ALL ABOUT ME
YOUR NAME: _______________________ Date of Birth: _________ Phone: _____________  

ADDRESS: ________________________________________________________________________

Email: ________________________________ School: _______________________ Grade: _____

Church (Where you attend most frequently): _______________________________________

My Dad: ______________________________ My Mom: __________________________________

My Brother/Sister: _____________ Age: ____ My Brother/Sister: ___________ Age: ____

The toughest thing about being a teenager is . . . __________________________________

The best thing about being a teenager is . . . _______________________________________

I really like this about myself . . . __________________________________________________

One thing I would change about myself . . . ________________________________________

Do you feel you have a close family? Why or why not? . . . ________________________

What do you like best about your church? _________________________________________

What do you like least about your church? _________________________________________
For my church to reach more students it would need to . . . _______________________

I have come to a place in my life where I know for certain that I have eternal life and that I will go to heaven when I die.   □ True
□ False
□ Not certain
I would like to talk to someone about my relationship with Christ so that I can know for certain. 
□ Yes

□ No
Are there any questions that you would like answered this weekend? If yes, what? 

Activities I do . . . (please answer all the questions by checking one answer for each)

I read my Bible . . .   

    □ always 
□ often
□ sometimes       □ never

I pray . . . 



    □ always 
□ often
□ sometimes       □ never

I witness to lost friends . . . 
    □ always 
□ often
□ sometimes       □ never

I have a personal daily quiet time  □ always 
□ often
□ sometimes       □ never

I memorize Scripture . . . 
    □ always 
□ often
□ sometimes       □ never

I attend church on Sundays . . .     □ always 
□ often
□ sometimes       □ never

I attend church on Wednesdays . .  □ always 
□ often
□ sometimes       □ never

I am confident of my salvation . .  □ always 
□ often
□ sometimes       □ never

Any other additional comments about you and your family . . . ____________________________
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