%

UNITED STATES ARMY
CHILD&YOUTH SERVICES

@

First Last

Student's Name Age

Current Grade Youth:
(If summer, the grade Gender | []Male [] Female | E-mail Address
of the upcoming year Parents:

House/Apartment Number Street City State Zip Code
Street Address
First Last
Name of parent or guardian
Arrival date in
new community
(DOUBLE CLICK ON BOXES TO CHECK APPLICABLE BOXES)
Sports Music Clubs/Programs Other Hobbies & Interests

L] Baseball [] Alternative Rock 4-H Club name; L] Animals
L] Basketball [] Emo L] Cars
[ ] Bowling [ ] Choir [ ] Army Teen Panel | [] Computers
[ ] Cheerleading [ ] Classic Rock [ ] Boy Scouts [ ] Cooking
[ ] Football [ ] Composing Music | [ Career Launch [ ] Dancing
L] Frisbee [] Country [ ] Chapel Youth Group | [ ] DJ-ing
[ ] Golf [ ] Electronica [ ] Dragonfly Quest [ ] Drama
[ ] Gymnastics [ ] Gospel [ ] Environmental [ ] Filmmaking
[ ] Hiking [ ] Goth [ ] FBLA [ ] Fitness
[ ] Hockey [ ] Metal [ ] Geocaching [ ] Movies
[ ] Horseback Riding | [ ] Hip Hop/Rap [ ] Goals for Graduation | [ ] The Outdoors
[ ] Judo [ ] Indie Rock [ ] Girl Scouts [ ] Painting
[ ] Karate [ ] Industrial [ ] JROTC [ ] Photography
[ ] Kung Fu [ ] Pop/Top 40 [ ] Junior Honor Society | [ ] Reading
L] Running [] Punk L] Keystone Club L] Science
[ ] Soccer [ ] R&B/Soul [ ] Model UN [ ] Scrapbooking
[ ] Soft Ball [ ] Reggae [ ] Passport to Manhood | [ ] Sightseeing
[ ] Swimming [ ] Singing/Vocals [ ] SMART Girls [ ] Skateboarding
[ ] Tae Kwon Do [ ] Ska [ ] Sports Club [ ] Technology
[ ] Tennis [ ] Techno/Dance [ ] Teen Tech Team | [ ] Video Games
[ ] Volley Ball [ ] Writing Lyrics [ ] Torch Club [ ] Weblogging
[ ] Walking Other: [ ] Youth Advisory Cnsl. | [ ] Weights
[ ] Wrestling | play this instrument: L] Youth Ldrshp. Forum | [ ] Writing
Other: Other: Other:

Please include any additional information that might be helpful to the sponsorship staff in the
assignment process as they attempt to pair you with a sponsor whom you will be most compatible with.




	Age: 
	First LastCurrent Grade If summer the last grade completed: 
	Youth Parents: 
	HouseApartment Number Street City State Zip Code: 
	Arrival date in new community: 
	First LastArrival date in new community: 
	I play this instrumentOther: 
	Other_2: 
	Other_3: 
	Other: 
	Other_4: 
	Check Box3: Off
	Name: 
	Text5: 
	Check Box89: Off
	Check Box88: Off
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box6: Off
	Check Box86: Off
	Check Box87: Off


