
Collaborating Parishes of St. Angela Merici, Christ the Good Shepherd, St. Patrick
Youngstown and Campbell, Ohio

Family Registration for Faith Formation 2024-2025

Family Information:

Parent/Guardian ___________________________________________ Relationship to student(s)___________________
Last First

Address __________________________________________________________________________________________

Email__________________________________________________ Phone____________________________________

Parent/Guardian ___________________________________________ Relationship to student(s)___________________
Last First

Address __________________________________________________________________________________________

Email__________________________________________________ Phone____________________________________

What parish do you attend? ____________________________________ Are you a parishioner there? Yes____ No____

For notifications we prefer (select all that apply) Text___________ Phone call ______________ Email ______________

Others permitted to receive communication ______________________________________________________________

Relationship to student(s)____________________________________________________________________________

Address __________________________________________________________________________________________

Email__________________________________________________ Phone____________________________________

For notifications they prefer (select all that apply) Text___________ Phone call ______________ Email _____________

Participant Information:

Child _________________________________________ Date of birth __________________ Current Grade _________

Baptism Date _______________________________ Church of Baptism _______________________________________

Other sacraments received ___________________________________________________________________________

Child _________________________________________ Date of birth __________________ Current Grade _________

Baptism Date _______________________________ Church of Baptism _______________________________________

Other sacraments received ___________________________________________________________________________

Child _________________________________________ Date of birth __________________ Current Grade _________

Baptism Date _______________________________ Church of Baptism _______________________________________

Other sacraments received ___________________________________________________________________________



Please list any other information we should know about your child(ren) or family (allergies, special needs, etc.).

Also, what school does your child(ren) attend?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please describe any custody issues or transportation permissions. Ask Beth Jones, Director of Faith Formation, for
additional forms that may be necessary to facilitate your needs/requests.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Return completed form to the Faith Formation basket at any of the three parishes or
email to Beth Jones, beth@stangelayoungstown.org.

mailto:beth@stangelayoungstown.org

