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Orange County Friday Night Live Partnership (OCFNLP) is administered by the Orange County Department of Education and funded by the County of Orange 
Health Care Agency, Alcohol and Drug Education and Prevention Team. OCFNLP contact information: 714/966-4356 • Fax 714/540-2365 • www.ocfnl.org

ORANGE COUNTY FRIDAY NIGHT LIVE PARTNERSHIP 
Chapter Youth Member Sign-in Sheet

Chapter Name:________________________________________________________________________
PLEASE WRITE THE NAME OF YOUR CHAPTER SITE (i.e., Currie MS; La Vista HS: Santiago De Compostela, Skylark B&G, etc.)

Check appropriate status:        Friday Night Live         Club Live        FNL Kids

Page_____ of _____

Today’s Date:________________ Purpose of Meeting:_________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

	 (PLEASE PRINT CLEARLY - USE DARK INK OR #2 PENCIL)	 Your First Meeting Attended?
	 Print Student I.D. #
	 (Public Schools only)	 Student’s First Name	 Student’s Last Name	 Grade 	 Yes 	 No
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Fax to your OCFNLP liaison at 714/540-2365 after submitting the Chapter Monthly Log.


