
 
5th Grade—10th Grade 

Application  
 

 
 

Date:___________________ 
 

Student Information: 
Name:______________________________________________________________________ 
Address:___________________________________________________________________ 
Phone #:______________________________      Email:_____________________________ 
 

Parent (s) Information: 
Parent (s) Name:_____________________________________________________________ 
Home Phone #:________________________   Cell Phone #:_________________________ 
E-mail:_____________________________________________________________________ 
 

Please give a brief testimony of when you made Jesus Lord and savior of your 
life:________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

Why do you want to help in the First Kids Ministry?
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 

Please Circle the Areas you are interested in severing in: 
 

Worship Care (Preschool Sunday AM)    Kids Worship (Grade School Sunday AM)  
 
Navigate Preschool    or    Navigate Grade School(Wednesday PM) 
 

I promise to show up to the ministry I am assigned to when I am scheduled  to do so 
and I promise to work hard at doing a personal quiet time everyday at home.  As a par-
ent a promise to make sure my son/daughter shows up on time to the First Kids Ministry 
and keep them accountable to doing their quiet time.  If this is not accomplished I will 
contact Brother Noah in order to discuss an appropriate plan of action.  
 
Student Signature:_______________________________    Date:____________________ 
 
Parent Signature:________________________________    Date:____________________   


