FCCLA Member Information Form
*This information is required in order to affiliate students at the national and state level.  In order for students to participate in FCCLA they must be affiliated members.  This information will remain confidential.  It will only be used by national FCCLA for the purpose of affiliating members. 
Full Name:  ________________________________
Date of Birth:  _____________________
Grade:  _____________
Gender:  ____________
Race/Ethnicity:  ___________________
Home Phone #:  __________________________
Cell Phone #:  ____________________________
E-mail:  ______________________________
T-shirt Size:  __________
Years of Membership:  _____________
List all Education and/or Nutrition Courses you have taken:
1. _____________________________
2. _____________________________
3. _____________________________
4. _____________________________
5. _____________________________
How did you hear about FCCLA?  If you were recruited by an existing FCCLA member please write their name on the line.  ________________________________
[bookmark: _GoBack]Student Signature:  _________________________________________
 

