
I have read the SU

Guidelines that accompanied

this form and agree to lead

the Prayer Group with

sensitivity in consideration

of the other members of the

group; with a compassionate

heart to the needs of the

school community and with

dependence on the Holy

Spirit to guide and direct at

all times.

Signed:

Date:

Bringing hope to a young generation

FORM
APPLICATION

Prayer Group

S C H O O L 
for

❑ I want to start a Prayer Group and join the

Queensland Network

or

❑ I want our existing Prayer Group to join the

Queensland Network

The group is  praying for

school

I have agreed to act as leader of the Prayer Group

Name:

Address:

Postcode:

Phone: (H) (W)

Church attended:

The group will be meeting:

❑   weekly ❑   fortnightly  ❑   other

Venue:

Day: Time:     am/pm

Please print, complete and return to:

F o r g e t - m e - n o t

"I will never forget you"
I s a i a h  4 9 : 1 5

Prayer Groups for Schools

PO Box 1167, Eagle Farm. 4009.

OR

Contact your nearest

SU Regional Coordinator

for more information

OR


