
 

 
 

The 2011-2012 St. Andrew Middle School Youth Registration Form 
 

   
 
                                                             (last) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Mother’s Full Name: _________________________________________________   Primary Household?     YES      NO     
   
Home Phone (if different)______________  Cell Phone: ___________________   Email: _____________________________ 
 
Address (if different) ___________________________________________    City / ZIP  _______________________________ 

 
WANT TO RECEIVE COMMUNICATION?      YES     NO               ST. ANDREW PARISH MEMBER?      YES       NO 

 
 
Father’s Full Name ___________________________________________________  Primary Household?     YES      NO     
 
Home Phone (if different)______________  Cell Phone: ___________________   Email: _____________________________ 
 
Address (if different) ___________________________________________    City / ZIP  _______________________________ 
 

WANT TO RECEIVE COMMUNICATION?      YES     NO               ST. ANDREW PARISH MEMBER?      YES       NO 
 

 

 
Annual Fees: $100 for one child enrolled in K-12, $80 each for families with multiple children enrolled. 

 (a $30 late fee will be assessed for registrations received after 9/11/11)  
 

No one is every turned away for lack of funds – please let us know if you need financial assistance 

 
Amount Paid $________           Check # ________       Cash ______ 

 
I would like to make a donation to the Middle School Youth Program.  Amount $________________ 

Donations will be put into the Middle School Youth Program special events or our scholarship fund. 
 

 (OVER) 

 

 
YOUTH’S FULL NAME: ______________________________________________________________________________________     

                                                          (LAST)                                                             (FIRST)                                                          (MI) 
 
PREFERRED TO BE CALLED: ________________________________________     HOME PHONE:  ____________________________ 
 
ADDRESS  ______________________________________________________    CITY / ZIP  _______________________________ 
 
DOB ____________________________   GENDER _________________    T-SHIRT SIZE (ADULT)  _________________________ 
 
SCHOOL  ___________________________________________________   GRADE  (2011-2012)  ___________________________ 
 
YOUTH’S EMAIL ADDRESS:  _________________________________________________________________________________ 

            We like to communicate by e-mail whenever possible! 

 
I WOULD LIKE TO BE PLACED IN A GROUP WITH THE FOLLOWING YOUTH:  We try to make every effort to put friends together 

in EDGE groups, but this does not guarantee that you will be placed with any of these individuals.  Note: Groups may be changed if discipline problems occur. 

 
1. ___________________________________  2.________________________________  3.______________________________ 



 
 

PARENTAL CONSENT STATEMENT 
 

I hereby consent to participation by my son/daughter, ________________________ in the St. Andrew Catholic Church Religious Education Program for the 
academic year 2011-2012.  I understand that this program will take place on the parish grounds and that my son/daughter will be under the supervision of the 
authorized parish personnel.   
 
Signature __________________________________________________________________  Date:____________________________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

PHOTOGRAPHY CONSENT STATEMENT 
 

I grant permission for my child to be photographed and/or videotaped during St. Andrew Youth activities and events.  I understand that my child may 
decline to be photographed and/or videotaped at any time.  I further grant permission for the resulting photographs and/or videotaped footage to be edited, if 
necessary, and then published and/or broadcast for the purpose of promoting the Youth Programs at St. Andrew Catholic Church.   

 
I DO consent to the above _______    I DO NOT consent to the above _______ 
 
Signature ________________________________________________________________________  Date:_____________________________ 

 

 
PARENTAL COMMITMENT 

 
At the Baptism of our child(ren), we accepted responsibility of raising our child(ren) in the practice of our Catholic faith.  Now we enter into a partnership 
with St. Andrew Catholic Church, so that our child(ren) might truly come to know and follow Christ in the tradition of our Church. 
 
We commit ourselves to attend weekend Mass.  We commit ourselves to faithfully participate with our child(ren) in the Middle School Youth Program and 
to work with our child(ren) to better comprehend and live the lessons of the weekly sessions. 
 
Signature _________________________________________________________  Date:_____________________________ 
 
 

 

ST. ANDREW CATHOLIC CHURCH COMMITMENT 
 
The conviction of Scripture and Church teaching is the foundation of our ongoing faith enrichment, all throughout the unfolding of our lives.  We embrace 
our children as our younger brothers and sisters in Christ.  We are dedicated to providing a strong Middle School Youth Program that will excite our youth 
into learning and sharing with us fully. 
 
  

   

Father William J. Stevenson, Pastor 
Dominic Bruno, Coordinator of Faith Formation 
Nancy C. Carter, Director of Religious Education (7-12) 

 
It takes over 100 volunteers to make our youth programs work.  Each family is asked to help in at least ONE of the following areas. 

 
_______  EDGE Team Leader (adult mentor – 3:30-5:00pm every Sunday) * FREE TUITION 
_______  EDGE Team Substitute (as needed – on average, 6-8 times per year)  
_______  Chaperone at off-site events (2-3 events each year) 
_______  Prayer support during a retreat or youth event 
_______  Office help (office help for staff – occasional daytime work)  
 _______ Environment Crew (help set-up or take-down youth room – 4-5 times throughout the year or as needed)  

     _______  Kitchen Crew (5:00-7:30 pm Sunday – 4-5 times throughout the year or as needed) 
  _______  Food Donations (4-5 times throughout the year or as needed) 
  _______  Photographer/Video (video-tape and/or photograph youth events as needed) 
 
Name:  ________________________________________________________________  Phone: ___________________________ 
 


