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First United Methodist Church 

72 Lake Morton Drive 

Lakeland, FL  33801 

 
Neighborhood Ministries 

Child/Youth Information Sheet 
 

Child’s Name ______________________________________    Name Called _________ 
      Last   First  Middle 
 

Address _____________________________________________________ Zip ________ 

 

Birthday__________ Sex______ Home Phone __________________________________ 

 

Family’s Church Affiliation _________________________________________________ 

 

Current Grade____________________Current School____________________________ 

 

Next Year’s Grade _______________Next Year’s School_________________________ 

 

Favorite Activities ________________________________________________________ 

 

Favorite TV Programs _____________________________________________________ 

 

Problems, Fears, Frustrations experienced by your child __________________________ 

 

________________________________________________________________________ 

 

Medical Problems ________________________________________________________ 

 

Allergies/ Special Diet ______________________________________ Bed Time ______ 

 

Guardians’ Names __________________________________ Occupations ___________ 

 

Place of Employment ________________________________ Work Phone ___________ 

 

Name, Sex, Age, Grade of other children in the home: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please use the back of this form to write what you hope your child will gain from the 

program. 


