
BASKETBALL QUESTIONNAIRE

PARENTAL/GUARDIAN INFORMATION

ACADEMIC INFORMATION

ADDRESS ZIPCITY STATE

MOTHER’S CELL PHONE MOTHER’S WORK PHONE

MOTHER’S PROFESSIONMOTHER’S EMAIL

ADDRESS ZIPCITY STATE

FATHER’S CELL PHONE FATHER’S WORK PHONE

FATHER’S PROFESSIONFATHER’S EMAIL

ADDRESS ZIPCITY STATE

GUARDIAN’S CELL PHONE GUARDIAN’S WORK PHONE

GUARDIAN’S PROFESSIONGUARDIAN’S EMAIL

SIBLING’S NAME/AGE MOST IMPORTNAT PEOPLE IN YOUR LIFE

PLEASE FILL OUT ATHLETIC AND SUMMER INFORMATION ON THE FLIP SIDE OF THE QUESTIONNAIRE

NAME DATE OF BIRTH

ADDRESS CITY STATE ZIP

CELL PHONE HOME PHONE EMAIL

MOTHER’S FULL NAME

FATHER’S FULL NAME

GUARDIAN’S CELL PHONE

SCHOOL NAME SCHOOL PHONE SCHOOL FAX COUNSELOR’S NAME

SCHOOL ADDRESS CITY STATE ZIP SCHOOL WEBSITE

GPA ACT SCORE
DATE TAKEN

(ACT)
DATE TAKENSAT SCORE

(MATH) (SAT) PSAT SCORE
DATE TAKEN

(PSAT)



PERSONAL INFORMATION

SUMMER INFORMATION

HIGH SCHOOL COACH’S NAME COACH’S WORK PHONECOACH’S CELL PHONE

JERSEY NUMBER SHOE SIZE OTHER SPORTS IN WHICH YOU PARTICIPATE

AAU TEAM NAME AAU COACH’S NAME AAU COACH’S CELL PHONE

AAU COACH’S ADDRESS CITY STATE ZIP


