RHCCC CandleLight Fellowship

Last Name: _____________________            First Name: __________________

Grade: _________________________            School:  _____________________

B-day:  _________________________            Parent(s): ____________________

Home Phone: ____________________           Cell: _________________________

          E-mail:  ___________________________________________________________

          Address: __________________________
    City: _________________________



1. How long have you been coming to this church?

2. Do your parents and any siblings come to this church? What are their names?


3. Do you have any friend(s) in this church ? what are their names ?


4. Have you been baptized? If not, do you expect to be baptized soon?


5. What are your favorite movie, book, games, song, and subject in school?


6. What do you want to gain or learn from coming to the fellowship?


Make new friend   _____  Bible characters & stories    _____    Build biblical characters  _____


To know God         _____  Share belief with others       _____   To worship and serve       _____


Others: _______________________________________________________________________

7. Do you have anything special about yourself that you want to share with us?
