
 

Remembering Our Grads Ministry 
New Member Registration Form   

Fill out the information below to have a care package sent to your child/grandchild. 
 

 
       _____________________________________________________________________ 
 
College/Military Academy/Trade School/Place of Employment _____________________________________ 
Grad’s Address (as it would appear on the shipping label.) 
 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
Grad is living in ___Dorm room on campus  ___Apartment   ___Home Address 
 
Birthday____________________              E-mail address ____________________________________________ 
If Grad is attending school, what year are they (Freshmen, Soph, etc)?________________________________ 
 
Favorite Snacks (This helps us to personalize your child’s care package.): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Does your child have any food allergies?  If so, please list food items that should be avoided in the care 
packages. _________________________________________________________________________________ 
 
What is your child’s major/area of interest (if applicable)?__________________________________________ 
 
 
             _________________________________________________________________________ 
 
Parent’s Address:     _____________________________________ 

           _____________________________________ 
 
Parent’s E-mail:        ______________________________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
You may return this form in one of three ways: 

1) Sunday Collection Basket in an envelope marked “Remembering Our Grads Ministry ATTN: Steve & 
Diane Mozelewski.” 

2) Scan the form and send via e-mail to Mozfamily1@outlook.com  
3) Mail to Diane Mozelewski, 744 Bar Harbor Drive, Pittsburgh PA 15239 

**Please return form by September 30.  
 
If you have any questions or concerns, please contact Diane Mozelewski at 724-733-2664.  Thank you!! 

 Name of Grad 

Parent’s Name 
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