The Guardian Angels ministry, started in 1994 is designed to
continue relationships with and offer support to college and
graduate school students who are a part of the BUMC family.
Each student is linked with an individual, family, or group from
the church who becomes that student’s angel for the school
year.
During the year, we ask angels to periodically send notes of
encouragement, care packages, little gifts from the heart, etc.,
which will remind the students that their church family is
praying for them and thinking about them. This program has
been a great success and we need YOU to help it continue.

Guardian Angels
2022 - 2023 School Year
Yes, I would love to be a Guardian Angel!
(Please fill out information below)

Yes, I would like my college student to be part
of this program! (Please fill out information on the
other side of this form.)

There are two options:
A. Guardian Angels can be anonymous during the school year
and then meet their students at the Reception in June.
or
B. Guardian Angels can opt to continue an established
relationship with a student.
To become a Guardian Angel, or to have one assigned to
your child, please fill in this form. You may then place it in
the offering plate, leave it in the church office, or give it to
Lisa Kautz.
As most students are heading to school and starting classes,
please return sign-up sheets as quickly as possible. You are
also welcome to email the information to Lisa Kautz without
using the form.
If you would like additional information or have questions,
please contact Lisa Kautz at lmkautz@verizon.net or at (908)
642-5030.
Thank you for your support of this BUMC ministry.

Please call me with more information on the
program.
Name: ________________________________
Phone:________________________________

Guardian Angel Volunteer
Name: ___________________________
Address: __________________________
_____________________________
Phone Number: ____________________
E-Mail Address: __________________________
Returning Guardian Angels please check one:
 I would like to continue my Guardian Angel
relationship with _____________________________
 Please assign me a new/different student

2022-2023
Guardian Angel Program
Student Information Sheet
Student Name: ________________________________________________________________ Cell Phone: _____________________________________
School: _______________________________________________________________________________________________________________________
Mailing Address: _______________________________________________________________________________________________________________
E-Mail Address: _______________________________________________________________________________________________________________
Major in School: ____________________________________________________________ School Year: ______________________________________
Room Colors/School colors: _____________________________________________________________________________________________________
Hobbies: _____________________________________________________________________________________________________________________
Interests: ____________________________________________________________________________________________________________________
Extra-Curricular Activities: _____________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
Other information that will help your Guardian Angel be the best Angel (the more the better): ______________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
Favorites: _____________________________________________________________________________________________________________________
Foods: _______________________________________________________________________________________________________________________
Food Restrictions/Allergies: _____________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
School breaks: ________________________________________________________________________________________________________________
Exam dates: __________________________________________________________________________________________________________________
Other important dates: __________________________________________________________________________________________________________
Birth date: ________________________________
Your Parent’s, Guardian’s or Mentor’s Name: ___________________________________

Phone: ___________________________________________
E-mail: ___________________________________________

