The Church of the Covenant
Student Information Form

Name

Grade School Attending Yr of High School Graduation

Student's Cell number

Student's Home number

Parent(s) or Guardian (s) Name and cell numbers

Student's email address

Parent/ Guardian email address

Which email is the best to send youth group information Student Parent

What extra curricular activities do you participate in? (ex: sports, band, drama club...)

Other things you like to do? (ex: reading, origami, bike riding, eating pizza...)

Name your favorite youth group activity or game

Parent/ guardian please answer and initial the following, and list any exceptions:

Photographs:

| give my permission yes no initials for pictures taken
of my student to appear on church bulletin boards, the church website, and in brochures or
newsletters mailed to students and church members.

Participation:

| give permission yes no initials for my child to
participate in all active games and activities played during youth group or other church
activities (ex: kickball, swimming, running games etc...)

list any exceptions, limitations, or doctor's restrictions your student might have:
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