FCCLA membership form

First/Middle/Last Name____________________________________________________
Birthday________________________________ Gender__________________________
Grade__________________________________ Race____________________________


Address_________________________________________________________________


City__________________________________ State __________ Zip________________


Home Phone(_____)___________________ Cell Phone (_____) ___________________


E-mail Address___________________________________________________________
Are you interested in becoming an officer? _____________________________________

Are you interested in competing at STAR events? _______________________________

Fill in your schedule below:

1st ______________________________________ Teacher ________________________

2nd ______________________________________ Teacher _______________________

3rd ______________________________________ Teacher _______________________

4th ______________________________________ Teacher _______________________

