9th Grade Registration

STUDENT’S NAME BIRTH DATE

ADDRESS Z1P

PARENT/GUARDIAN NAME(S)

HOME PHONE ALTERNATIVE PHONE (DAYTIME OR CELL)

STUDENT E-MAIL

PARENT E-MAIL

HAVE YOU BEEN BAPTIZED? YES NO

ARE YOU A MEMBER NON-MEMBER

HAVE YOU RECEIVED FIRST COMMUNION? YES _NO

HAVE YOU ATTENDED SUMMER CAMP? YES NO

I AM INTERESTED IN BEING PART OF WEDNESDAY NIGHT ACTIVITIES

I AM INTERESTED IN OTHER YOUTH EVENTS

I AM INTERESTED IN VOLUNTEERING ON SERVICE PROJECTS




