LEADERS IN TRAINING

Student Information Fall 2011/2012
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 received 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?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

PARENT AND L.I.T. COMMITMENT: Sign Together and Turn In.
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

