
Student Ministry Family Information Form 22-23 

Parent/Guardian Name(s):_________________________________________________________ 

 

Parent/Guardian Email:___________________________________________________________ 

 

Parent/Guardian phone:_________________________ Phone: ____________________________ 

Address:______________________________________________________________________ 

Student Name: ______________________________ Birthday:______________ Gender _______ 

 

School:_________________________________________ Grade:_________ Baptized? _______ 

 

Cell Phone: _________________________ Email: _____________________________________ 

 

social media USERNAMES: ____________________________________________  

Student Name: ______________________________ Birthday:______________ Gender _______ 

 

School:____________________________________________________ Grade:_____________  

 

Cell Phone: _________________________ Email: _____________________________________ 

 

social media USERNAMES: 

________________________________________________________________ 

       

Student Name: ______________________________ Birthday:______________ Gender _______ 

 

School:____________________________________________________ Grade:_____________  

 

Cell Phone: _________________________ Email: _____________________________________ 

 

social media USERNAMES: 

________________________________________________________________ 



For Student(s): 

What are your Hobbies or Interests? What do you like to do for Fun? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

What are one or two activities that Fr. Taylor/ SM Team could attend to support you? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

I am interested in helping lead (circle one or two) 

Set up/TEar Down   MUsic   Food   Games   

Bible Study  Event Planning  Other ________________________ 

Why? 

 

For Parent/Guardian: 

Anything I need to know about your student(s) or Family? (allergies, medical conditions) 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

How can you Help? (check one or more) 

_____ Carpool for events (as Needed) ______ Food for Events (as needed)  

_____ Host Events (As Needed)   ______ Set up/TEar Down for Events (as needed) 

______ Wednesday SMALL Group Leader (weekly) _____ Other _____________________


