
Sacred Heart Cathedral High School Ministry 

HIGH SCHOOL FAITH YOUTH GROUP – POST CONFIRMATION STUDENTS 

REGISTRATION FORM 
Youth Group Date Schedule: 1 x a Month (October to April) 

Fellowship (4:00pm-4:30pm) Dinner (4:30pm-5:00pm) Program (5:00pm-6:30pm) 

PLEASE PRINT ALL INFORMATION 

 

 
Family Last Name ____________________________ Mother’s first name ___________________________  Mother’s Religion _____________________ 
 
Address ____________________________________ Father’s first name ___________________________  Father’s Religion ______________________ 
 
City ____________________ Zip code __________ Home Phone _________________________________ Cell Phone(s )________________________ 
 
Email Address _______________________________________________________________________   
 
Contact Preference (Circle One):  Phone    E-mail    Mail             Is your family registered at Sacred Heart Cathedral? ____________________ 
 

First & Middle names Date of Birth Baptism 
 

Y/N 

Reconciliation 
 

Y/N 

First 
Eucharist 

Y/N 

Confirmation 
 

Y/N 

School & Grade for 2010/11 

 
 

      

 
 

      

 
 

      

 
 

      

 
Please list any special needs or allergies (especially food) for each child: ___________________________________________________________ 

 
Fees: $ 25.00 Youth Group ONLY (to help with food and program costs) 
 
No child will be denied admission into the program for financial reasons. Please contact the Faith Formation Office to discuss your needs. 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------------- 
Office Use: Youth Group Only – Post Confirmation 
 
Date Received Registration: _______________________ 
 
Amount Paid ________________  Cash or Check # ____________ Date _____________ 


