
 

 

 

 

 

 

 

Name______________________________________ Age_______ Gender____________ 

 

Address______________________________________ City____________ Zip________ 

 

Phone # ___________________________ School______________________ Grade____ 

 

Birthday _______________________________ Favorite Color_____________________ 

 

E-Mail Address___________________________________________________________ 

 

T-Shirt Size ____________________________ Hoodie Size ______________________ 

 

 

 

Father’s Name ___________________________________________________________ 

 

Work Phone Number ________________________ Cell Phone_____________________ 

 

 

 

Mother’s Name___________________________________________________________ 

 

Work Phone Number ________________________ Cell Phone_____________________ 

 

 

Hobbies 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

One thing I would like to do in the youth group 

is…____________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please e-mail or mail to: 

 

Travis Smith 

Salt Lake Valley Health Dept. 

2001 S. State Street  S2021 

SLC, UT 84190-2150 

E-Mail: tsmith@slco.org 

Fax: (801) 468-3552 


