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Wynne Student Ministries
Info Sheet
_______________________________________________

Student Name:_________________________________________

Address:______________________________________________

Birthday:______________________________________________

Home Phone:___________________________________________

Student Cell Phone:_____________________________________

Cell Service Provider: (ATT, VERIZON, ETC.)________________

Student Email Address:__________________________________

School:________________________________________________

Grade:________________________________________________

T-Shirt Size:____________________________________________

Siblings:___________________Grade and School:_____________

Parents Contact Info:

Parents/Guardian Names:_________________________________

Address (if different):____________________________________

Cell Phone: Dad____________________ Mom_________________

Work Phone: Dad __________________ Mom _________________

Email: Dad ____________________________

  Mom____________________________

Parents, is there a specific area you would like to volunteer with youth ministries?
 ___yes			___no	Where:_______________________

Students do you wish to receive text alerts and emails about youth news and events?
___yes			___no		Who:___________________
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