[bookmark: _GoBack]Coopersville UMC Youth Group
Youth Information Sheet
Please complete all of the information sheet. It will help us be in contact with you and your family.
Full Name: ________________________________________________________________________
Birthdate: _____________________				Age: _____________________________
Home Address: _______________________________________________________
		________________________________________________________
Home Phone: ______________________________
Cell Phone: _______________________________
Email Address: _____________________________
What is the best way to communicate with you? _____________________________________
What are your parents’ names and phone numbers?
		______________________________________________________
		______________________________________________________
What school do you attend? ________________________________________________________
What grade are you in? _______________________
What is your favorite:
	Candy Bar? _________________________________
	Color? _____________________________________
	Music Group? _______________________________
	Thing to do in summer? _______________________
What after school activities, sports, or hobbies do you participate in? __________________________
________________________________________________________________________________
What things do you want to do in Youth Group? __________________________________________ 
__________________________________________________________________________________________________________________________________________________________________
