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Youth Ministry Sramily

LAST NAME Phone
ADDRESS

FATHER'S NAME: EMAIL:
FATHER'S ADDRESS: Phone:
(If different from above) Cell:
MOTHER'S NAME: EMAIL:
MOTHER'S ADDRESS: Phone:
(If different from above) Cell:

Please list ALL high school teenagers that will be/ would like to be involved in Youth Ministry:

Name: Grade in Sept. HS in Sept. **Teen’s Email**

(The sacrament of Confirmation is celebrated by anyone who has prepared for at least one
year and is discerned to be ready. All incoming 9th & 10th Graders are automatically
recognized as youth preparing for Confirmation.)

Youth Ministry Family Registration Donation: $150
Please make checks payable to Christ the King Youth Ministry

Please mail this completed form and your check to Christ the King Youth Ministry, P.O. Box
368, Blue Mill Rd., New Vernon, NJ 07976 or drop it off at the parish office by August 15th,

***|f your child(ren) has/have any concerns or special needs that we should be aware
of in order to better serve them, please make note of them on the back of this sheet***



***Concerns or Special Needs:




