
 

Pastoral Care Resources 
Name: ____________________________________________________   Date: ____________________ 
 

 
Depression 

Name: _______________________________________   Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Anxiety 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Eating Disorders 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Suicide Prevention 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Bullying 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Addiction: 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Grief and Loss: 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 

Other -                                                          : 

Name: _______________________________________    Phone Number: _________________________ 

Website: _______________________________   Address: _____________________________________ 
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