
 

 

 

 

CONTACT INFORMATION 

Name: _____________________________________ 

Age: _______  Gender: _________     Zip Code: __________ 

Ethnicity (please circle):  Black Hispanic White  Asian   Other  

Cell Phone #: (       )       -________  Home Phone #: (       )       -________ 

Email: _____________________________________  

Preferred method of contact (please circle):  Phone   Text  E-mail 

FAMILY INFORMATION 

Total Number of Family Members Attending: _______ 

Number of Adults/Parents: ______ 

Name      Gender 

____________________   ___________ 

____________________  ___________ 

____________________  ___________ 

____________________  ___________ 

Number of Youth (Ages 12-18): ______ 

Name     Gender                                    A ge 

____________________   ___________   ___________ 

____________________  ___________   ___________ 

____________________  ___________   ___________ 

____________________  ___________   ___________ 

____________________   ___________   ___________ 

Primary Language Spoken by Parent (please circle):  English    Spanish    Other _________ 

FAX TO: 832-393-0903 

 

Mayor’s Anti-Gang Office & Neighborhood Center’s Inc.  

Presents  

  

  

  

  
  

FAMILY EXPO 
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