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‘.' EXTREME TEENS YOUTH MINISTRA
T




2011 Youth Data Entry Form
General Information

First Name ____________________  Middle Name _____________  Last Name ____________________ 

Nick Name ____________________  Use Nick Name? (Yes/No)  _______    Suffix (Sr./Jr.)  _______  

Grade ________________________  School ________________________________________________

Gender (M/F) _______ 
  Grad Year ________     Lunch Hour  ____:____

First Date Attended WBC Youth Event (approximate)   ____ / ____ / _____  

Birth Date ____ / ____ / _______   Birth City ______________________________ Birth State _______

Address Information

Street Address ___________________________________________  Primary Address (Yes/No) ______ 

Zip Code ________________  Zip +4 __________  

Address Type (Home,College,Altername) _______________________________

Phone Information

Phone Number (_____) __________   Phone Type (Home,Business,Cell,Pager) ____________________

Phone Number (_____) __________   Phone Type (Home,Business,Cell,Pager) ____________________

Phone Number (_____) __________   Phone Type (Home,Business,Cell,Pager) ____________________

Phone Number (_____) __________   Phone Type (Home,Business,Cell,Pager) ____________________

Internet Address Information

Address __________________________________   Address Type ______________________________








 (Home E-Mail, Business E-Mail, College E-Mail,








 Instant Messenger Name, Personal Web Site)

Address __________________________________   Address Type ______________________________








 (Home E-Mail, Business E-Mail, College E-Mail,








 Instant Messenger Name, Personal Web Site)

Address __________________________________   Address Type ______________________________








 (Home E-Mail, Business E-Mail, College E-Mail,








 Instant Messenger Name, Personal Web Site)

Special Events Information

Event Date ____ / ____ / _______        Event Type _________________________________________







(Spiritual Birthdate, Parents Wedding Anniversary, High School 







Graduation, College Graduation, etc.)

Event Date ____ / ____ / _______        Event Type _________________________________________







(Spiritual Birthdate, Parents Wedding Anniversary, High School 







Graduation, College Graduation, etc.)

Event Date ____ / ____ / _______        Event Type _________________________________________







(Spiritual Birthdate, Parents Wedding Anniversary, High School 







Graduation, College Graduation, etc.)

Event Date ____ / ____ / _______        Event Type _________________________________________







(Spiritual Birthdate, Parents Wedding Anniversary, High School 







Graduation, College Graduation, etc.)

Family Information 

Parent/Guardian Name _____________________________________  Relationship _________________











(Dad, Mom, Step-Dad, 











Step-Mom, Foster-Dad, 











Foster-Mom)

Does Parent live in same household? (Yes/No) _______

***************************************************************************

Parent/Guardian Name _____________________________________  Relationship _________________











(Dad, Mom, Step-Dad, 











Step-Mom, Foster-Dad, 











Foster-Mom)

Does Parent live in same household? (Yes/No) _______

***************************************************************************

Parent/Guardian Name _____________________________________  Relationship _________________











(Dad, Mom, Step-Dad, 











Step-Mom, Foster-Dad, 











Foster-Mom)

Does Parent live in same household? (Yes/No) _______

Employment Information

Company Name _____________________________________

Address _________________________________________________  Main Phone (_____) __________   

Job Title _________________________________________________

Vocation Type ____________________________________________

(Welder, Electrician, Chef, Ministry, Secretarial, Administrative, etc.)

Start Date ____ / ____ / _______        

Hours  From ____:____  _____ (AM/PM)  to ____:____  _____ (AM/PM)   

Job Duties ___________________________________________________________________________

Medical Information

Information Type (Medical, Dental, Vision, etc.)  ________________________________

Doctor First Name ____________________  Doctor Last Name _____________________

Doctor Address ____________________________________________________________

Doctor Phone Number (_____) __________   

Insurance Carrier Name ______________________________________________________

Address ___________________________________________________________________

Company Name _____________________________________________________________

Member Name ___________________________   Group Number _______________________________

Insurance Phone Number (_____) __________   Contact Name ________________________________

***************************************************************************

Information Type (Medical, Dental, Vision, etc.)  ________________________________

Doctor First Name ____________________  Doctor Last Name _____________________

Doctor Address ____________________________________________________________

Doctor Phone Number (_____) __________   

Insurance Carrier Name ______________________________________________________

Address ___________________________________________________________________

Company Name _____________________________________________________________

Member Name ___________________________   Group Number _______________________________

Insurance Phone Number (_____) __________   Contact Name ________________________________

Personal Attributes Information

Personal attributes is information regarding your temperament, spiritual gifts, talents, hobbies, 

interests etc.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Involvement Interests

Involvement interests would include involvement areas you would be interested in such as becoming a 

youth leader or youth mentor, provide resources, provide transportation to events, make phone calls,

host devotionals in your home, etc.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any fresh ideas for TNL?: games, snacks, bible study topics, etc.
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Please attach picture of your son/daughter below

The Extreme Teens youth ministry exists to introduce non-believing students to The Lord Jesus Christ, help them build friendships with other Christians, challenge students to commit and grow in their faith, discover their ability to serve and celebrate God in all they do.












If you have a digital picture, PLEASE email it to


verltaylor@sbcglobal.net








