
  
                        

                             GREATER DETROIT DISTRICT 

ANNUAL MISSION DAY 

                             Saturday, April 18, 2026 
                                                                        9:00 A.M. – Noon 

 
                          Location: Methodist Children’s Home Society 

                               26645 W. Six Mile Road 
                           Redford, MI 48240 

 
All children need and deserve a loving family to support their lifelong growth. Sadly, many older children in 
foster care lack permanent families. Older youth in foster care can attain permanence through one of three 
pathways: adoption, guardianship or reunification with their birth families.  

 
A less favorable outcome is aging out (also known as emancipation). Youth grow too old to remain in fos-
ter care and exit the system without a permanent family. 

 
More than 15,000 young people age out of the U.S. foster care system each year. It’s a challenging start-
ing point and one that, according to researchers, can carry lifelong consequences. 

 
 

Come learn about Aging Out of Foster Care and MCHS’s Teen Mom programs 
We will help them with some easy, sit-down tasks 

 
Please send the reservation form by April 10th, 2026, to: 
Linda Pittman, 18121 Midway, Southfield, MI 48075; deedeepittman@gmail.com 
 
Questions? Contact Jeanette Harris: jharris48@yahoo.com  or 248.752.7147 
 

REGISTRATION FORM 

     Unit (include city): _________________________________________________________________ 

     Contact Person: ___________________________________________________________________  
 
      Email: _______________________________________Phone Number: ______________________ 

  
Number of Reservations _______ (There is no cost to attend) 

https://d.docs.live.net/ac29600f977e33c0/Music/Documents/jharris48@yahoo.com


 
REGISTRATION FORM* 

 
    UNIT (include city) ___________________________________________________________________ 
 
1. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________  

2. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs _______________________________________________________________  

3. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

4. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

5. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

6. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

 

     *Please make a copy of this page if you have more than six members attending  


