FCCLA Member Info Sheet

	Name:

	Address:

	City:
	State:
	Zip:

	Home Phone:
	Locker #:
	Birthday: 

	Parents Name:
	Cell Phone #:

	Student ID # :
	Grade:

	Email:

	1st Semester Classes
	2nd Semester Classes

	Class
	Teacher
	Class
	Teacher

	1
	
	1
	

	2
	
	2
	

	3
	
	3
	

	4
	
	4
	

	5
	
	5
	

	6
	
	6
	

	7
	
	7
	

	8
	
	8
	

	Star Events
	Affiliation: Please circle the classes you have had (in the past) or will have this year.

	Applied Technology
	Illustrated Talk
	Senior
	Occupational

	Career Investigations
	Interpersonal Communications
	Child Development
	Advance Interior Design

	Chapter Service
	Job Interview
	Fashion Strategies
	Child Care I

	Chapter Showcase
	National Programs in Action
	Food and Nutrition I
	Child Care II: Preschool

	Culinary Arts
	Parliamentary Procedure
	Food For Life II
	Child Care II: Head Teacher

	Early Childhood
	
	Interior Design I
	Child Care II: Elementary

	Entrepreneurship
	
	Interior Design II
	

	Focus on Children
	
	Adult Roles and Financial  Literacy 


	

	Hospitality
	
	Adult Roles and Responsibilities
	

	OFFICE USE ONLY: (to be filled out by the teacher only.)

	□ Affiliation                                           □ Area Convention

□ Leadership                                        □  State Convention

□ Dues Paid                                          □  Be a Part of It!
………………………………………………………………………………….

□ Senior                                                 □ Occupational



