CHRIST EPISCOPAL church 

Youth Ministries
2018 - 2019
name:__________________________ Age on OCT. 1 2018: ________
ADDress:____________________________________Zip:_____________

City:________________________  Home Phone:__________________

YOuth  email:__________________________________ Grade:____

Family Email:________________________________________________

parents/guardians:________________________________________

siblings name:___________________________age:_______________

siblings name:___________________________age:_______________

birthdate: ___________ baptized: ______ confirmed: _______

name of school:_____________________________________________

Any and ALL allergies, Behavior, Emotional, physical or medical conditions that we should be aware of?_________________________________________________
_____________________________________________________________

any custody or parental issues we should be know of?_________________________________________________________

Name of PERSON(S) who can PICK this Youth up after YG or if they can walk home?____________________________

______________________________________________________________

parent/ guardian signature                                                           date
