Kids 4 Christ SERVICE APPLICATION = .

NAME, ADDRESS, & CONTACT INFORMATION

....................................................................................................................................

NAME ARE YOU OVER 18?
O vYEs O No
{ ADDRESS . HAVE TRANSPORTATION? |

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................
..................................................................

LEVEL OF EDUCATION : RELEVANT SKILLS OR EXPERIENCES

i [ HIGH SCHOOL
+ [ SOME COLLEGE
+ [J DEGREE:

.................................................................................................................................

NAME NAME NAME

‘knowsvou : 'knowsyou . kNowsyou i

! HOW? P! HOW? P 1 HOW?

‘PHONE i ipHONe il PHONE

ftme ‘tTme i me
APPLICANT SIGNATURE: DATE:

PAGE 1 OF 1 / KAC SERVICE APPLICATION 1.0



