
Barnabas Team
Inventory and Assignment Form

Name: Date:

I have completed the Barnabas Team training by:
❐ Attending both Team Trainings
❐ Watching videos of Team Trainings

I am available for Team assignments starting:
❐ Immediately
❐ From the following date on:

I agree to abide by the Barnabas Team Confidentiality Policy
❐ Yes ❐ No
The policy states that as a Team member you will safeguard your client's confidentiality by:
1. Not revealing the identity of your client to a third party.
2. Not revealing the reason for your care relationship.
3. Not revealing the times and dates of your caregiving assignments.
In Addition,
4. Only your client can personally request from the Barnabas Dispatcher that information about
themselves be made known to a larger group.
5. In the event that a third party is aware of your care relationship, you are still responsible for
upholding 1-3 above.

I understand that the church will not cover me when using my personal vehicle to transport
a client
I further understand that the church recommends my personal car insurance policy to meet or exceed
$100,000 liability per person for bodily injury; $300,000 liability per incident for bodily injury for all
vehicle occupants; and $100,000 liability for property damage.
❐ Yes ❐ No

Increasing my insurance coverage to the recommended levels is a financial hardship for me
❐ Yes ❐ No

While I am in a Care Relationship with a client, I agree to attend monthly Training and
Accountability sessions
These sessions will improve my caregiving skills and give me and the team an opportunity to evaluate
my caregiving relationship(s).
❐ Yes ❐ No

I am willing to offer the following caregiving services:
❐❐ Drive clients to medical appointments ❐ Pray with people after worship services

❐ Visit shut-in clients in their home ❐ Visit clients in the hospital

❐ Visit clients during end-of-life ❐ Assist with memorial services

❐ Prepare and deliver meals ❐ Other:

The best way to reach me:

❐❐ Phone: ❐ eMail:
Please return to the church office by mail or in person. Fax to (831) 438-0466


