
2009 Youth Information 

Form 
This information is collected once per year to help us better serve the youth and 

their families at Emma’s Grove Baptist Church. 

Youth 
Name ____________________________ Sex _____ Age _____ Birth date ___________ 

 

Address ________________________________________________________________ 

 

City _____________________________ State ____________ Zip __________________ 

 

Day Phone _______________ Night Phone ______________ Cell _____________ 

 

School _____________________  Grade _______   Email ________________________ 

 

Church Member  (Y/N) ____   Where? ________________________________________ 

 

Interest / Hobbies / Sports  

 
 

 
 

 

Brothers and Sisters (Name and Age)  

 

Parent / Guardian 
Name ____________________________ Sex _____ Age _____ Birth date ___________ 

 

Address ________________________________________________________________ 

 

City _________________ State ________ Zip ___________  Email ________________ 

 

Day Phone _______________ Night Phone ______________ Cell _____________ 

 

Church Member  (Y/N) ____   Where? ________________________________________ 

Parent / Guardian 
Name ____________________________ Sex _____ Age _____ Birth date ___________ 

 

Address ________________________________________________________________ 

 

City _________________ State ________ Zip ___________  Email ________________ 

 

Day Phone _______________ Night Phone ______________ Cell _____________ 

 

Church Member  (Y/N) ____   Where? ________________________________________ 


