Visitor Profile

Personal/Family Info

Name: Phone:
Address: Gender:

City: State: Zip: Birth Date:
Email address: Marital Status:

Relevant Skills/Experience
Please indicate the level of any special talents and abilities you possess according to the following scale:
(N = None, S = Some, E = Expert (i.e. significant experience and/or have earned a living by performing such services)

N([S|E
N S| E N|S|E
Painting -Latex
Artist Concrete o )
Auto Mechanic Finishing Painting - Oil
Block/Brick Contractor Painting - Stain
Laying Cookina )
Cabinet Making Drywall Plumbing
Finishing .
Carpentry - Roofing
Finish Drywall Sew
Hangi ewin
Carpentry - anging 9
Framing Crafts Siding
Cleanina Electrical _
Computers - Electronics Teaching
Data Entry Hair Styling/ Tile Installation
Computers -MS Barber
Offi .
ice Music Other (Specify)
Computers - Oraanizin
Networking ganizing
Computers -
Repair
Have you had any.... Yes/No Please list/explain
Medical Training
Experience working with
children or teenagers
With which groups of children do you prefer to work? How well do you speak Spanish?
Infant Not at all
Toddler — Poorly
Elementary school age Moderately
Middler school age Fluently

High school age or older
Church Affiliation (write NONE if you have no church affiliation)

Name of Church

Address Phone

City State Zip Web page

It would be most helpful if this profile sheet could be emailed in advance. It allow us to know how to plan ahead of time in placing team
members for specific jobs.



