JUNIOR HIGH/HIGH SCHOOL YOUTH GROUP







REGISTRATION FORM
STUDENT INFORMATION:
STUDENT NAME:_______________________________________________________

ADDRESS:______________________________________________________________

GRADE IN SEPT. 2014:_______

BIRTHDATE: _______________________

HOME PHONE:_____________________  CELL PHONE: _______________________

Email address (Child’s)  ____________________________________________________

PARENT INFORMATION:

MOTHER’S NAME __________________  WORK/CELL PHONE:________________

FATHER’S NAME ___________________  WORK/CELL PHONE: _______________

Email address (Parent’s)  ___________________________________________________

CHILD LIVES WITH:  BOTH ____  MOTHER  ____  FATHER  ____  OTHER  _____

PARENT’S ADDRESS IF DIFFERENT FROM STUDENT:

________________________________________________________________________

In case of emergency, please notify:

________________________________________________________________________

Name                                                    home/cell/ and work phone number

PLEASE RETURN THIS FILLED OUT FORM TO THE PARISH OFFICE.

Faith Formation Registration Form


Cost: $25.00

Student name_________________________________________ Birth date ___________

Address _________________________________________   Grade for 2014/15 _______

Sacraments received:

Baptism ________________________________________________________________



Parish


City


State


Year

Confirmation ____________________________________________________________




Parish

 City


State


Year

First Communion _________________________________________________________




Parish

City


State


Year

Parent Information
Mother’s name _________________________________ Religion __________________

Father’s name __________________________________ Religion __________________

Child lives with:    Mother ____ Father _____ Both ____ Other ____________________

Address of Mother or Father IF different from student:

_______________________________________________________________________

Mother’s home phone/cell _______________________Work phone_________________

Father’s home phone/cell ________________________Work phone ________________

Parent’s email address _____________________________________________________

Are you registered members of this parish? _________

(You need to be registered.  Forms are in the parish office.)

If parents cannot be reached in case of emergency, please notify:

_____________________________________________________________
Name




cell phone



home phone
