Application Form {Rhema Dance Ministry Mentor Leadership Program}
(GIRLS- Ages 13-22) 
(BOYS- Ages 12-19 or GRADES 6-12)
PRIMARY INFORMATION
Full Name: ________________________________

Home Address: ________________________________________________

Home Phone: ______________________ Cell Phone: __________________

Email Address: ______________________________________________

Gender: male__________ female______ Age: ______________     
PERSONAL INFORMATION
School Name: _____________________________________________

Church Name & Address: _____________________________________________

Birthday: ________________________________________

Parents Name: __________________________________________

Parents Home Address: __________________________________________

Parents Home Phone: _____________ Cell: ___________ Work: ______________

Parents Email Address: __________________________________________

In Case of Emergency Notify: ___________________Relationship: _____________

Home Address: _______________________________________________________

Home Phone: _________________Cell: _____________ Work: ________________

Health Issues or medications taken: ______________________________________

_____________________________________________________________________
_____________________________________________________________________

Church Background: ______________________________________________
_____________________________________________________

Why do you want to be apart of this program: _____________________________

_____________________________________________________________________

_____________________________________________________________________

Signature of Parent: ___________________________________

Signature of Child: ____________________________________

The Rhema Dance Ministry

Po Box 1434

Maryland Heights, MO 63043-1434

Lela Gardner

314-226-8309

rhemadanceministry@sbcglobal.net

