
 

St. Zepherin Parish (top part to be filled out by office)        Date Received_________________ 
Amount_______________________ $100/child, cap of $200/family        
Check #_________ Cash_________ 

 

St. Zepherin Youth Ministry  
2008-2009 Registration Form 

Grades 6 - 10  
 
Please print neatly and fill in both sides of form, one box for each grade 6 - 10 youth registering. 

 
Please explain below any information we should be made aware of to better understand the student’s 

needs. 
 

 
Youth’s Name: Youth’s Name: 

Gender: Gender: 

Grade: Grade: 

School attending this fall: 
 

School attending this fall: 
 

My child has received these sacraments: 
(please circle) 

My child has received these sacraments: 
(please circle) 

 
Baptism 

 

 
Confession 

 
Communion 

 
Baptism 

 
Confession 

 
Communion 

Grade and location of previous religious 
education: 
 

 
 
 

Grade and location of previous religious 
education: 
 
 
 

Learning or other disabilities: 
 
 
 

Learning or other disabilities: 
 
 

Allergies or other medical issues we should 
be aware of: 
 
 
 

Allergies or other medical issues we should 
be aware of: 
 
 

 
 



 
Family Information 

 

For families who have registered in previous years, please check information on the next four 

lines below and make corrections/additions to the right.   
New families, simply fill in all information below, please.   
Family Name:  

 
Address:  

 
Home Tel:  

 
Family Email:  

 
Children live with:      ___Mother & Father       ___ Mother        ___Father        ____Guardian 

 
Mother: Father 
  

First                      Maiden                    Last 
 

First                     Middle Initial                       Last 

Work Phone: Work Phone: 
Cell Phone: Cell Phone: 

Guardian’s full name and contact information: 
 
 

Emergency contact: 
 
 

Relationship: 

A copy of a baptismal record is REQUIRED when registering new students who were not baptized at St. 
Zepherin Parish.  
 
Name of student_________________________________________________________________________ 
 
Date of Baptism ________________     Baptized at St. Zepherin? ____________  
 
If not, please fill in name and address of church below. 
 
Place of Baptism:  
______________________________________________________________________________________ 
              Name of Church   Street  Address                           City   State  
   

 

Please sign completed form and return with check payable to St. Zepherin Church:  
 
Signature of parent/guardian:_________________________________________________ 
 
Date:______________________ 



 


