Youth Ministry Form

816 Santa Clara Street, Vallejo, CA 94590

(707) 647-7624  yaya@stvincentferrer.org

Please let us know about you …


Last Name: _______________________________
First & Middle Name __________________________

Date of Birth: _______________Age: ___________
Place of Birth ________________________________

Grade in School: _______________


School: _______________________________________

Address: ___________________________________
City _____________________ Zip Code___________

Home Phone ______________________

Cell phone: ___________________________ 

Email address: ______________________________

Hobbies: ____________________________________
Skills: _______________________________________

List School Clubs or bands that you’re a member of :_________________________________________

Sacraments completed (please check all that applies):

[ ]
Baptism
[ ] Confirmation
[ ] Communion
[ ] Reconciliation

Father’s Name _________________________________________
Cell Phone ____________________



Work Phone ___________________


Mother’s Name _________________________________________
Cell Phone ____________________



Work Phone ___________________

For future updates, changes and information, please list email of parent:

Email ___________________________________________________________________

Parent Volunteers: Please check one or two areas you want to support the Youth Ministry.

[ ]
Driver and Chaperone in various events – must be 25yrs

[ ] 
Donate food for special events 

[ ]
Fundraising – Halloween (10/31), Bake sale, Mother’s Day Flower sale 


[ ] setup/cleanup


[ ] selling after mass


[ ] donate food


[ ] help with Tootsie Roll drive, Souper Bowl Sunday

[ ] 
Cooking & Serving at the Christian Help Center (date to be arranged)

[ ]
Parish Picnic – April 25, 2010

[ ] 
Technical – update website, write newsletter

[ ]
Willing to help at Youth Mass


[ ]
Specify skills you would like to share with youth _____________________________________

In addition to this form, please fill out the Diocese of Sacramento Youth Form for Emergency & Medical Information and Treatment.

Parent Signature ___________________________________________ Date _________________________

Youth Signature ____________________________________________ Date _________________________










