
Parent Partnership Form 

Name(s) ________________________________________________________ Email_____________________________________________ 

Phone ____________________________________ 

Yes, I would like to partner with CCC’s student ministry (check all that apply) 

� I am willing to serve as a driver for youth ministry events and functions. 

� I am willing to let the student ministry borrow my van for youth events and functions. 

� I am willing to host a student ministry event at my house. 

� I am willing to be a small group leader. 

� Other things I may be willing to do to help out in student ministry: 

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 

What is the best way to communicate with you? (Check all that apply) 

� CCC Student Ministry Facebook Group 

� CCC Student Ministry Instagram Page 

� Email 

� Text 

� Other: _________________________________________________________ 

Sports/Extracurriculars my teens are in (I would love to catch a game or two to support them!): 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

We desire your feedback and are always looking for ways to partner with parents to improve student 
ministry for our students. Use the following space for any comments you may have regarding student 
ministry. Thanks in advance for your feedback! 

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
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