
 
SHEPHERD’S CARE NETWORK 

A Ministry of Hope, Healing, and Wholeness 

 

 

Prayer REQUESTS 

 

“Do not be anxious about anything, 

 but in everything by prayer and petition, 

with thanksgiving, present your requests to God. 

And the peace of God, which transcends 

 all understanding, will guard your hearts 

 and your minds in Christ Jesus.” 

PHILLIPIANS 4:6-7 

Through the Shepherd’s Care Network, a ministry of hope, healing, and wholeness; we at St. 

Paul’s offer prayer in response to requests received from our family, friends, and anyone from 

the community—regardless of faith, church affiliation, or denomination.  We simply seek to 

pray for those in need—when they need it—without obligation. 

 Please provide full information. 

 Prayer requests are sent to the members of the Shepherd’s Care Network via email.  

They are also shared with the pastor and staff.  All prayer requests are held in 

confidence. 

 Prayer requests for health and healing will appear in our church bulletin for two weeks.  

All other requests will appear for one week.  Cancer treatment and military lists are 

ongoing. 

 If you would like to speak with our pastor, please indicate and provide contact 

information. 

 If you are interested in joining the Shepherd’s Care Network, please contact the prayer 

ministry at 732-892-5926. 

  

 

 

 



 
SHEPHERD’S CARE NETWORK 

A Ministry of Hope, Healing, and Wholeness 

 

 
 

PLEASE PRAY FOR _________________________________________________________ 

THIS PERSON IS: 

__  Myself  __  Family Member (relationship) ______________________________________ 

___ CoWorker      ___  Friend/Neighbor             ___  Member/Attendee 

 
  

REQUEST IS FOR: 
___  Marriage & Relationships           ___  Child/Youth 

___  Finances/Employment                    ___  Spiritual Guidance 

___  Grief                                              ___  Hospice/End of Life 

___  Health & Healing                            ___  Cancer 

___  Depression & Mental Health            ___  Addiction & Recovery 

___  Surgery (Date & Time)____________________________________________________ 

Hospital____________________________________________________________________ 

Please pray for (Describe nature of the concern) 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

PERSON MAKING THE REQUEST 

Your Name _______________________________________________________________________________ 

Address __________________________________________________________________________________ 

City __________________________________________     State ________                Zip ______________ 

Phone ____________________________________________________ 

Email _____________________________________________________ 

Date _____________________________________________________ 

___  *Please have the Pastor call me. 

___  Please place this on the Prayer List in the church bulletin. 

___  This request is confidential. (Pastor only) 

Kindly mail this request to: 

St. Paul’s UMC 

PO Box 105 

423 West Lake Avenue 

Bay Head, NJ 08742 

 


