
Sunday
Feb 18
Noon
E-101

$300/pp
FFC Envelopes

Support Letters
 

6:30-8:30 PM 
May 15
May 29 
June 5
E-101

JUNE 9-14JUNE 9-14JUNE 9-14    
Detroit MichiganDetroit MichiganDetroit Michigan

MIDDLE SCHOOL 
MISSION TRIP

F O R  M O R E  D E T A I L S
C O N T A C T  

L U C A S  S H R O A D E S  

F O R  M O R E  D E T A I L S
C O N T A C T  

L U C A S  S H R O A D E S  

lshroades@firstfriends.org        330-605-6306

Registrat ion & Forms
March 17:  $50 Deposit & Al l  Forms Due
Apri l  14:  S100 Due (Apply support letters received)
May 8: $100 Due (Apply FFC Envelopes & Support Letters received)
June 2: Balance Due

Training Dates
These meetings prepare the Mission Team to grow
together, learn more about the Hope House mission
and their service work in their community.

Informational  Meet ing
Attend with a parent/guardian to learn
about trip travel details, financial costs
and team member expectations. Service on
this trip involves serving with Hope House
children’s program, local service projects
 such as beautification projects, weeding,
gardening, cleaning & painting.

“Do not forget

to show

hospitality to

strangers, for

by so doing

some people

have shown

hospitality to

angels without

knowing it.”

Hebrews 13:2

https://hopehousedetroit.org/get-involved/volunteer-groups

Hope House Detroit Info



Write Support Letters to Family & Friends
Paragraph 1 – Write a few sentences about you and your activities at church and school.  
Paragraph 2 – Tell them about your opportunity to go on a Mission Trip with First
Friends Church and WHY this is important to you, and describe how you will be
serving others and the sightseeing activities in another area of God’s creation.
Paragraph 3 – Explain how this Mission Trip will help grow your personal
relationship with Christ.  
Paragraph 4 – Invite them to join you as a prayer and financial partner. Share the
cost of the trip and ask them to respond to this letter with support. Express your
grateful heart in advance of gifts received. 
Paragraph 5 - Include Mailing & Payment Info such as:  If you are able to
contribute, please do not write a student name on the Memo line of the check.  
Instead, please use the enclosed donation note with my name on it and return it
with the enclosed envelope, or mail it to: Middle School Mission Trip, First Friends
Church, 5455 Market Ave.N., North Canton, OH 44714.  
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Opportunit iesFUNDRAISING 

Inviting others to walk with you in
prayer and financial support to go 

"On Mission" helps a Christian
community of faith 

advance kingdom work.

“One who is taught the word must
share all good things with the one
who teaches.” (Galatians 6:6 ESV)

Make a Personal Gift 
Talk with your parents about doing chores, or using birthday or holiday gifts to
earn the $50 deposit due March 17th with all trip forms.

Sign Up for Envelope Sundays at FFC 
Our Church members graciously support youth mission trips. During two Sundays
in March, students and leaders will man tables and bulletin boards to share
information about their Mission Trip and invite members to take donation
envelopes. Funds are shared equally among students that serve on these dates.

Sign Up for one MS Saturday Serve Project (March 23, April 13, May 18)
Local service projects will be organized and supervised by FFC Youth Ministries.
This is a requirement for MS Students to develop service leadership skills. March 23
(North Canton Church of Christ) | April 13 (Camp Gideon Spring Work Day),May 18
(FFC Community Outreach Day). 



FormINTEREST  
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Name of Student: _____________________________________________________ Birthdate: ______/______/_______

Grade: ________                      Shirt Size: ________

Street: __________________________________________________________________________________________

City: _________________      Zip:____________         

Student Cell: ___________________________     Email: ____________________________________________ 

Permission to text & email students regarding mission trip details/assignments? _____Yes _____ No

Parent/Guardian: ___________________________________________________ Relationship: _____________________ 

Cell: ______________________ Email: __________________________________________________________

Medical Insurance Policy Number: __________________________Provider: ________________________________

Responsible Parent/Guardian: __________________________________________________________________________

Student's Medical Conditions/Medications/Allergies: __________________________________________________

Dietary Restrictions? _____No _____Yes (please list) _____________________________________________________

Initial each line
 
_____I have been informed that the cost of the MS Mission Trip to Detroit, Michigan is $300 and the responsibility of my family to
pay for the trip in full. The deposit and payments made for this trip are nonrefundable.
_____I give permission for my child named above to participate in the FFFC Mission Trip June 9-14, 2024
_____I give permission for my child to be photographed and videotaped by First Friends Church while on this trip.
_____I give permission for First Friends Church to transport my child for this mission trip and related activities.
_____I give permission for First Friends Church leadership to make decisions for medical care while on this trip. 
_____I give permission for my child to follow Hope House Detroit rules and guidelines.
_____I will not hold First Friends Church, its leadership team, or volunteers responsible for payment of emergency medical
treatment involving my child, or liable in any way for harm to my child for participation in activities on this trip.
_____My student agrees to respect the guidelines for behavior expectations for this trip. Any behavioral issues that arise are
subject to appropriate disciplinary actions. If necessary, any costs to transport my child home is my responsibility.

Parent/Guardian Acknowledgement of Above Statements and Trip Financial Responsibility:

Name: _________________________________________________________________________________________  Date: __________________________
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Quest ionnaire
Please complete the following & Turn in With Your Deposit by March 17, 2024.

1). Please describe your relationship with Christ and how it affects the way you live your life.

2). Why do you want to go on this mission trip to Detroit, Michigan?

3).What talents and abilities do you have that can contribute to the team and trip experience?

4).Have you had any previous mission trip experience? If yes, please describe what impact it has
on your view of short-term mission trips.

STUDENT 



Quest ionnairePARENT/GUARDIAN

Please complete the following & Turn in With Your Deposit by March 17, 2024.

1). What are your thoughts about your child/grandchild going on the Detroit Michigan trip? What
do you hope they learn or discover on this trip?

2). What strengths does your child/grandchild have to contribute to this team?

 3).How can we help serve your child/grandchild on this trip to be successful at work sites, in
group situations, or while we travel?

4) Please visit www.hopehousedetroit.org/get-involved/volunteer-groups and list any questions
you may have, or write none. 
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http://www.hopehousedetroit.org/get-involved/volunteer-groups


Thank You for Supporting My Mission Trip.
If sending a check, please do not write my name on the memo

line. Instead please Include this note with your donation. 

I am supporting ________________________
                                             (Student Name)

Thank You for Supporting My Mission Trip.
If sending a check, please do not write my name on the memo

line. Instead please Include this note with your donation. 

I am supporting ________________________
                                             (Student Name)

Thank You for Supporting My Mission Trip.
If sending a check, please do not write my name on the memo

line. Instead please Include this note with your donation. 

I am supporting ________________________
                                             (Student Name)

Thank You for Supporting My Mission Trip.
If sending a check, please do not write my name on the memo

line. Instead please Include this note with your donation. 

I am supporting ________________________
                                             (Student Name)


