
08/09/11 

 
ST. ANTHONY’S CATHOLIC CHURCH  

 FOREST GROVE, OR 
Registration for Jr. High & High School Youth Group 

 

 

 

Student Name: _________________________________________________________________________ 

Last     First 

 

Date of Birth: _______________________ Age: ____________ Grade: _____________________ 

 

 

Parent(s) Name(s): ______________________________________________________________________ 

     Last     First 

 
 

Address_______________________________________________________________________________ 

     Street     City   Zip 

 

Phone: _____________________________  Student Cell Phone _______________________________ 

 

Parent Email: _________________________________ Student Email: _________________________________ 

 

 

We are registered members of the parish. ________YES    ________ NO 

(Non-registered families are not subsidized for certain activities such as retreats and conventions.) 

 

 

Sacraments 
 

My child intends to receive the sacrament of Confirmation this year.  ____ yes ____no 

 

Please check off the Sacraments your teen has received. 
Baptism Reconciliation Eucharist Confirmation 

    
 

 

Youth Ministry Fees 
(These fees are to defray the cost of supplies, books, and other items. No one is turned away due to lack of funds. If  

there is a medical or family situation of which we should be aware, please make an appointment to discuss payment  

options with Deborah.) 

 

Youth Group Fee = $45 

Confirmation Fee = $85 (Youth Group Fee is included in this cost) 

 

Please check one: 

 

_________ Youth Group Registration for Jr. or Sr. High ($45/ per student)    

 

_________ Youth Group + Confirmation ($85/ per student)   

 

 

Paid By: Cash: $ __________  Check: $ __________ # _________ 

 YEAR       
2011-12 
0505000
0050450  

YEAR 2010-11 
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St. Anthony Church, Forest Grove, OR  
and Archdiocese of Portland 

Student/Youth Emergency Information and Procedure Form 
 
 
Student Name        Home Phone #       

 

Address      City      State    Zip    

 

School Attending         Grade Level     

 

Parent(s)/Guardian(s)             

 

Person with whom student is living           

 

In case of illness, accident or emergency to the student named above, the Archdiocese of Portland and its 

representatives are authorized to proceed as indicated below (thoroughly complete the following information 

and number 1, 2, 3 etc., in the order of desired action you wish us to take). 

 

  Contact     , Day Ph#    Other Ph#    

  Contact     , Day Ph#    Other Ph#    

  If Above Cannot Be Located, Contact     Ph#    

  Contact Family Physician (if possible)      Ph#    

  Take Student to Nearest Emergency Hospital         

  Other              

 

Last Tetanus immunization or booster date          

 

Allergies (food, drugs, insects, etc.)           

 

Is student presently on medications?   Yes    No  If yes, state medication’s name, dosage, reason for drug and 

prescription physician            

 

Please note any injuries, recent surgery, prolonged illness, current medication, corrective lenses or special health 

problems that would help emergency personnel care for your child or which may require special attention  

              

          

 

Medical Insurance Co.       Group or I. D. Number     

 

I authorize the Archdiocese of Portland and its representatives to use their judgment in determining emergency 

care and procedures for my child.  I also understand and agree that the Archdiocese assumes no financial 

obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation. 

 

              

Parent/Guardian Signature      Date 

This form must be completed annually and will be retained in the student files. 

 

 

Each Youth must fill out a Medical Form for this year.  

 Please return all forms and fee to the Registration Desk or to the Youth Ministry Office  
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 Permission Form for Web Page Photographic Display of a Minor 

2011/2012 
 

 

 

I hereby give St. Anthony's Catholic Church permission to use a photograph of the minor(s) under the age of 18 

listed below on it’s website. I understand that there will be no identifying information (e.g., name, age, etc.) about 

the minor on this website. 

 

This permission for web page photographic display of a minor will be in effect annually from September 1, 2010 

until August 31, 2011 unless this permission is revoked by written notice to St. Anthony's Catholic Church.  

 

 

 

Name of Minor(s):  

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

____________________________________________________ 

 

 

 

 

 

 

 

Date: ________________________ 

 

 

Parent/Guardian: ________________________________ ______________________________ 
                (Print Name)     (Signature) 
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Parents! 
You are an important part of our Youth Ministry Program! It is through your  

involvement that we can have a vibrant and successful program for our young people.  

There are many ways to get involved. Check out some of these ideas for how you can  

be part of our Youth Ministry Program. 
 

Opportunities for Parent Participation in the Youth Program (check all that you are interested in): 

 

_____  Provide Transportation to Events: Beach, Retreat, Convention, Caroling, etc. 

_____ Call to arrange for transportation to events. 

_____  Provide Refreshments for Gatherings and/or other events. 

_____  Chaperone or Assist at Youth Events 

_____  Assist at retreats: cooking, set up, clean up  

_____  Play/Sing with the Youth Liturgy Band. 

_____  Assist with Arts/Crafts projects. 

_____  Be (or know of) a good guest speaker. 

_____  Can help in office. 

_____  Can make phone calls from home. 

_____  Volunteer for the Youth Group Pancake Breakfast 

_____  Coordinate service projects 

_____ Organize or support fundraising events 

_____ Organize or help support the Parents Group  

 

 

 

As the parent, you are the primary influence and religious educator of your child.  The Youth Leadership  

Team welcomes comments on how we can assist you in passing on to your child the life of a Catholic.   

Please comment in the space below. 
 
 
 
 
 
 

  


