
     Alpha Angels Incorporated
                 P. O. Box 2458
         Northlake, Illinois 60164

Official Aspirant Data Fact Sheet

Name:

Birth Date:

Birth Place:

Current Home Address:

Current Home Phone:

Do you have a cell phone?       Yes                  No

What is your number?

Campus Email Address:

Additional Email Address:

How many siblings do you have?                     
Are you the older, middle or younger child?

What are you favorite foods?

What are you allergic to?

Do you have a medical condition?                Yes           No

If yes, what is your medical condition?



Are you currently on medication?              Yes          No

If yes, how often do you take your medication?

Do you live on campus (have a roommate), of campus (with parents or alone)?

Do you have a curfew?              Yes                               No

If yes, what are your limitations with time? 

Do you work a job?               Yes          No

What is your schedule?

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

What is your school Schedule?

Sunday Monday Tuesday Wednesday Thursday Friday Saturday


