W YOUTH MINISTRY FORM - e

EDCE Program -7th & Sth GCrade LIGHT Program - High School

Thete ic a coparate form for those entolling in Confirmation.
Confirmation ic 3 program for juniore and seniors that you must be pre-approved fo registered for.

CHILD #1 INFORMATION pleace print

Lact Name: Firet Name:
2009/2010 Grade: Gender: Birth Date:
School: T-Shirt Cut: Womene or Men  Size:
Available sizes: Y |, AS, AM, AL, AXU
Youth'e e-mail: Youth'e cell phone: '
Qacramente received: O Baptism O Firet Eucharist O Reconciliation O Confitmation

CHILD #2 INFORMATION pleace print

Lact Name: Firet Name:
2000/2010 Crade: Cender: Birth Date:
Sehool: T-Shirt Cut: Womene or Mone  Size:
Available cizae: Y L, AS, AM, AL, AXL
Youth'e e-mail: Youth's cell phone:
Sacramente received: O Baptiem O Firet Eucharist O Reconciliation 0 Confirmation

FAMILY INFORMATION pleace print

Fathet's Name: Cell:

Mother's Name: - Cell:
Addrece/City/Zip: -

Family e-mail: Home Phone:
ANNUAL FEE

NO STUDENT IS EVER TURNED AWAY FOR LACK OF FUNDS
Fee Waived for Religious Education and Youth Minictry catechiste

EDGE Feoc per child: 475 before Auguet ¥, $100 after August 1¥ LIGHT Feac per child: $100

Mail forme and payment to:
Ct. Joan of Ate Youth Minietry Office
2601 Can Ramon Valley Blvd. More information on the back

Can Ramon, CA 945%13

T P T PP PP S cenirssnny

FOR OFFICE USE Amount: Check #: Date of Registration: Group #:




Teaching and charing our Faith ic a

TEAM EFFORT!

Pleace take 8 moment fo cee how we can help each other
in euch an important and exciting procece.

Can WE Help YOU? ([Circle YES where applicable)

YES My child(ten) hae not received all their cacramente to date. | would like more information about
the following sacramental preparation. O Baptiem 0O Firet Eucharict O Reconciliation

YES [ am cigning below to request NO photos of my child(ren) appear on the St. Joan of Arc Webgite

Printed Name: Date:

Signature:

YES  Deccribe any allergy, chronic illness or other condition and epecify which child:

YES | want you to know the following about my child(ren) to help make thic year the beet experiance for
all of us:

Can YOU Help US? (Circle where gpplicable)
YES | would like mote information on helping ae a emall group leader. We need 40 EDGE
leadete on Thureday nighte and 20 LIGHT leadete on Monday nighte. Regietration feec
will be waived for your children if you are a emall group leader and training will be

provided!
eirele one: EDGE LIGHT

YES | would like to help plan/coordinate cervice projecte

YES | would like to help with audio/video projecte

YES [ would be able to help in the office, ag needed, to get ready for weekly nighte or epecial evente
YES [ would like to be mote a patt of planning and preparing for the Youth Macg

YES | have included an additional donation to help eponcor another child in Youth Minictry

Questione?
Call €30-4720 or email
EDGE inquiries to Wendy Thompeon at wthompeon@ ejacr.org,
LIGHT inquiries to Mary Machi at mmachi® ejact.org



