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RESIDENCE INFORMATION SHEET  

 

Participant Name: ______________________________________ District #: ____________ 

Home Phone: ___________________________ Cell Phone: ___________________________ 

Message Phone: ______________________________(optional) 

 

Physical Address: _________________________________ 

               _________________________________ 
                ___________________________________ 

  

 

Please give detailed written directions to your home in the space provided 
below. Use land marks, street names, color of your home etc. This will assist 
the van driver in locating your home.  

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 
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