
Switchback student Info sheet 
 

Student Name __________________________________________ Date of Birth _____________ 
 
Address _______________________________________________________________________ 
 
Phone Number ___________________________________ Cell Phone _____________________ 
 
Email Address __________________________________________________________________ 
 
School __________________________________________ Graduation Year _______________ 
 
What time do you eat lunch each day? ______________________________________________ 
 
Activities or Sports involved in: ____________________________________________________ 
 
 

 
Father’s Name __________________________  Step-Fathers Name ______________________ 
 
Mother’s Name _________________________  Step-Mothers Name______________________ 
 
Whom do you live with? _________________________________________________________ 
 
Parent’s Email Address __________________________________________________________ 
 
What are your interests?__________________________________________________________ 
 
 

 
What do wish to participate in with the student ministry? (Check all that apply) 
 
___ Activiites  __ Retreats  ___ Conferences  ___ Bible Studiies 
 
___ Service Team ___ Leadership ___ Small Groups  ___ School Cell  
 
___ Missions Team ___ Outreaches  ___ Worship Band  ___ Internship 
 
 
 

"Make me know Your ways, O Lord; Teach me Your paths. Lead me in Your Truth and 
teach me. For you are the God of my salvation. For you I wait all the day." 

Psalm 25:4-5 


