
St. Francis of Assisi 

Religious Education & Youth Ministry 
Family Registration 2009 - 2010 

 

 

Last (Family) Name: _________________________________    (Please Print) 
                         Registering for: 
      ___Child’sFirst  Name          Grade           Age          School                            (Please check all that apply)__________ 

       
     � Playways � MS Youth Ministry (6-8) 

1. ________________________________________________________   � Religious ED  � HS Youth  Ministry (9 -12) 

 
     � Playways � MS Youth Ministry (6-8) 

2. ________________________________________________________   � Religious ED  � HS Youth Ministry (9 -12) 

   
     � Playways � MS Youth Ministry (6-8) 

3. ________________________________________________________   � Religious ED  � HS Youth Ministry (9 -12) 

 
     � Playways � MS Youth Ministry (6-8) 

4. ________________________________________________________   � Religious ED  � HS Youth Ministry (9 -12) 

 
     � Playways � MS Youth Ministry (6-8) 

5. ________________________________________________________   � Religious ED  � HS Youth Ministry (9 -12) 

 

 

Child(ren)/Youth lives with Parent -  Information   (Please Print Clearly) 
 
Parent ____________________________________________________________________________________________ 
  last                  first              religion         occupation                               relationship to children 
 
Parent ____________________________________________________________________________________________ 
  last                  first             religion         occupation                            relationship to children 
 
Mailing Address__________________________________________________________               ___________________ 

  street                                           city           zip   Home Phone 
 
Family E-mail  __________________________________________________________  ___________________ 

This is the primary means of communication    Work Phone 

 

Due to the wide use of Cell Phone’s it is IMPERATIVE that we have the most current numbers to reach parents!   
We understand that “texting” is the NEW Thing!  So we would like to be able to send reminders in the form of Texting to all 
cell phones listed.  Texting or use of Cell phone during the program is prohibited! 
 

________________________________________________ ___________________________________________ 
Mother’s Cell Phone      Father’s Cell 

 
________________________________________________ ___________________________________________ 
Child Name & Cell      Child Name & Cell     
  

________________________________________________ ___________________________________________ 
Child Name & Cell      Child Name & Cell     

 

Can you receive texting? _______ yes   ________ noCan you receive texting? _______ yes   ________ noCan you receive texting? _______ yes   ________ noCan you receive texting? _______ yes   ________ no    
    

If If If If the Child lives with another adult pleasethe Child lives with another adult pleasethe Child lives with another adult pleasethe Child lives with another adult please fill out BACK of this form fill out BACK of this form fill out BACK of this form fill out BACK of this form    
NNNNew to St. Francis? If YES, please fill out the information on the BACK of this formew to St. Francis? If YES, please fill out the information on the BACK of this formew to St. Francis? If YES, please fill out the information on the BACK of this formew to St. Francis? If YES, please fill out the information on the BACK of this form 
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>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

Double Family Information 
 

 
Parent____________________________________________________________________________________________ 
  last                  first              religion         occupation                               relationship to children 
 
Parent____________________________________________________________________________________________ 
  last                  first             religion         occupation                             relationship to children 
 
Mailing Address__________________________________________________________               ___________________ 

  street                                           city           zip   Home Phone 
 
Family E-mail  __________________________________________________________  ___________________ 

This is the primary means of communication    Cell Phone 
 
Any special Details regarding the living Arrangements that would be beneficial to the Youth Minister please describe: 
 
______________________________________________________________________________________________________________ 
 
 

 
 

 
 

 
 

Program Fees  
(Please include a check made out to “St. Francis Parish” and return with this form) 

 
Registration (per Child Cost)        Scholarship Request - Amount $_______ 

 ____ $25 per child for Playways or RE                  � I need a partial scholarship 
 ____ $35 per MS Youth  
 ____ $40 per HS Youth 
 ____ $50 after deadline of October 1st                        � I’d like to donate to the scholarship fund 
 
 
 

1st Youth Ministry Meeting both HS & MS Meeting is Sunday, September 27th after the 5 pm Mass ~ Parents & Youth! 

Payment – Amount $ _______ 
� Cash 
� Check no __________ 

� CC Autho__________ 


