LEADERS IN TRAINING

Student Application Fall 2010/2011
GRADE: _______

Name:  _______________________________________   

Date of Birth: ____________

Age: __________________________    Grade in School:_____________  

Address: ______________________________________________________________

City: __________________________  Zip:__________  Phone: _____________ 

Parent’s Names: ______________________________________________________________
Work Number: __________________________ Cell Number________________

Parent Email:  _______________________________ 
L.I.T. PERSONAL TESTIMONY

Students: On this page please share briefly your personal testimony.  (Your parents will need to help you with this page.) Parents, please do not personally complete this section for your child. Work with your child in verbalizing their testimony before they write it out.    

When did you trust Christ as your Savior? _________________________________

 I have not yet trusted Jesus to be my Personal Lord and Savior. 

Where were you when you made your decision for Christ?  

church  
home  
camp    
Vacation Bible School 
retreat      other 

Explain other: _________________________________________________________

Have you been baptized?  Yes 
No

Please explain why you made your decision to accept/trust Christ.  What does it mean to you?  ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How is your life different now that you have accepted Christ?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

L.I.T. MINISTRY OPPORTUNITY LIST

Name  __________________________________________________________

As an L.I.T. you have the privilege of serving in the church in the areas listed below.  You may choose as many as you like.  After you choose an area you will be scheduled to serve as needed:

___ Greeting before Route 56  Worship.

___ Opening or Closing Route 56 Worship with Prayer.

___ Leading Motions to Songs In Route 56 Worship (Must attend Leadership    

       Day or go through LIT motions class before leading in motions)

___ Passing the Offering plate during Route 56 worship.

___ Absentee Communications (follow-up phone calls and personalized post  

       cards to members who have been absent more than two consecutive weeks)

___ Visitor Communications (follow-up phone calls and personalized post  

       cards)

Note:  Training will be offered for above areas and is required before we place you in service. 

Worship Leadership Choices

L.I.T.s are offered special training in worship leadership each week.  When making a choice you need to understand that you are committing to an LIT calendared semester.  Worship arts classes are offered on a first come, first serve basis. PLEASE NUMBER A FIRST, SECOND and THIRD CHOICE (#1 being your first pick).  There are two semesters to the LIT program: Fall and Spring. Each student is required to choose a different Worship Arts class at the beginning of each semester. Returning 6th graders, you must choose a worship arts class you have not taken before!      
________ Ensemble (Praise Team). You must be an active choir member in Route 56 
                Singers to be eligible. All those desiring to be on the praise team will be required to    

                 try out.

________ Drama Team. 

________ Puppet Ministry Team. 

________ Stomp Team. (percussion through found objects, trash cans, lods, brooms, etc.)    

________ Black Light Sign Language Team. 
________ Worship Motions (must be active in RT56 Sunday worship). 
NO APPLICATIONS WILL BE ACCEPTED BEFORE Wednesday evening, September 1st. 

RETURN APPLICATIONS (this page included) TO THE KID QUEST DESK.

PARENT AND L.I.T. COMMITMENT

I understand that it is a privilege to serve God in His church and represent Him.  I also understand that I will be held to a higher standard, as I become the “role model” for other children.  Even on weeks that I am not actively involved in serving, I will be expected to display exemplary behavior at all times.  

I understand I will be held accountable for my behavior and level of participation in the program as spelled out in the Parent/Child Handbook.  I will make every effort to be a positive influence on those around me and to respect the rules established for L.I.T.s.  

________________________________________________________________

Child’s Signature









Date

As a parent I am aware of my child’s responsibility in the L.I.T. program and understand that they will be held accountable for their devotional time, their attitude during the program and their participation as required.  I also understand that it is my responsibility to encourage and support them as they participate in the program.  It is my responsibility to hold them accountable at home for their Bible study, weekly memory verses and prayer time. I have read the Parent’s Guide and have shared the requirements with my child.

________________________________________________________________

Parent Signature









Date

CHOIR AND LIT DINNER OPTION:

If your child is attending both Choir and LIT, you have the option of prepaying for meals, which will be served from 5:00pm-5:30pm.

The cost per meal is five dollars ($50.00 total first semester) and must be paid before September 13th! Payments are not reimbursed for absences so please check personal dates against the RT56 Choir and LIT calendar and pay only for the nights your child will be present.

__________ Yes, feed my child!

Dates my child will not be present to eat: ______________________________________________________________________________________________

PAID: 

Cash_________     

Check: Number:_______ Amount:__________ 

__________ Do not feed my child. 

If your child has a special diet or allergies we ask that they bring their own dinner. Caffiene free soft drinks are served. If  your child cannot have soft drinks, water will be served as an opiton. If these are not viable options we ask that you send a drink with your child.
PARENTAL INVOLVEMENT:

Parents we would like to invite you to be a part of the L.I.T. Leadership Team.  Please check one of the areas below that you might have interest in serving:

Small Group Discipleship Leader:

Boys: __________ 

Girls: ___________

Grade:_________ 

Specialized Training Areas: Please circle any you might be interested in teaching or assisting.

Puppets, Drama, Stomp, Praise and Worship, Orff (percussion), Sign Language.

