
1st Baptist Church of Shinglehouse wants to  
“Get to Know You!!” 

 
Attention Leaders: 

 Please have each girl attending Houseparty complete one 
of these forms and return it with your registration.  Thanks so 

much! 
 

AB GIRLS only 
 
 

1. Name________________________________________Phone_________
___________________ 

2. Address____________________________________________________
___________________ 

3. What is your age ______________   
4. Grade completed in school_________________________ 
5. What are your parents’ names?  Father ________________   

Mother ____________________ 
6. Do you have any brothers or sisters?  If yes, write in their names and 

ages: 
________________________________  
____________________________________________ 
________________________________  
____________________________________________ 

6. What is your favorite: 
Sport ___________________________   
Snack _______________________________________ 
Hobbies/Activities _______________________   
TV Show _____________________________ 

7. Do you have pets?  Please list     
__________________________________________________ 

8. One thing you want your host family to know about you!!! 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
9. Is this your first time at Houseparty?  Yes ____No ______ 
10. Is this your first year in AB GIRLS?  Yes ____ No______ 
11. Are you a: (circle) Girl of Joy  Girl of Faith          Young Woman of 

Hope                  Young Adult Woman  



12. Are you allergic to any medicine? 
________________________________________________________ 
Are you taking any medications now? 
________________________________________________________ 

13. Are you allergic to any foods? 
________________________________________________________ 

14. Do you have any allergies to 
animals?_________________________________________________ 

15. What is your favorite 
food?____________________________________________________ 

16. Are you a vegetarian? 
_________________________________________________________ 
 

 
 
 
 
 
 
 
 

 
 
 


