
Young People Who Care, Inc. 
Youth Director: Sr. Suzanne Thibault 

PO Box 129                                E-mail: bethanyyouthcenter@gmail.com                                 814.263.4177 
Frenchville, PA  16836                                                                                                         Fax: 814.263.7106 

Ministry to the poor in the Diocese of Erie since 1976 
 

God is Spoken of Here 
 

Mission Statement:  Young People Who Care, Inc. is a Catholic grassroots ministry.   
YPWC provides a wide, ecumenical circle of care among those who give and those who receive.  

Its members are committed to creating a wholistic and nonjudgmental environment  
where the exchange of culture, education and training empower individuals and groups.   

While adapting to the changing times and needs, 
 prayer, hospitality, simplicity and service remain constant characteristics of Young People Who Care, Inc. 

 

Service Program Participant Application 
Please Print & Complete Entire Form 

 
Name:  __________________________________________________________________ 
                    (Last)                                   (First)                            (Middle)                          (Nickname) 
 
Address:  _________________________________________________________________ 
                    (Street)                                                    (City)                                              (State & Zip Code) 
 
Phone:  _________________   Emergency Phone & Contact Person: _______________________       
 
Birth Date:  ________   Grade Completed  _________  Have you been here before?     Yes          No 
 
Group Name:  _____________________________     Date of Arrival:  ____________________ 
 
Please Circle: Male / Female         Student  / Leader (over 21)  cell phone # _____________________ 
 
State the conditions of your health (including any operations you may have had within the past year)  i.e. back 
problems, allergies to foods or animals: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Do you have a special diet?  Explain:  _______________________________________________ 
Are you able to participate in strenuous physical work and recreational activities?  If not, please explain: 
 
________________________________________________________________________ 
 
Check the following list of experienced skills you possess: 
      Above 
    Little Some Average       Explain 
Leadership:                              ____     ____  ____   ____________________________  
Organizer:             ____     ____     ____   ____________________________ 
Carpentry:   ____    ____     ____   ____________________________ 
Roofing:   ____  ____     ____   ____________________________ 
Lawn Work:   ____     ____     ____   ____________________________ 
Painting:   ____     ____     ____   ____________________________ 
House Cleaning:  ____     ____     ____   ____________________________ 
Work w/ Children:  ____     ____     ____   ____________________________ 
Work w/ handicapped:  ____     ____     ____   ____________________________ 
Visit the elderly:  ____     ____     ____   ____________________________ 
Visit the Sick:   ____     ____     ____   ____________________________ 
Musical Instrument:  ____     ____     ____   ____________________________ 
Other:    ____    ____    ____    ____________________________ 
___________________ ____    ____    ____    ____________________________ 
___________________ ____    ____    ____    ______________________________ 


