2LUTHERAN CHURCH

YOUTH REGISTRATION SHEET

YOUR NAME:

MOM’S NAME: DAD’S NAME:

BIRTHDAY: AGE:

ALLERGIES?

SCHOOL: GRADE for 2011-2012:

Home Phone: ( ) -

Student Cell Phone: ( ) - Can you receive text messages on your phone? Y / N (must
have a text message release form!!)

Student email address:

Mailing Address:

Favorite Movie:

Favorite Music:

Favorite Flavor of Ice Cream (Frozen Yogurt) & Favorite topping:

Favorite Activity / Hobbie:

Favorite Class in School:

Favorite Teacher (so far):

What are the two days in a year that are the most important to you, and why?

If you could pick one thing to learn about / discuss in Hot Church or Confirmation this year, it would be:

Do you have a favorite Bible verse, book of the Bible, and/or Biblical Character and if so, what is it (or him/her)?



