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St. Isidore Parish
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2008-2009 Registration I 

One form for each student please. 

Please PRINT CLEARLY: 

STUDENT'S NAME: _ 

ADDRESS:. _ 

STUDENT INFORMATION 

BIRTHDATE: _ 

E-MAIL:. _ 

CELL PHONE: _ 

GRADE: _ 

SCHOOL: _ 

Check sacraments received: 

Baptism _ 

Reconciliation---­
Holy Communion, _ 

Confirmation'---- ­

Permission for ttYouth Ministries - Diocese of SacramentoJl 

form. 

HOME PHONE: _ 

CITY&ZIP: _ 

PARENT INFORMATION 

PARENT'S NAME:, _ 

E-MAIL ADDRESS: _ 

MOM/S CELL: _ 

DAD/S CELL: _ 

Parent Volunteers are needed to help with 

LIFE TEEN. Indicate how you are able to help by 

writing your name below: 

PROVIDE SNACKS: _ 

PROVIDE BEVERAGES:, _ 

ACTIVITIES HELPER: _ 

must also be submitted with this registration 

St. Isidore Catholic Church
 
222 Clark Ave.
 

Yuba CitYI CA 95991
 
Youth Minister: David Bradley 671-1004 e-mail: bradleyd@sbcglobal.net
 


