
Krewe de L’Ecore
Debutante Form

Please complete this form and return to the Pageantry Directors.   This information will be used to create your
presentation script for the emcee. We will do our best to assure that all information is used, but due to time
constraints this may not be possible.     

Full Name: ______________________________________________________________

Parent’s Name: ___________________________________________________________

Address: __________________________________Date of Birth: __________________

            Home phone: _________________________ Alternate Phone: _____________________

Number of Siblings: ___________   Names and Ages of Siblings:___________________

________________________________________________________________________

Pets/Names:______________________________________________________________

Church Attending: _________________________________________________________

School Attending: ___________________________________Grade: ________________

Academic Honors: _________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Extra-curricular Activities, Clubs and/or Sports:___________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Community Service Activity: _________________________________________________

Hobbies: _________________________________________________________________

Goals: ___________________________________________________________________

College Choice: ____________________________________________________________

Intended Major: ____________________________________________________________


