 Youth Group Questionnaire
 Personal Info
 Name ____________________________________ Grade___________________
Address ____________________________________________________________
Home Phone ________________________ Cell Phone ______________________
Email ______________________________________________________________
What do you like to do?

Favorite movies?
Favorite music?
Favorite books?
Favorite food/snack/beverage?
Who are your role models?

What things are you good at?

What things are difficult for you?

What is one exciting thing you did this week?

How can we pray for you?

