
REGISTRATION FORM 

Church of the Good Shepherd  

Youth Formation 

 

TODAY’S DATE   ____________________ 

 

FAMILY LAST NAME   ______________________________________________________________________________ 

 

STREET ADDRESS   ________________________________________________________________________________ 

 

CITY   ______________________________________________   ZIP CODE   ______________________________ 

 

FAMILY HOME PHONE   _____________________________________________________________________________ 

 

When sending mail, address to (choose one)? 

 MR./MRS.    MR.    MRS.    MISS    MS.    OTHER _______________________ 

 

REGISTERED AT (choose one):   GOOD SHEPHERD     ST. PETER MARTYR    OTHER ______________________ 

 

 

*************************************** CHILD LIVES WITH *********************************** 

 

 

NAME _________________________________  NAME ______________________________________ 

 

RELATIONSHIP TO CHILD_______________________  RELATIONSHIP TO CHILD_______________________ 

 

EMAIL _________________@__________________  EMAIL ___________________@__________________ 

 

EMPLOYER _________________________________  EMPLOYER ___________________________________ 

 

WORK PHONE # _____________________________  WORK PHONE # _______________________________ 

 

CELL PHONE # _____________________________  CELL PHONE # _______________________________ 

 

RELIGION _________________________________  RELIGION ___________________________________ 

 

PRIMARY LANGUAGE _________________________  PRIMARY LANGUAGE ___________________________ 

 

MARITAL STATUS ___________________________  MARITAL STATUS _____________________________ 

 

 MARRIED IN A CATHOLIC CHURCH   Y   N  MARRIED IN A CATHOLIC CHURCH   Y   N 

 

SACRAMENTS RECEIVED:     SACRAMENTS RECEIVED: 

 BAPTISM         Y   N    BAPTISM           Y   N 

 FIRST COMMUNION   Y   N    FIRST COMMUNION   Y   N 

 CONFIRMATION      Y   N    CONFIRMATION      Y   N 

 

 

 

 

 

NAME__________________________________________________________________ GRADE IN SEPT. 2010 ______ 

 

BIRTH DATE _____________________________________________  ATTENDED HERE BEFROE?  Y     N 

             MONTH             DAY             YEAR 

 

CHILD EMAIL ___________________________@_____________________________ 

 

CHILD CELL# _________________________________________________________  

 

SACRAMENTS RECEIVED:   

 BAPTISM     Y     N        FIRST COMMUNION     Y     N       CONFIRMATION     Y     N 

 

BIRTH FATHER’S NAME _____________________________________________________________________________ 

 

BIRTH MOTHER’S NAME ______________________________________________ MAIDEN NAME __________________ 

 

PLEASE TURN PAGE OVER FOR ADDITIONAL INFORMATION 
 

CHILD #1 



 

 

 

 

 

NAME__________________________________________________________________ GRADE IN SEPT. 2010 ______ 

 

BIRTH DATE _____________________________________________  ATTENDED HERE BEFROE?  Y     N 

             MONTH             DAY             YEAR 

 

CHILD EMAIL ___________________________@_____________________________ 

 

CHILD CELL# _________________________________________________________ 

 

SACRAMENTS RECEIVED:   

 BAPTISM     Y     N        FIRST COMMUNION     Y     N       CONFIRMATION     Y     N 

 

BIRTH FATHER’S NAME _____________________________________________________________________________ 

 

BIRTH MOTHER’S NAME ______________________________________________ MAIDEN NAME __________________ 

 

 

 

 

 

 

 

 

 

NAME__________________________________________________________________ GRADE IN SEPT. 2010 ______ 

 

BIRTH DATE _____________________________________________  ATTENDED HERE BEFROE?  Y     N 

             MONTH             DAY             YEAR 

 

CHILD EMAIL ___________________________@_____________________________ 

 

CHILD CELL# _________________________________________________________ 

 

SACRAMENTS RECEIVED:   

 BAPTISM     Y     N        FIRST COMMUNION     Y     N       CONFIRMATION     Y     N 

 

BIRTH FATHER’S NAME _____________________________________________________________________________ 

 

BIRTH MOTHER’S NAME ______________________________________________ MAIDEN NAME __________________ 

 

 

 

 

 

 

 

 

NAME__________________________________________________________________ GRADE IN SEPT. 2010 ______ 

 

BIRTH DATE _____________________________________________  ATTENDED HERE BEFROE?  Y     N 

             MONTH             DAY             YEAR 

 

CHILD EMAIL ___________________________@_____________________________ 

 

CHILD CELL# _________________________________________________________ 

 

SACRAMENTS RECEIVED:   

 BAPTISM     Y     N        FIRST COMMUNION     Y     N       CONFIRMATION     Y     N 

 

BIRTH FATHER’S NAME _____________________________________________________________________________ 

 

BIRTH MOTHER’S NAME ______________________________________________ MAIDEN NAME __________________ 

 

 

 

CHILD #2 

CHILD #3 

CHILD #4 


