
 
 
STARS Ministry Interest Form 
 
Parent’s Name: 
 
First Name ____________________ Last Name ______________________ 
 
Parent’s Phone Number: 
 
Area Code _________ Phone Number _____________________________ 
 
Parent’s Email:  _____________________________________________ 
 
Home Address: 
 
Street Address ___________________________________________ 
 
Street Address Line 2 ______________________________________ 
 
City ____________________ State __________________________ 
 
Postal Zip Code ________________________ 
 
Child/Youth’s Name: 
 
First Name ____________________ Last Name ______________________ 
 
Child/Youth’s Grade Level: _________________________ 
 
Child/Youth’s Date of Birth: 
 
MM ______ DD ________ YYYY ________________ 
 
Child/Youth’s Gender: 
 
Male __________ Female _____________ 
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