
(school year)

PULSE YOUTH STUDENT INFORMATION SHEET 
YOUTH:  Please complete this form and return to Laura Enslen or a PULSE leader so we can 
properly update our records so we can be in communication with you regarding upcoming 

activities.  Thank you for your prompt return of this form. 

YOUTH INFO 
Name: ______________________________________  Today’s Date: ________________ 

Date of Birth: _____________  Age: _______  School Grade: _____  Gender:     M     F 

Home Address: _______________________________________________________________ 

Cell: ____________________    Text Updates: Yes      No      T-Shirt Size:______ 

Email: _________________________________  School: ______________________________ 

Siblings: ______________________________  Allergies: ____________________________ 

Likes/Hobbies/Sports/Etc: _________________________________________________ 

Fun fact about you:  __________________________________________________________ 

Other important/helpful information: _____________________________________ 

PARENT INFO 
Parents’ Names:  _____________________________________________________________ 

Home Phone: _________________________ Cell Phone: __________________________ 

Email: _________________________________________________________________________ 

Text Updates: Yes o    No    Email Updates: Yes       No   

Preferred method of contact:      Email      Mail      Phone      Text     . 
 (Circle all that apply)
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