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Cadence Student Ministry (CSM) is the youth division of Cadence 
International. It is a community student ministry that is open to 
all students in grades 6–12, regardless of where they attend school 
or chapel. Sixth graders need to be 11 years old by September 1. 
Graduates remaining in the area post-graduation are welcome to 
inquire about volunteer opportunities.

In order to keep you updated with information and to be able 
to contact you in the case of an emergency, please complete this 
section. The information provided will only be used by CSM and 
will not be published for public use.

Parent/Guardian Name(s) ____________________________________

Home Phone  ______________________________________________

Cell Phone ________________________________________________

Work Phone _______________________________________________

Parent Email _______________________________________________

Street Address _____________________________________________

APO/FPO Address _________________________________________

EMERGENCY CONTACT

Name ____________________________________________________

Phone/Cell ________________________________________________

Other people allowed to pick up/transport student _______________

__________________________________________________________

PARENT INVOLVEMENT
As needed, I’m available to . . . (please check all that apply)
___ Help out with weekly Bible studies
___ Provide snacks or meals
___ Help out with special events or retreats
___ Open home/host event
___ Help drive for events
___ Serve on a parental advisory board
___ Other _________________________________________________

1. Student Name _________________________________________

 Grade _______ School __________________________________

 Cell ___________________________________________________

 Email __________________________________________________

 Special Needs/Medical Concerns/Allergies __________________

 _______________________________________________________

 Photo Release*  Yes  No

2. Student Name _________________________________________

 Grade _______ School __________________________________

 Cell ___________________________________________________

 Email __________________________________________________

 Special Needs/Medical Concerns/Allergies __________________

 _______________________________________________________

 Photo Release*  Yes  No

3. Student Name _________________________________________

 Grade _______ School __________________________________

 Cell ___________________________________________________

 Email __________________________________________________

 Special Needs/Medical Concerns/Allergies __________________

 _______________________________________________________

 Photo Release*  Yes  No

*Mark yes or no to indicate permission for your child’s voice, image, or likeness to 
be recorded and reproduced in the unlimited distribution, advertising, promotion, 
and exhibition of these events by any method now or hereafter decided.
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