FHSCG 2022-2023
STUDENT INFO SHEET

NAME GRADE (IN THE FALL)

DATE OF BIRTH

HOME ADDRESS

CITY & zIP

HOME NUMBER YOUR CELL NUMBER

EMAIL ADDRESS:

MOTHER FATHER

Name: Name:

Address: Address: (check here if info is same 0O)
City/Zip: City/Zip: (check here if info is same [)
Home Phone: Home Phone: (check here if info is same 0O)
Cell Phone: Cell Phone:

Email: Email:

IF YOUR PARENTS DO NOT LIVE TOGETHER, WHO SHOULD RECEIVE INFORMATION?
MOTHER FATHER

OTHER ACTIVITIES YOU ARE INVOLVED IN:

WILL THEY CONFLICT?

Are your ears pierced? [ ] YES[_]NO
T-Shirt Size: Shoe Size: (NEW STUDENTS ONLY)

(RETURNING STUDENTS ONLY) [ Section Leader Applicant [ Rifle Line Applicant
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