Jﬂ‘we W YOUTH SURVEY Date

CHRISTIAN YOUTH CENTER

Jesus answered, “I am the way, the truth, and the life. No one comes to the Father
except through me.”

Complete Name Grade__ Male___ Female____
Birthdate Address

Phone Number Text? Yes No Student Email

Father’s Name Phone

Mother’s Name Phone

Guardian’s Name if is different from father/ mother

Guardian Phone Place an “X” in front of the person(s) name you live with.

Emergency Contact Phone

Do you have any special medical needs we should be aware of such as asthma, severe allergies,
uncontrolled temper, others?

Have you accepted Jesus Christ as your Savior? (Yes) (No)

If you attend a Church, which one? If so are you a member ? (Yes) (No)

Do you have a Bible with both the Old and New Testaments? (Yes) (No) If no we will be glad to give
you one.

Would you like to receive tutoring at The Way? (Yes) (No) If so what subject(s)

What is your best subject in school? Your least favorite

Do you like to sing? (Yes) (No) Who is your favorite singer or group?

What is your favorite hobby, sport or other activity?

Are you shy? (Yes) (No) Do you like to do things such as be in a play in front of others? (Yes) (No)
Are you a loud person? (Yes) (No) Do you like totalk a lot? (Yes) (No)

| think | have a very good personality (Yes) (No)

Would you like to take free music lessons? (Yes) (No) What instruments? Circle you choice/s.
Guitar, Piano, Other please list

Would you like to take free arts and crafts classes? (Yes) (No) Free Twa Kwon Do Lessons? (Yes)
(No) Take Free cooking classes? (Yes) (No) Take free sewing classes ? (Yes) (No)

Other things you would like to do?




Must sign this back of survey for it to be complete.

YES, | HAVE READ AND PROMISE TO OBEY THE WAY CODE OF
CONDUCT

Student Signature

Student Name Printed Neatly

Date signed

Revised June 2018



