
High School Youth Ministry Registration 2011-12 (due 8/15/11) 
Registration Family Name: ______________________________________ 
 

2011-2012 
PARISH_____ 

Address:  City:  State:  ZIP:  

Phone:  E-Mail:        __ 
    Mail to be sent via e-mail, unless otherwise noted below. 

Father:  Religion:  Occupation:   No email 

Mother:  Religion:  Occupation:   No email 

 
 

Teen’s 
First Name(s) 

  
Grade 

in 
9/2011 

 
Birth 
Date 

Check Sacrament(s) Celebrated 
as of 9/10 

                                                                              2011 Confirmation 
  Baptism          Eucharist        Reconciliation               Candidate 

_______________           _____    /     /     
________________ _____    /    /     
_________________ _____    /    /      
 
 
Please list any information about your child(ren) which should be known by the catechists (i.e.  medications, allergies, learning disabilities, etc) 
 
Teen’s Name:       Description:          
 
Teen Info: Cell phone #          (please provide for texting purposes)  
  E-mail        
  High School      
  Please put me in the same group as my friend      
  Please DO NOT put me in the same group as       
   
  Confirmation candidates:  Please include a copy of your baptismal certificate with this form. 
 
 
Schedule: Check which option you are committing to:   ( Participation at your parish is ideal, schedule permitting.) 

MQH (Sunday a.m.)        IHM (Monday p.m.)       St. Aloysius  (Wednesday p.m.)  

        IHM (Sunday a.m.)   
 
Program Fees: High School Youth Ministry (Includes Generational programs: GIFT, HOF, GOF, HYM, and 
retreat)     $140.00 for 1 teen              
      ___$125.00 for each  additional teen        TOTAL DUE: $     * 

 
 
*Checks made payable to: Mary, Queen of Heaven.  Payment is not required at the time you register, but 
returning the form is.  If payment is a problem, please call and a payment schedule can easily be agreed upon. 

RETURN THIS FORM TO: Lifelong Faith Formation Office-HYM 
2322 S. 106 St.   West Allis, WI 53227 
Phone: 414-328-5560 or jlcct@yahoo.com 
 

Child(ren):  ___________________________________________________   Parish/School:  Mary Queen of Heaven and St. Aloysius 
I, ________________________, consent to the use by the Archdiocese of Milwaukee any videotape, photograph, slide, audiotape, or any other visual 
or audio reproduction in which I or my child may appear.  In understand that these materials are being used for promotion of Office for Schools, 
Child and Youth Ministry or the above named parish/school. Such promotional activities extend to recruitment, fund-raising, advocacy, etc. I release 
the staff, volunteers, etc. of the Archdiocese of Milwaukee or the above named parish/school from any liability connected with the use of my or my 
child’s picture or voice recording as part of any of the above or similar activities. ____________________________(signature)   ___________ (date) 

GRADES K-8 use the K-8 Registration form. Contact jan@ihmwestallis.com 
 

mailto:jlcct@yahoo.com�


Liturgical and Talent Ministry 
 
As part of Life Long Faith Formation, we encourage all to be involved in the Church by sharing their “gifts” 
with all. 
 
In an attempt to share the gifts/talents God has given us to serve our family, parish and community, families are 
encouraged to be involved in  a ministries  throughout their life.  Please indicate the areas of interest below 
(parents are also encouraged to be involved): 
 

Please place a  “C” for child, “T” for teen, “M” for Mom and “D” for Dad. 
 
LITURGICAL MINISTRIES 
 __Greeter      __Lector   
 
 __Usher      __Altar Server 
 
 __Children’s Liturgy    __Eucharistic Minister 
 
 __Environment (seasonal   Choir:  ___sing 
 decorations)                  ___ play instrument  
 
GIFTS/TALENTS/HOBBIES  
 __Computer Technology   __Forensics 
 
 __Downloading     __Drama 
 
 __Photographer             __ Video taping             __Video production 
 
 __Singing                __Play instrument  ________________ 
 
 __Photography     __Sports__________________________ 
 
 __Art         __Other 
 

 
Child(ren):  ___________________________________________________   Parish/School:  Mary Queen of Heaven and St. Aloysius 
I, ________________________, consent to the use by the Archdiocese of Milwaukee any videotape, photograph, slide, audiotape, or any other visual 
or audio reproduction in which I or my child may appear.  In understand that these materials are being used for promotion of Office for Schools, 
Child and Youth Ministry or the above named parish/school. Such promotional activities extend to recruitment, fund-raising, advocacy, etc. I release 
the staff, volunteers, etc. of the Archdiocese of Milwaukee or the above named parish/school from any liability connected with the use of my or my 
child’s picture or voice recording as part of any of the above or similar activities. ____________________________(signature)   ___________ (date) 
 


