
2019 SECRET SISTER QUESTIONNAIRE 

You may answer as many or as few questions as you want.   The more answers you give, the better your secret sister will            

be able to know you and pray for you!    Return to Cathy Kleinschmit or Denise Luckett on/before Sunday, February 3rd 

Name: ___________________________________________________________________ __________________________________________________________________________________________________ ________________________________________________________  

Mail Address/City/Zip: ____________________________________________________________________________________________________________________________________________________________________________________________ 

Single               Married ____years              Single again                  Widow ____years                                                                                                                        

List Family Members: ________________________________________________________________________________________________________________________________________________________________________________________________                                                                                              

My special prayer needs are: _________________________________________________________________________________________________ __________________________________________________________________________________ 

Activities I am involved in at Oak Park:______________________________________________________________________________________________________________________________ ___________________________________ 

Activities I am involved in outside of Oak Park: ________________________________________________________________________________________________________________________________________________ 

Other things to help you know me better: _________________________________________________ ___________________ ______________________________________________________________________________________ 

Usual seating area in church: _____________________________________________________________________________________________________________________________________________________ _____________________________ 

Some of my favorite things are: 

Song/Vocal Artist: ___________________________________________________________________________________________ Bible Verse:_____________________________________________________________________________________ 

Color:_________________________________________________ Flower: ________________________________________________________________________________________________________________________________________________________ _______  

Author/Type of book: ___________________________________________________________________________________________________________________________________________________________________________________ ______________  

Interest/Hobbies: _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Food: __________________________________________________________________________________________ Snack:________________________________________________________________________________________________________________________ 

Dessert:___________________________________________________________________________________________Candy: __________________________________________________________________________________________________________________     

Hot beverage: __________________________________________________________________________________ Outdoor activity:_____________________________________________________________________________________________  

Store to shop at: __________________________________________________________________________________ Restaurant: _________________________________________________________________________________________________ 

Fragrance: _______________________________________________________________________________________________________________________________ __________________________  Have any pets?:____________________________ 

Food Allergies: _____________________________________________________________ Form of Exercise: ____________________________________________________________________________________________ _________________ 

Music/Artist: __________________________________________________________________________________________________________________________ _____________________ Do you like live plants:_____________________  

Do you like candles/wax melts/oil mists: ______________________________________________________ Do you play board games/cards:_______________________________________  

Do you collect anything?: _____________________________________________________________________________________________________________________________________________________________________________ _____________ 

Something else I would like you to know about me is: ______________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________ _____                                                               
SAVE FORM  &  PRINT OUT – use back side if necessary to complete questions.                                   Oak Park Church 2019 


