
AFTERSHOCK YOUTH

STUDENT INFO SHEET


NAME: ___________________________________________ BIRTHDAY: _________________


PHONE #: ___________________________________	       GRADE: _________________


HOME ADDRESS: ___________________________________________________________


PARENT(S) NAME: _________________________________________________________________


PARENT(S) PHONE: ___________________________________________


PARENT(S) EMAIL: ______________________________________________________________________


FAVORITE FOOD: _____________________________________


FAVORITE DRINK: _____________________________________


DESCRIBE YOUR RELATIONSHIP WITH JESUS IN ONE SENTENCE:

________________________________________________________________________________________
________________________________________________________________________________________


WHAT’S SOMETHING OUR LEADERS CAN BE PRAYING ABOUT FOR YOU?
________________________________________________________________________________________
________________________________________________________________________________________


