


Mission Statement: 

God has called us to share the love of Jesus and His desire that ALL 
come to know Him as Lord and Savior. We provide a nurturing              

environment that allows all individuals to grow in faith and to become 
all that God has created them to be. Through this ministry, we strive to 
strengthen families who face daily challenges of disabilities through 
support, family worship experiences and mentoring relationships.        
We desire to stimulate an increased awareness in the church and     
community of the gifts and abilities of people with disabilities. 

 
The Sonshine Kids Ministry is for children with specials needs.   

Our desire is for all children to be taught God’s Word at their level of  
understanding.  We will have a trained servant “buddy” who will stay 

with your child as they participate in all class activities.  

 
If you have a child with special needs and are interested in having   

him/her matched with a special buddy please contact Faith Fellowship’s 
Children’s Ministry at 759-6632, ext.  20.  

Intake Sheet              Date:________ 
 

Child’s Name: __________________________________________ 
Parent’s Name: _________________________________________ 
Address: ______________________________________________ 
Phone #:______________________________________________ 
Email:________________________________________________ 
 
 
Please describe your child’s needs and/or behavioral concerns: 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
 
Does your child have any medical conditions? (i.e. allergies, seizures, 
medication, diet, etc.) ____________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
 
Is there any additional information that would help us meet your child’s 
needs better:__________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 


