FAITH LIFE REGISTRATION ’14-‘15
ST. RICHARD CATHOLIC CHURCH

JACKSON, MS
Youth’s Name______________________________________

Parent’s names_____________________________________

Address__________________________________________

   __________________________________________

School________________________________Grade_______

Home Phone#______________Parent Cell # ________________

Youth cell #__________________

Parent Email address________________________________

Youth Email address________________________________

Birthday________________

Activities_________________________________________ 

T-shirt size___________ 

As the Faith Life Youth Minister at Saint Richard’s it is important to be able to contact your child concerning youth events. 

I give Melissa Shapley the 10th,11th, and 12th grade Youth Minister at Saint Richard permission to contact my child concerning youth/church events using the following methods. 

(Please Check)

Facebook & Twitter ______

Email

______

Texting
______

Phone Call
______

Parent Signature   _____________________________
