GOD SQUAD INFORMATION FORM – 2021/2022
Please Print

Student’s Name: ____________________________________________Age:________ Grade in School:_________

Parent’s Names: _______________________________________________________________________________

Address: _____________________________________________________________________________________

	   _____________________________________________________________________________________
	
Parent’s Telephone Numbers: ____________________________________________________________________

Parent’s Email Address: _________________________________________________________________________

Emergency Telephone Number (Whose No.?): ______________________________________________________

Student’s Telephone Number:____________________________________________________________________

Student’s Email Address: ________________________________________________________________________

Church Home_______________________________________________ Date of Baptism:____________________

Any special needs we need to know about your child: ________________________________________________

_____________________________________________________________________________________________
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