
 

 

New	Beginnings	Intake	Form	
	

	
Main Contact Person:_____________________________ 
 
Phone number:__________________________________ 
 
Email address:___________________________________ 
 
Please describe your future story in three to four sentences. 
 
 
 
 
 
 
What challenges might impact your journey towards a new beginning? 
 
 
 
 
 
 
 
What gifts and resources does your congregation have that will help them move 
towards a new beginning?  
 
 
 
 
 
 
 
 
What blocks and weaknesses does your congregation have that might hinder them as 
they move towards a new beginning? 
 
 
 
 
 
 
 



 

 
List the priorities that have been named from the report. 
 
 
 
 
 
 
 
 
 
What are the first five steps you could take to move in your new direction? 
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