
Prayer PATCH is a prayer ministry that has been active at Upper Columbia Academy for more than 20 years. Every year students 
are connected with a Prayer Guardian who volunteers to pray for the student(s) all year.  

Please “introduce yourself ” to your Prayer Guardian by completing this form so they know a little bit about you and your family.  
It will help them know how to pray more effectively for you.

Your Prayer Guardian will have your school email if you would like to correspond with him or her (it is optional). Please note 
that some of our Prayer Guardians don’t have email addresses. Even if you have another email, it is good to check your school 
email at least weekly so you don’t miss any information.  

If you have a prayer request throughout the year, you may email it to prayer.patch@ucaa.org.

Student Name: _____________________________________________	 Age: _______	  Birth Date: _________________	

Home Church: _____________________________________________

Favorite Candy: ____________________________________________

Favorite Color: _____________________________________________

What does your family do together for fun? ___________________________________________________________________	

Your academic, social, and/or spiritual goals for this year: 

1. ____________________________________________________________________________________________________	

2. ____________________________________________________________________________________________________

Specific things you would like your Prayer Guardian to pray for: 

1. ____________________________________________________________________________________________________	

2. ____________________________________________________________________________________________________	

Please circle the appropriate answer: 

Your class year:                    FRESHMAN                    SOPHOMORE                    JUNIOR                    SENIOR

Have you attended UCA before?                    YES                    NO 

I am a:                    DAY STUDENT                    DORM STUDENT

Did your mom, dad, or any grandparents attend or graduate from UCA/YVA?	 YES		  NO

If so, please provide their first name, maiden name, last name, and a phone # or email. Thank you!

1. ____________________________________________________________________________________________________	

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________

Each student completes this form as part of 
the registration process.  Thank you!


