
GALILEE’S 2026 GRADUATES  

Graduates’ Name: ______________________________________________________________ 

Graduates’/Parent Email: ________________________________________________________ 

Graduates’/Parent Cell: __________________________________________________________  

School Graduating From (High and College   
Graduates): _________________________________________________  

Name of Graduates’ Parents: ______________________________________________________  

Please attach a photo of the graduate to this form 

(For High School Graduates Only)*  

Future Plans: College, Trade-School, Military, etc. (Include name of school, major, branch of  service, 
etc.)  

Return this form to the Youth Ministry at   
Galileeyouthmin@gmail.com no later than June 7, 2026. 

Graduates must be Galilee members. 

PLEASE PRINT LEGIBLY! 
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