
St. Vincent Confirmation/ Youth Ministry             
Registration Form 2010-11                                                          

35 Liberty Ave.,   Petaluma, CA 94952    (707) 762-4278                                                                                            attach                                                                         

                 picture here 

  Please complete both sides of this form.                        

                    

Name:_______________________________________________________    

  First  Middle I.   Last              Age        
    

School Attending ______________________________________  Grade ____________ Birthdate _____________________ 

 Address: ____________________________________________________ Town: ________________________ Zip: _________________ 

 Home Phone:  ________________________ Other: _________________________Enclosed is the baptismal certificate:Y____N____ 

 If no, call the church where it took place and ask them to fax or mail a copy to us.   

 Is there something we should know to best support your son or daughter? 

 

 

Mother’s Information:  Maiden name: _________________ 

Name:  _________________________________________________ 

Religion:  _______________________________________________ 

Cell Phone: _____________________________________________ 

Email:  _________________________________________________ 

 

Father’s Information: Address same?  Yes _____No ____ 

Name: __________________________________________________ 

Religion:  ________________________________________________ 

Cell Phone: ______________________________________________ 

Email:  __________________________________________________

 

Check the appropriate box: If your family is participating with Generations of Faith, your tuition is only $20./ child __________ 

 MIDDLE SCHOOL    6TH grade _____  7th grade _____  8th _____  Wednesdays  7:00-8:15 p.m.   Tuition $50.00 

 HIGH SCHOOL         Sundays at 10:30 a.m.    Tuition $75.00 Retreat $110.00 

No one will be denied registration because of costs.  If your family needs help, please call me.   

 

HIGH SCHOOL Leadership Training:  Sunday, Sept. 12,  10:30-11:30 a.m., Parish Hall    

      

Name: _________________________________________   HS Year  ____________Cell: ___________________________ 

I will be attending the training.   

 

Office Use:      Amount ________________________ check no.  ____________________________ cash ____________________ Retreat  ______________________________ Other ______________________________________________________________  

                OVER     

 



 

 

EMERGENCY AND MEDICAL INFORMATION 

In the event of an earthquake or other emergency, your child will be released to a responsible person as designated by you if you 
are unavailable.  However, in the event the person you designate is unavailable, St. Vincent personnel will designate a responsible 
person.  Persons beside yourself to contact in the event of an emergency: 

1._________________________________________________________________________________________________________________________         
Name    phone numbers      relationship 

2._________________________________________________________________________________________________________________________   
Name    phone numbers      relationship 

Physicians Name _____________________________________________________Phone Number _____________________________________________________________________ 

Health insurance Provider ______________________________________________ Policy Number ___________________________________________________________________ 

Preferred Hospital _________________________________ List Allergies ___________________________________________________________________________________________ 

I, the parent (guardian) of the following named child, agree that in the event my child is injured while participating with St. Vincent’s Church youth ministry, give 

my permission to the physician then present to render medical treatment deemed necessary and appropriate by the physician. 

 ____________________________________________________________________           

 Child’s Name 

___________________________________________________________________   _______________________________________________   
 Parent/Guardian         Date 

 

___________________________________________________________________   ________________________________________________
                    

 Address           Phone numbers 

 

 

It takes the time, talents, and resources of all of us to provide a youth program and keep the costs low.  We invite you to 
please to take a moment to consider how you can help.   

 

 

 

 

If you have any questions regarding our program, please do not hesitate to call me!  We hope you have had a restful summer, 
and look forward to seeing you soon!  God bless your family!     

 

 

Louise Martin, Youth Minister 

St.  Vincent de Paul Parish 

35 Liberty Street, Petaluma, CA  94952 

Phone:  (707)762-4278  Fax:  (707) 763-8188 

louisemartin2@yahoo.com               


