
Saint Matthew Catholic Church 
Youth Ministry Information Form (2018-2019) 

 
Family Information 
 
Last (Family) Name:  _________________________________________________________________________________________________________ 
 
First Name:  Father:  ___________________________________ Mother:  __________________________________ 
     
Address:  Street:  ____________________________________ City:  ______________________________________ Zip:  __________________ 
 
Phone Number  Home:  ____________________________________ Cell: (F)_________________________________ (M) ___________________ 
 
Religion:  Father:  ___________________________________ Mother:  __________________________________ 
 
Email Address: __________________________________________________________________________________________________________________________________ 
 
Registered Parishioners of St Matthew:  Yes  ___________________   No  ______________________ 
 
 

Student Information 

 Sacraments Received 

First Name Nickname Date of 
Birth 

Email Address High School Grade Baptism Eucharist Confir
mation 

         

         

         

         

         
 


