
 
 

 
 
 

Family Last Name: Parish ID: 
Street Address: 
City: Zip: 
Major Cross streets: 
Home Phone: Parent’s Email: 

Father/Guardian Name: Work/Cell Phone: 
Mother/Guardian Name: Work/Cell Phone: 
Emergency Contact Name: Relationship: Phone: 
 

 

Youth Ministry Faith Formation  
Meets Sundays at 7:15pm 
Fees are $50.00 per child 

First Name Age M/F Grade Birthdate School T shirt size 
AS AM AL AX 

Sacraments 
Received 

       Bap   Rec   Conf   Euch 

       Bap   Rec   Conf   Euch 

             Bap   Rec   Conf   Euch 

       Bap   Rec   Conf   Euch 

       Bap   Rec   Conf   Euch 

       Bap   Rec   Conf   Euch 

Youth Ministry Registration  
2008 - 2009 

Please complete front 
and PRINT legibly. 

PLEASE NOTE:PLEASE NOTE:PLEASE NOTE:PLEASE NOTE:    

We communicate almost exclusively through email. Please provide us with an email address so that you will receive important We communicate almost exclusively through email. Please provide us with an email address so that you will receive important We communicate almost exclusively through email. Please provide us with an email address so that you will receive important We communicate almost exclusively through email. Please provide us with an email address so that you will receive important     

Youth Ministry updates and information. Thanks!Youth Ministry updates and information. Thanks!Youth Ministry updates and information. Thanks!Youth Ministry updates and information. Thanks!    

For office use:  Date Rec’d ______     $ ______   Cash   Charge   Ck#____   Initial: _____ 



 
Youth Ministry Payment Sheet 

 
Please PRINT neatly 
 

ENV/ID# ________  FAMILY NAME _______________________________________ 
 

� New address 
 

ADDRESS ____________________________________________________________________ 
 
 

CITY/STATE/ZIP ______________________________________________________________ 
 
 

EMAIL ___________________________________________PHONE _____________________ 
 

*************************************************** ********************* 
   

 Catechesis: 
 
  � 6th – 8th Grade # of Children ________  Fee   __________ 
 
  � 9th – 12th Grade  # of Children ________  Fee   __________ 
 

Youth Ministry fee is $50.00 per youth 
 
 Retreats: 
 
  � 6th-8th Amount: ______ 
 
      � 9th-12th Amount: ______ 
 
  � Kairos Amount: ______ 
  
  � Other  Amount: ______ What: ________________ 
   

*************************************************** ********************* 
  
 Payment:  � Cash   � Check# ________ 
 
    � Credit  VISA  or  MASTERCARD  

  (Must Complete and attach Credit Card Form) 
 

  Total Amount Paid: __________     

DATE:  



Youth Ministry General Consent Form 

September 1, 2008 – August 31, 2009 
Last Name First Name Grade 
 

This General Consent form applies to all onsite Youth Ministry activities, groups, classes, 
socials, service and meetings. Retreats, trips, off-site service and other off-site activities will 
have their own consent form. 
 

Medical and Allergy History ( Check all that apply) 
     �     Hay Fever       �     Fainting              �     Convulsions           �     Asthma 
Allergy or Allergic reaction to: 
     �     Bee Sting        �     Poison Oak/Ivy   �    Sulfa                       �     Penicillin 

� Other drugs: _______________________________________________________________ 
� Food items: ________________________________________________________________ 

          
   

Special Medication, Illnesses or Conditions that we should know about: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 

I hereby authorize a Youth Ministry representative to dispense, if needed, the following 
initialed items: 
 �     Asprin       �     Tylenol              �     Advil           �     Benadryl        
 
 �     Tums/Pepto Bismol                    �     Topical Antiseptic  
 
 �      Prescription Drugs: _____________________________________________________________ 
 
    

Medical Release: 

I request that the above-named participant be allowed to attend church related activities, 
events, trips, socials and service opportunities with St. Andrew the Apostle. 
 
I understand reasonable precautions will be taken to safeguard the health and well being of 
my child and that I will be contacted immediately in case of such emergency or accident. In 
the event of an illness, I request that the designated Youth Ministry representative obtain 
medical treatment on my behalf for my child if the emergency contact number or I cannot be 
reached. 
 
Any necessary prescription medication will be given to the Youth Ministry representative in 
its original container with dosage information on it. 
 
I understand this form will be kept on file and used for an entire year from September 1 to 
August 31. I promise to update any information that changes throughout the year. 
 
I will not hold St. Andrew the Apostle, the diocese of Phoenix, the chaperone or Youth 
Ministry Staff responsible for accident or injury. 
 
Name of Physician: __________________________________________  Phone: _______________ 



 

Behavior Agreement: 

The youth named above will dress and act respectively; use no verbal, non-verbal or 
physical abuse of self or others; will not have in their possession at ANYTIME – alcohol, 
drugs or tobacco of any kind; will be responsible for their own belongings; and will not leave 
the designated area at anytime for any reason without contacting the adult in charge. We 
will review these guidelines as a family and it is understood that if the above named youth 
is involved in any illegal activity or serious destruction behavior, parents will be contacted 
immediately and will be responsible for the youth’s immediate transportation home. 
 

Parents Initial ____________      Youth’s Initial ____________ 
 
 

Statement of Family Responsibility: 

I/we understand that as a parent, we are the “primary educators of our children in the 
ways of the faith” (from the Baptismal Rite). It is the intention of the Youth Ministry process 
to complement the religious education that takes place in the little church of the home. The 
parish provides a Faith Formation process to teach and enhance Catholic doctrine and 
values as well as to provide a peer faith community. Therefore, I/we understand that our 
cooperation is essential for or child/ren to receive the most from the process. I also realize 
it is my responsibility to give support by: 
 

1. Regular Sunday Mass attendance at St. Andrew’s with my child. 
2. Attendance at required gatherings. 
3. Volunteering 
4. Financial support to the parish since registration fees to do not cover the cost of the 

program and additional funds must come from Sunday envelopes. 
 
Knowing this, I wish to enroll my child/ren and agree to perform and satisfy the 
responsibilities listed in the above statement by my signature below.  
 

I, the parent, have read and understand the Medical release, behavior agreement and 
statement of family responsibility. 
 
Signature of Parent ________________________________________      Date:  __________ 
 
 
 
 

 
 
 
 
 
 
 
 

 



Youth Ministry Calendar 
2008 – 2009 

“Called to Holiness” 

 Date 
Grades 6-12 

Sunday 7:15 – 8:30pm 

Sep 14 2nd Sunday  
Sep 21 Community Building 

Sep 28 Community Building 

Oct 5 NO CLASS – OCTOBER BREAK 

Oct 12   2nd Sunday  

Oct 19 Youth Group  
Oct 26 Youth Group  

Nov 2 Youth Group  

Nov 09 2nd Sunday 
Nov 16 Called to Protect Sessions – 6th-12th grade 

Nov 23 Youth Group  
Nov 30 NO CLASS - THANKSGIVING BREAK 

Dec 7 Youth Group  

Dec 14 2nd Sunday 

Dec 21 NO CLASS – CHRISTMAS BREAK 

Dec 28 NO CLASS – CHRISTMAS BREAK 

Jan 4 NO CLASS – CHRISTMAS BREAK 
Jan 11 2nd Sunday 

Jan 18 Youth Group  
Jan 25 Youth Group  

Feb 1 NO CLASS - SUPERBOWL 

Feb 8 2nd Sunday 

Feb 15 NO CLASS – PRESIDENTS WEEKEND 

Feb 22 Youth Group  
Mar 1 Youth Group  

Mar 8 2nd Sunday 

Mar 15 NO CLASS – SPRING BREAK 

Mar 22 Youth Group  

Mar 29 Youth Group  
Apr 5 Youth Group  

Apr 12 NO 2nd SUNDAY - EASTER 

Apr 19 Youth Group  

Apr 26 *** YM BASH *** 

  

 
 
 
 
 
 

SEE OUR WEBSITE FOR YM ACTIVITIES, SOCIAL EVENTS, 2S RESERVATION 
FORMS, SERVICE AND OTHER HAPPENINGS! 

www.standrew-cfc.org/youth-and-young-adult/ 


