
Fact Sheet 
(Please Type or Print Legible) 
 
For Baby Miss, Wee Miss, Toddler Miss, and  

Little Miss 

 

 
Contestants 

Name:__________________________________________ 

 

Age:____________(Day of Pageant) 

 

Color of Eyes:__________ Color of Hair:____________ 

 

Parent or Guardian Name:________________________ 

 

 

Sponsor’s Name: (If Applicable)____________________ 

 

 

 

School:____________________________Grade:_______ 
(If Applicable) 

 

Favorite 

TV Program:____________________________________ 

 

Food:___________________________________________ 

 

Color:__________________________________________ 

 

Song:___________________________________________ 

 

Activities, Hobbies: (list only 4) 

 

1.______________________________________________ 

 

2.______________________________________________ 

 

3.______________________________________________ 

 

4.______________________________________________ 

 

 

 

 

 

 
Contestant #: ______________________ 

 
Division: __________________________ 
                
                     (For Internal Use Only) 

 

 

Name 3 Words That Best Describes You: 

 

1. _____________________________________ 

 

2. _____________________________________ 

 

3. _____________________________________ 

 

 

A Famous Person That I Would Like To 

Meet: 

 

 

Because:_______________________________ 

 

 

 

_______________________________________ 

 

 

When I Grow Up I Want To Be: 

 

 

 

_______________________________________ 

 

 

         

      Butts County Fire Department 

                              And 

Georgia Firefighter Burn Foundation 

 

 


