
Welcome to SSPJ Youth Group! 

 

Name:     ____________________________________ 

              ____________________________________ 

Preferred to be called by: _________________________ 

 

Birthday:   ____________________________   Age: _________ 

School:       ____________________________   Grade: ________ 

 

STUDENT INFO: 

Email  : ________________________________________________   Cell # ____________________________ 

Instagram@ :     ________________________________________________     

 

PARENT INFO: 

Email Mom:______________________________________  Dad: ___________________________________   

Cell # Mom:  _____________________________________   Dad: ___________________________________     

Home Phone: ____________________________________            ___________________________________ 

 

Describe yourself in 3 words:          _____________________________________ 

           ____________________________________                       __________________________________ 

 

A few activities you enjoy:     ________________________________ 

____________________________________________    __________________________________________ 

 

REGISTRATION FEE:  $25.    ________________ paid check                  ___________________ paid cash 

 

 

  

 

 

 

                         Photo 
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Student Name:     _________________________________________________ 

 

List a few friends in Youth Group    __________________________________ 

        ___________________________________ 

        ___________________________________ 

        ___________________________________ 

 

Do you play a musical instrument:     

NO: _____        YES:   _______        I play _________________       ____________________    

Do you like to sing:   YES: __________            NO: _____________ 

Would you be interested in sharing your musical gifts with this group:   _________YES  ________ NO      

Would you like to share your gifts at Mass __________ YES            ____________ NO 

Would you be interested in helping with sound/lighting  

                      during special Youth Group events    _____________YES     _______________NO 

Do you enjoy speaking in front of groups/people/Mass   _______ Yes   _______ No 

 

Do you have any food allergies:  _________ yes/no    list _____________________ 

                     _____________________ 

Emergency contact info:  Name   ________________________________________________  

                                            Phone  ________________________________________________ 

                                                                                     

Anything you would like to share with us:    _________________________________________ 

   


