Name

(Last) (First) (Birthday)  (Grade)
Address:
(Street) (City) (Zip)
Parents:
Siblings:

(Names & grades)

Phone #'s: yes no yes no

(Mother's Cell) (Ok to text) (Father's Cell) (Ok to text)

Email:

(Mother's) (Father's)
Preferred Method of Contact for weekly youth update (circle one):  email text phone call
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	Sheet1

