
FPM Database Info, P.O. Box 162685, Altamonte Springs, 32716 (Please Print)

Name ___________________________________________________ Leader (YES) (NO) #________Years

Address _____________________________________________________________________________________

City____________________________________________________ State________ Zip____________________

Phone: Home_________________________________________ Cell_________________________________

E-mail_______________________________________ Church_______________________________________

_____Ministering in Prison Name______________________________ Apx. # attending__________

_____Pen Pal – Name______________________________________ # of inmates____________________

_____LAMB – # of children___________________________________________________________________

_____Juvenile Detention Center Name_________________________ Apx. # attending__________

Did you lose contact with a Pen Pal? Name/ID___________________________

                     Are you correcting Bible Studies? __________Yes __________No

Have you attended a FPM Training Program? __________Yes __________No
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_____ 	 1.	 I would like to be part of the Prison Ministries 
program at my church.

_____ 	 2.	 I would like to be a part of the LAMB program.

_____ 	 3.	 I would like to be a part of the Pen Pal program.

_____ 	 4.	 I would be willing to work with prisoners’ families.
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