
Family Information: 
Family Last Name (Child/Children’s Last Name):__________________________________________

Street Address:___________________________________________________ City__________________________ Zip_________

Registered at Good Shepherd? Yes____ No____  If not, name of church:____________________  Mass Preference: 12 Noon or 3PM

Father Name:_______________________________________________________________    Father’s Cell:___________________

Email:___________________________________________________ Primary Lanuage:___________________________________

Mother Name:_____________________________________________________________  Mother’s Cell:____________________

Email:___________________________________________________ Primary Language:__________________________________

First   

Church of the Good Shepherd
Youth Ministry 

Registration Form
2026-2027

MI Last

1st Child’s Full Name:__________________________________________________    DOB:______________

First   MI Last (Maiden Name)

2nd Child’s Full Name:__________________________________________________    DOB:______________

Male/Female          School Grade:____          T-Shirt Size:_____         Returning student? Yes / No

Health Issues/Allergies:_______________________________________________________________________________________

Certificates on File:          Birth____          Baptism____          First Communion____

3rd Child’s Full Name:__________________________________________________    DOB:______________

Male/Female          School Grade:____          T-Shirt Size:_____         Returning student? Yes / No

Health Issues/Allergies:_____________________________________________________________________________________

Certificates on File:          Birth____          Baptism____          First Communion____

Male/Female          School Grade:____          T-Shirt Size:_____         Returning student? Yes / No

Health Issues/Allergies:________________________________________________________________________________________

Certificates on File:          Birth____          Baptism____          First Communion____

Emergency Contacts OTHER THAN PARENTS:

Name:________________________________________ Cell:_________________________ Relationship:________________________

Name:________________________________________ Cell:_________________________ Relationship:________________________

Copies of Baptismal & First Communion certificates must accompany all registration
forms for Confirmation, including teens that received sacraments at Good Shepherd.

Forms will not be processed until certifcates are received. 



One Child - $150

 Two Children - $300

 Three Children - $400

 Four Children - $450

 $50 per additional child

Tuition:

Registration Fees

2  Year Confirmation Retreat: nd $280

Payable by check made to: Good Shepherd Youth Ministry. 
Credit Cards accepted or online payment at

www.goodshepherdpittsburg.org under the Giving tab.
**Financial aid and payment plans are available for families. Please contact Klarisse Carlos at (925) 432-6404 x21

or Klarisse@goodshepherdpittsburg.org

For Office Use Only

A $50 deposit must be made to
maintain spot in the program.

Registration fee doesn’t include retreat fee.

Total Due                  ............................... $_____
Amount Enclosed   ............................... $_____
Balance Due             ............................... $_____

Date Received: __________
Cash / Card / Check
Check #:_____________
Receipt #: __________

I grant permission for my child(ren) named on this form to be photographed and/or videotaped during Youth
Ministry Activities and events; and for the resulting photographs and/or videotaped footage to be edited, if

necessary, and be published and/or broadcast (newspaper, church bulletin, church/diocesan website, etc.) for
the purposes of promoting the activities of Good Shepherd. 

___________________________________________________                                       ___________________
Parent Signature                                                                                                                          Date
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