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Name:  







Cell Phone: 






Address:





  City:



State: 

Zip:


Home Phone:



 Parents cell:



   
 Birthday 



Age:

  Grade:


    School attend:







Email: 






Myspace?


  Facebook?



------------------------------------------------------------------------------------------------------------------------

Father’s Name





  Step-father’s name






Mother’s Name





  Step-Mother’s name






Whom do you live with? 



  Parent’s email:







Do parents attend Salem UMC? 


If not what church do they attend?




Brothers/sisters:
Name::







 Age/Grade





Name::







 Age/Grade





Name::







 Age/Grade





Name::







 Age/Grade





--------------------------------------------------------------------------------------------------------------------------------
School or other outside activities (Sports, Music,Hobbies):_______________________
____________________________________________   T-shirt Size ________________

------------------------------------------------------------------------------------------------------------

Are you interested in assisting with. . .
Worship Services

Audio:  _____
  
Visual:_____
    Singing:_____    

Playing an instrument:___________

Video projects: _____

Skits: ____  
Reading Scripture: ______ 

Planning: ______
Mission Projects:____   

Social Projects: ____  

 Reaching out to new youth: _______

Areas of interest for small group studies : ___________________________________________________________
-----------------------------------------------------------------------------------------------------------

Ripp contact numbers

It is our job to provide support for you!!  If you are dealing with something & would like to talk to someone please feel free to contact
· The Church Office, 366-1408 or Susan Stazzoni -  susan@drautopaint.com (402)-659-3161 
www.cbsalem.org (RIPP, Youth and Confirmation)
