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STUDENT
MINISTRIES

Student Information

Last Name: First Name: O Male O Female

Address:

City, State, Zip:

Home Phone: Cell Phone:

Email Address:

Date of Birth: School: Grade:

T-Shirt Size: O Adult Small O Adult Medium O Adult Large O Adult X-Large O Adult XX-Large

Are you a member of PCFUMC? O Yes O No
Have you been baptized? O Yes O No
Have you been through Confirmation? dYes U No

School Activities:

Sports and Hobbies:

What would like to see us have for snack suppers? (I know you’re cute, but be serious!)




Family Information

Father/Guardian: Mother/Guardian:
Occupation: Occupation:
Work Phone: Work Phone:

Cell Phone: Cell Phone:

Email: Email:

Step Father: Step Mother:
Occupation: Occupation:
Work Phone: Work Phone:

Cell Phone: Cell Phone:

Email: Email:

Student lives with?

Parent Resources

Believe it or not, we can’t make ministry without your help! Please review the list below and check all
that you would be available to offer or help with...

U Van or SUV U Home for hosting U Swimming Pool U Boat/Jet Ski/ Water
holds __ passengers event/meal toys
U Cabin/Lake House U Tent U Land/property for
events
U Other...
Q4 Carpool U Phone Calls 4 Video U Shopping
U Art/Decorations U Crowd Control U Food Service U Provide Scholarships
U Photography U Other...
U Small Group Leader U Sunday School U Parent Mentor 1 Refreshment Coor.
U Administrative Stuff [ Special Topic Speaker (list topic):
U Worship: Drama U Worship: Vocal O Worship: Instrumental

Q Other...




