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Student Impact is students having the opportunity to serve. Students grade 7-12 have the opportunity to 
serve in many areas of the church on Sunday morning.  To do so you must complete this form (Section 
1) and have your Parent (Section 2) and Small Group Leader (Section 3) complete the appropriate 
sections.   
______________________________________________________________________________  
Section 1 – Student  
 
Name  __________________________________________ DOB____________ Grade_____________ 
                                    
 
Address________________________________________________________________ 
 
Home Phone: _____________ Cell Phone: ________________E-mail:__________________________ 
 
Write a few sentences about what God is doing in your life (can write on back if needed) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Ministry Interests: 
______ FirstLook Nursery and Preschool   ________ Praise team/Choir 
______ JumpStart/UpStreet     ________ Coffee Bar 
______ Kidstuf      ________  Sound Team 
______ Ushers Greeters     ________  Registration 
_______________________________________________________________________________ 
Section 2  - Parent  
I give my child permission to serve as a member of Student Impact.  I recognize talents and abilities in 
my child which would make them effective in a ministry capacity.  I will strive to support and encourage 
my child in their ministry and commit to helping them attend environments designed for their spiritual 
growth and development (ie Revolution Youth Ministry Sunday 6-8, Small Group Thurs 6-7pm) 
 
Name __________________________________ Date__________________ 
 
Signature_______________________________ 
 
_________________________________________________________________________________ 
Section 3 – Small Group Leader 
This student is a regular and active participant in a small group designed for them. I recognize talents and 
abilities in them which would make them effective in a ministry capacity. 
 
Name __________________________________ Date__________________ 
 
Signature_______________________________ 
 


