
 

Barnabas Student Information Sheet 
 

Name: _____________________________________ 

 
 

Year in School: ______________ Major: _____________________________ Birth date: _____/_____/_______ 
 

Home Phone: _______________________ Cell Phone: ___________________________ Texting? □ yes   □ no 

 
Home Address: _____________________________________________________________________________ 
 
School/College Attending: ___________________________________ Email: ___________________________ 
 
School Address: ____________________________________________________________________________ 
 
When does your school year start? _______________ When does it end? _________________ 
 
When are midterms? __________________________ When is Christmas Break? ____________ 
 
When are end of year finals? _______________ Place of Work During School: __________________________ 
 
Campus Activities: __________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Are you a member/pledge of a fraternity/sorority? Please name the group, mascot, colors, etc.:____________ 
 
__________________________________________________________________________________________ 
 
Hobbies & Interests: _________________________________________________________________________ 
 
Favorite Authors & Type of Books: ______________________________________________________________ 
 
Favorite Music & Type of Music: _______________________________________________________________ 
 
Favorite Snack Foods: ________________________________________________________________________ 
 
How can we best support you during school? _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
Anything else we should know? ________________________________________________________________ 
 
__________________________________________________________________________________________ 


