
Youth Profile Form
(To be completed by youth during training sessions)

Please print all responses and make sure you complete the entire form and sign your name.

Name: ______________________________________________      ❑  Female   ❑  Male

Current age: _________ Date of birth (month/day/year): _______________________ Height: ________________

Street address: ____________________________________________________________________________

City: ______________________  Zip: _________________  Phone: ____________________________________

Pager/cell phone (if you have one) _________________ Best times to call: ______________________________

Name of parent/guardian: _____________________________________________________________________

Parent/guardian phone: ______________________________________________________________________

Ethnicity: ❑  Hispanic/Latino ❑  Native American/American Indian

❑  White/Caucasian ❑  Middle Eastern

❑  African American/Black ❑  Other, specify: ________________________

❑  Asian/Pacific Islander ❑  Don’t know

Do you go to school on a: ❑  Traditional calendar (summers off)  or  ❑  Track system

Name and address of school: _________________________________________________________________

If attending a track system school, which months are you off track? ___________________________________

1. Do you use tobacco products?      ❑  Yes   ❑  No

2a. Have you participated in anti-tobacco programs (e.g., Great American Smokeout, Kick Butts Day,

World No Tobacco Day)?      ❑  Yes   ❑  No

 b. If your answer to question 2 is Yes, please explain your level of participation and include dates.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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3. Do you have a valid California ID Card, Driver’s License or Military ID?      ❑  Yes   ❑  No

4. If you are fluent or have conversational skills in another language besides English, please tell us what that

language is: ____________________________________

5. List your previous employment and/or community and school activities (include full- or part-time work,

volunteer work, clubs, sports, etc.).

Position held: _______________________________________________________________

Company/school/organization: _________________________________________________

Dates of involvement or employment: ____________________________________________

Position held: _______________________________________________________________

Company/school/organization: _________________________________________________

Dates of involvement or employment: ____________________________________________

Position held: _______________________________________________________________

Company/school/organization: _________________________________________________

Dates of involvement or employment: ____________________________________________

I hereby certify that to the best of my knowledge the above information is true.

___________________________________________ ___________________________
Signature of Youth Participant Date


