
Calvary Baptist Church Youth Group – Personal Data Collection Form 

 

Student Name: ________________________________________    Nick Name: _____________________ 

Address: _____________________________________________________________________________ 

DOB: ___________    School Grade: _________    School Name: _________________________________ 

 

Home Phone Number:   ___________________    Student Cell Phone Number: _____________________ 

Student Email Address: __________________________________________________________________ 

Does the student have a Facebook account?  Yes___ No___ Username: ___________________________ 

Does the student have an Instagram account?  Yes___ No___ Username: _________________________ 

Best contact method:    Email___   |   Text___   |   Call___   |   Facebook___   |   Instagram___ 

 

Parent / Guardian 1        Relationship: _____________________________________________________ 

First Name: ______________________________   Last Name: __________________________________ 

Address (If different): ___________________________________________________________________ 

Cell Phone Number: _______________________    Other Phone Number: _________________________ 

Email Address 1:  ___________________________________________________ 

Email Address 2: ____________________________________________________ 

Do you have a Facebook account?  Yes___ No___ Username: ___________________________________ 

Best contact method:    Email___   |   Text___   |   Call___   |   Facebook___    

 

Parent / Guardian 2        Relationship: _____________________________________________________ 

First Name: ______________________________   Last Name: __________________________________ 

Address (If different): ___________________________________________________________________ 

Cell Phone Number: _______________________    Other Phone Number: _________________________ 

Email Address 1:  ___________________________________________________ 

Email Address 2: ____________________________________________________ 

Do you have a Facebook account?  Yes___ No___ Username: ___________________________________ 

Best contact method:    Email___   |   Text___   |   Call___   |   Facebook___    
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