
FIRST PRESBYTERIAN CHURCH OF HIGHTSTOWN

2018 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

Name: ____________________________________________________________________________ 
Address: __________________________________________________________________________ 
Telephone Number: _______________________ Email Address: ______________________________ 
Birthday: _______________________________ Anniversary: ________________________________ 
Married? Single? _________________________ Family Members: ____________________________

My special prayer needs are:  __________________________________________________________ 
__________________________________________________________________________________

Activities I am involved in at FPCH: ______________________________________________________ 
Activities I am involved in outside of FPCH: _______________________________________________ 
Other things to help you know me better: _________________________________________________ 
__________________________________________________________________________________ 
Usual seating area in church: __________________________________________________________ 
Some of my favorite things are:
Hymn: _________________________________ Bible Verse: _________________________________ 
Color: __________________________________ Flower: ____________________________________ 
Author/Type of book: _________________________________________________________________ 
Interest/Hobbies: ____________________________________________________________________ 
Food: __________________________________ Snack: _____________________________________ 
Dessert: ________________________________ Candy: ____________________________________ 
Hot beverage: ___________________________ Alcoholic beverage/wine: ______________________ 
Outdoor activity: __________________________ Store to shop: _______________________________ 
Restaurant: _____________________________ Fragrance: _________________________________ 
Do you have pets: ________________________ Food Allergies: ______________________________ 
Form of Exercise: ________________________ Music/Artist: ________________________________ 
Do you like live plants: _____________________ Do you like candles: __________________________ 
Do you play board games/cards: _____________ Do you collect anything: _______________________

List any previous secret sisters (sisters who you were a sister to, prayed for/encouraged, etc.): 
__________________________________________________________________________________

Return to Madelyn Christie, Joanne Bini, Teri Mier or place in one of their mailboxes 
in Wilson House no later than Oct. 7.
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