
Student Information Form 

Once the form is completed, email (joe@lifechange.church) OR  
physically turn into Pastor Joe/Pastor Shasta Gross. 

 

 
All information provided assists us with staying connected to our students and parents. 
 

Student Information Section 

______________________________________________________________________________ 
 

First Name: ________________________   Last Name: ___________________________ 
 
Date of Birth: __________ Phone Number: ____________________________________ 

(If there is no phone number, please write this information in the above 
field. We will use the listed parent/guardian’s phone number.) 

Address: ________________________________________________________________ 
 
Email Address: ___________________________________________________________ 
(Please refrain from using a school email address. If there is no email address, please write this 
information in the above field. We will use the listed parent/guardian’s email address.) 
 
School Name: _________________________   Grade: ___ Graduation Year: _________ 
 
 

______________________________________________________________________________ 
 

Parent/Guardian Information Section 

______________________________________________________________________________ 
 

Parent 1/Guardian 1 
First Name: ________________________   Last Name: ___________________________ 
 
Address: ________________________________________________________ 
 
Phone Number: __________________________________  
 
Email Address: _________________________________________________________ 
 
Parent 2/Guardian 2 
First Name: ________________________   Last Name: ___________________________ 
 
Address: ________________________________________________________ 
 
Phone Number: __________________________________  
 
Email Address: __________________________________________________________ 

 


