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FULL NAME: ___________________________________________________________________________________________ 

DATE OF BIRTH:______________________     GENDER:      Male       Female Other 

ADDRESS: ______________________________________________________________________________________________  

CITY: ___________________________________________ STATE: __________ ZIP CODE: __________________________ 

Mobil Phone: _____________________________________ Home Phone: _____________________________________ 

Email Address: ________________________________ Other: ________________________________________________ 

Will you be accompanied by a parent/guardian/caregiver? Yes           No 

If yes, what is the full name of parent/guardian/caregiver and contact information?  

Name: __________________________________________________________________________________________________ 

Phone: ___________________________________________ email: _______________________________________________ 

Relationship to you:         parent           guardian         caregiver                  other 

 
What strengths and gifts do you have? _______________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

How do you learn best? (check all that apply) 

 Hearing stories with examples  Visual 

 Kinesthetic – moving and activities  With technology 

 Other (explain) _________________________________________________________________________ 

What activities do you enjoy? (check all that apply) 

 Skits  Art/Coloring pages 

 Stories  Matching Puzzles 

 Note Taking Sheets  Cut out crafts 

 Reading  Being Outdoors 

EXPERIENCING GOD, GROWING IN FAITH, AND LOVING OTHERS 

 

DISCIPLESHIP COURSE 
Application Form 

www.boldstone.org 

PERSONAL INFORMATION: 
 

PERSONAL ASSESMENT: 
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How do you like to be interacted with? ________________________________________________________________ 

__________________________________________________________________________________________________________

How do you work the best?          In a group           With a partner        Alone 

What makes you feel important and a part of the group? ____________________________________________ 

__________________________________________________________________________________________________________ 

 

NOTE: There are no wrong answers to the following questions.  

Who is Jesus to you? ___________________________________________________________________________________ 

Who do you feel closer to?  Father God Jesus           Holy Spirit 

What does prayer look like to you? ____________________________________________________________________ 

__________________________________________________________________________________________________________ 

What does “going deeper” into God look like to you? _________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

What helps you have a good day? _____________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

What would you want to get out of Boldstone Discipleship Course? _________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Boldstone Discipleship Course consists of 5 separate units with six-weeks per unit. There will be 
a week break between each unit.  Classes will be held twice a week on Tuesdays and Thursdays 
from 3:30pm to 5:30pm.  

There will be a charge of $25 dollars per unit, a total of $125 dollars. If a payment for the whole 
course is made upon enrolment, there will only be a charge of $100 dollars.  

Please indicate below your method of payment. 

    $100 dollars for whole course                          $25 dollars for the unit 

           __________________________________________________________________            ________________________ 
   Signature               Date 

SPIRITUAL ASSESMENT: 
 


	Text-iwgKrWdXNI: 
	Date-m9BEefZPgn: 
	CheckBox-mIYDijn-d7: Off
	CheckBox-mqLFMAFC16: Off
	CheckBox-OzRRhjYtDr: Off
	Text-4dYSuxPIj6: 
	Text-ar1jEm-74U: 
	Text-IALCW-nbNI: 
	Text-kvdfJQWL1t: 
	Text--wEtMg2laQ: 
	Text-ZBbtOOmIDk: 
	Text-0Cn-8H6BMu: 
	Text-BbxFwsTEkw: 
	Text-LGy54wmyqW: 
	Text-5ssLfAko3q: 
	Text-7UzYE3GIuf: 
	CheckBox-pfCbp0lwZv: Off
	CheckBox-E0uRL5q_Ww: Off
	CheckBox-XQdf02oMjx: Off
	CheckBox-P1NT2o8kDN: Off
	Paragraph-fCHxLUWgdK: 
	CheckBox-uTI-yv3ww7: Off
	CheckBox-87tHcAfyE-: Off
	CheckBox-3PTNUuW3kW: Off
	CheckBox-L92uzxo9Fg: Off
	CheckBox-E2qzJY6Kai: Off
	CheckBox-RKOBTnDvIn: Off
	CheckBox-eH2ZYh8NZA: Off
	CheckBox-xODYNgYJqD: Off
	CheckBox-IOUCO8HQiE: Off
	CheckBox-Zj9kuSTFuE: Off
	CheckBox-UqaP-yL0E9: Off
	CheckBox-qouc06_hdU: Off
	CheckBox-LzS42vceY6: Off
	CheckBox-9czgKnlMH-: Off
	CheckBox-J4ki8nd-gP: Off
	Paragraph-8dLczPDZv1: 
	CheckBox-02HVKtnTsi: Off
	CheckBox-6yz4ch_c-O: Off
	CheckBox-CpCZkY8UTj: Off
	Paragraph-mofy0ePL-p: 
	Text-89A2FtRw-M: 
	CheckBox-GvkSx5MqVI: Off
	CheckBox-yLedSZp0D3: Off
	CheckBox-NTs6qnVQlc: Off
	Paragraph-ciOJeQfdql: 
	Paragraph-XwUpReO5fr: 
	Paragraph-FXXp_EupRH: 
	Paragraph-iwOXoh9xkL: 
	CheckBox-oW3Ylvr9wL: Off
	CheckBox-EZDP2xT3Vf: Off
	Date-bBbL8Ndmid: 


