
As always, financial assistance is available. NO TEEN IS EVER TURNED AWAY FOR LACK OF FUNDS. 
Registration Cost for Confirmation: $45.00-first child, $30-second, $25-third, $10-each additional child. 
*** No additional fees are needed for Confirmation Candidates to participate in Life Teen Activities *** 

# of registered youth in family:_____ Check #__________ Cash__________ 

  
 

2010-2011 HIGH SCHOOL YOUTH MINISTRY ROC (Rite of Confirmation)  

REGISTRATION at St. Ambrose Parish 

                       (All Catholic juniors and seniors, regardless of your parish, are invited to participate.) 
 

Name:____________________________________________________________________________________ 
 First                                     Middle                                    Last 

Address:___________________________________________________________________________________ 
_____________________________________________________________ Home phone:__________________ 
City                        State                                       Zip Code 
 
Which parish are you listed as a registered member? ___St. Ambrose    ___St. Mary’s    ___Not currently registered 

Birth date:__________________  School:______________________________     Age:_____   Grade:11th  12th 

Cell:_____________________________  Carrier:_____________________________ 

Are you allowed to receive texts?   Yes    No    When and where is the best way to reach you?____________________ 

E-mail:_______________________________________________ How often do you check it?_______________ 
 

Mother’s Full Name______________________________________Maiden Name:________________________ 

E-mail address__________________________________________  Religion:____________________________ 
Occupation_______________________ Place of Employment_____________________  Work Phone__________________  

Cell Phone______________________    When and where is the best way to reach you?______________________________ 
 

Father’s Name_______________________________E-mail address____________________Religion_________ 
Occupation_______________________ Place of Employment_____________________  Work Phone__________________  

Cell Phone______________________    When and where is the best way to reach you?______________________________ 

 
Teen’s Baptism info:    Month/Day__________ Year:__________Church:___________________________ 
Church Address:_____________________________________________________________________________ 

            Street                      City                                        State                       Zip Code 
Teen’s First Reconciliation info:   Year:______ Church:_________________ City:__________ State:___ 
 

Teen’s First Eucharist info:    Year:______ Church:_________________ City:__________ State:___ 
 

Please submit baptism certificate by November 1st if you were NOT baptized at St. Ambrose or St. Mary’s. 

Baptism certificates can be obtained by contacting the parish in which you were baptized. 

Please complete the following if you know the information at this time. 
Sponsor Name_____________________________________________________________ 
Reason for choosing this person to walk the journey with you_________________________________ 
__________________________________________________________________________________ 
It is recommended to choose a sponsor who lives in close vicinity to the candidate as monthly visits are encouraged.  
Cannon Law recommends the sponsor be one of your baptismal sponsors, but it is not expected. 
The Confirmation sponsor must be:                         

� a fully initiated Catholic(have received the sacraments of Baptism, Eucharist, and Confirmation) 
� a weekly Mass participant 
� Validly married in the Catholic Church (If the sponsor is married) 

Name:___________________________________________________________________________________ 
                     First                                                     Middle                                             Last 

Address:_________________________________________________________________________________ 
      Street                              City                                    State                                                                         Zip Code 

Phone:____________________________________Cell:___________________________________________ 
E-mail address:____________________________________________________________________________ 
 

This information will be completed at a later date: Confirmation Name:_____________________________________ 
 



 

MODEL RELEASE STATEMENT 
      ___ I hereby grant permission for my child to be photographed and/or videotaped during LIFE TEEN 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 to be posted on the Youth Ministry’s website and/or videotaped 
footage shown for the purpose of promoting the LIFE TEEN program at Saint Ambrose and Saint Mary’s parishes. 
 

Teen’s Name (PLEASE PRINT) _______________________________________________________ 
 

(TEEN SIGNATURE)__________________________________________(DATE)________________ 
(PARENT SIGNATURE)  _______________________________________(DATE) _______________ 

Medical Information 
                  Please list any special needs your child has that we should be aware of:____________________ 
_____          ______________________________________________________________________________

  Describe any allergy, chronic illness or other conditions:_________________________________ 
__________________________________________________________________________________ 
        Does this teen take any medications on a regular basis? NO___     YES___ 
         Please list________________________________________________________________
Dff  Emergency Contact, other than parent_______________________ Phone:_______________ 

Please bring completed form to the ROC Parent & Teen Session on Sunday, 
September 19th at 11 a.m. at St. Ambrose.  If you are unable to attend  

feel free to bring your completed form to the Youth Ministry Kick-Off on  
September 26th at 1:30pm at Alberts, 6214 Madison Avenue.  

 

This section is to be completed by the teen. 
It will be used to get better acquainted with you and the needs of our program. 

List school/community activities or organizations you are involved in:  __________________ 

_____________________________________________________________________ 

Musical talents:__________________________________________________________ 

Other Personal Talents/Gifts: (art, photography, praying for others, actor, giving advice, 

writing, computer skills, etc.)_______________________________________________ 

_____________________________________________________________________ 

Sports you play:_________________________________________________________ 

Hobbies:_______________________________________________________________   
What is your favorite: Sport__________________ Movie_________________ TV  Show______________ 
Musical Group__________________ Food___________________ Prayer________________________ 

Subject__________________________ Other_____________________________________ 

What do you enjoy doing most in your free time?_________________________________ 
 

Please check the liturgical roles you currently serve. Please circle the roles you are interested in serving. 

__Server  __Reader  __Cantor  __Musician  __Usher/Greeter 
 


