
Sabbath School Secretary Form for Children’s Ministry Officers 
Please use this form to notify the Church Clerk of any corrections/changes on a regular basis. 

Church Name ________________________                     Date _______________ 

Please make sure that the address given is where the officer would like to have all materials/information sent 

Sabbath School Superintendent Beginners Leader (0-2) Junior Leader (10-12) 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Children’s Ministries Director Beginners Assist. Leader or Teacher (0-2)  Junior Assist. Leader or Teacher (10-12) 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Investment Leader Kindergarten Leader (3-5) Earliteen Leader (12-14) 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Pathfinder Leader Kindergarten Assist. Leader or Teacher (3-5) Earliteen Assist. Leader or Teacher (12-14) 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Adventure Leader Primary Leader (6-9) Church School Principal/Teacher 
candye@pacbell.net 7320 Glen 

Haven Rd 
soquel CA 95073 USA 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Eager Beavers Leader Primary Assist. Leader or Teacher (6-9) Family Ministries Director 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 

   

Little Lambs Leader VBS Director VBS Assistant Director 

Name ______________________ Name ______________________ Name ______________________ 

Address ____________________ Address ____________________ Address ____________________ 

___________________________ ___________________________ ___________________________ 

Phone # (       ) _______________ Phone # (       ) _______________ Phone # (       ) _______________ 

E-mail ______________________ E-mail ______________________ E-mail ______________________ 
 

mailto:candye@pacbell.net

