Youth/Family Information Sheet

Name______________________________________ Age________
 Birth date____________ Grade______

School______________________________________

Address_____________________________________

City____________________ Zip Code_______

Phone #c_____________, h__________________, parent’s cells__________________ 
Student E-Mail________________________

Parents Names_______________________________

Parent email ___________________________
Emergency Contact ______________________

Sports or Activities Involved in _______________________________

Allergies _______________________________________________[image: image1.png]LIFE, LOVE, FaltH, PURItY




Youth/Family Questionnaire
Please answer the following questions to the best of your ability.

1) What are your child’s/children’s hobbies or interests?

2) What events are your child/children involved in? When and where do they take place?

3) When is your child’s lunch period at school?

4) Is your child/children baptized? If so, when?

5) What do you feel is the biggest spiritual challenge for your child/children?

6) How often do your child/children read the Bible outside of church?

7) How often do your child/children pray outside of church?

8) What spiritual disciplines do your child/children practice outside of church?

9) How do you feel the youth group can best help your child/children’s spiritual growth? 
