PARENT FORM

ph: 509-678-8754 r h ministr reachym.com
fx: 888-457-9498 cac S y mail@reachym.com

Thank you for taking the time fo fill this out. We simply want fo know your thoughts, questions and
concerns about your son or daughter serving on a Reach Team.

APPLICANTS NAME
YOUR NAME

1. What are your thoughts/feelings about your son or daughter applying for the Reach Team at this time?

2. Do you have any questions?

3. Do you have any concerns?

Your questions and concerns are important to us. The answers will be communicated to your son or
daughter if they interview for team and you are welcome to call us anytime.
Thanks, again!

reach ministry

po box 130, cowiche, wa 98923



