
  
Secret Sister form 

Starting in December, Oswego Alliance Women will be pairing up secret sisters.  The purpose of 

our secret sister is to provide encouragement, Godly reminders of who we are in Christ and put a 

smile on a fellow Oswego Alliance sister’s face.  

Each sister who signs up will be provided a name and the first Sunday of each month from 

December to June you will leave a note of encouragement, a favorite verse of God’s wisdom or 

small token of appreciation.  Your thoughtful card/gift can be left by the mailbox in the coat room 

with your secret sister’s name attached.  This is not a time of lavish gift giving or expensive tokens.  

Please keep it simple and thoughtful.  

Examples of what you could give: candy, a card of encouragement, a gift card for a coffee, 

bookmark, candle, favorite drink, lotion, or a note to let them know you are praying for them. 

In June at our Oswego Alliance Women event, we will have the BIG REVEAL and you can meet your 

secret sister, thank her for her care and encouragement, and share some laughs. 

If you would like to participate as an OAW Secret Sister, please fill in the bottom of this page as 

completely as possible and return it to Jodi Jones TODAY.  She will be passing out secret sister 

names on November 13th. 

 --------------------------------------------------------------------------------  

Name __________________________________________________________________________________________  

Date of Birth ___________________________________________________________________________________  

Anniversary, if applicable ______________________________________________________________________  

Favorite snack _________________________________________________________________________________  

Favorite color __________________________________________________________________________________  

Favorite season ________________________________________________________________________________   

Favorite drink __________________________________________________________________________________  

Favorite candy _________________________________________________________________________________  

Dog or cats? ___________________________________________________________________________________  

Sweet or salty? ________________________________________________________________________________  

Coffee or Tea? __________________________________________________________________________________  

Food allergies (other allergies?) _______________________________________________________________  

Your physical address __________________________________________________________________________  


