
St. Bernardine of Siena Youth Ministry 
24410 Calvert Street, Woodland Hills, CA 91367 

www.stbernardine.org/youth.htm 
Andrew Gafvert, Program Coordinator 

agafvert@stbernardine.org / (818) 710-1662 

 
Program Registration Form  

 
 

YOUTH INFORMATION 
 

 

 
Full Name:____________________________________________________________________
  First    Middle   Last            
 
Gender: (please circle) Male Female   Birthdate: ____ /____ /____ T-Shir
 
Home Address: ________________________________________________________________

Street     City   State 
 
Home Phone Number: ______________________ Youth’s Mobile Phone Number (optional): __
 
School: ____________________________________________________        High School Grad
 
School(s) previously attended: _____________________________________________________
          
Extra-curricular activities/hobbies:__________________________________________________
 
_____________________________________________________________________________

PARENT/GUARDIAN INFORMATION 
 

FATHER/Guardian         (State “Same” for information that is the same as above.)      
 Name  
 Address 
 City, State Zip 
 Home Phone 
 Occupation 
 Employer 
 Work Phone 
 Mobile Phone 
 Religion 
 Place of Worship 

 
 
Preferred Parent e-mail Address for Correspondence (this is very important as we do e
 
Email Address:        Who checks it? ____
 
 
 
 

(___________________) 
(  Nickname / Goes By   ) 

t Size:  _____________ 

___________________ 
 Zip Code 

____________________

uation Year:__________ 

___________________

___________________ 

___________________ 
 
 
 

  MOTHER/Guardian 

 
 
 
 
 
 
 
 
 

xtra updates by email): 

__________________ 



 
 

PARENT/GUARDIAN INFORMATION (continued) 
 
Marital Status of Parent(s): (Please Circle)         Married                 Separated                Divorced             Widowed 
 
If parents are divorced and either have remarried, please list name(s) of stepparent(s) below:  
 
________________________________________________________________________________________  
 

With whom does the applicant live? (Circle all that apply)   Mother    Father    Stepmother    Stepfather    Guardian 
 
If parents are separated or divorced, which household(s) should receive correspondence?  

             (Please Circle)          Mother’s  Father’s  Both 
 

If parents are separated or divorced and youth splits time between households, please note / describe 

arrangement: ____________________________________________________________________________ 

________________________________________________________________________________________  
 

PARENT PERMISSION REQUESTS 
 

PLEASE REVIEW THE FOLLOWING AND INITIAL YOUR REQUESTS: 
 

Release for Email Correspondence – We request permission to correspond with youth via email. 
The reason for this consent request is to let you know that we would like to use email as a form of keeping 
you and your youth updated (in addition to phone calls and traditional mail) and that our use of correspond-
ence with your youth by email will be limited to information about the programs and activities of St. Bernar-
dine Youth Ministry and Confirmation.  Based on this information, please initial your preference below: 
 
 

_____    YES, I give St. Bernardine Youth Ministry and Confirmation personnel and volunteers permission to 
(Initial)   correspond with my child by email for the purpose of keeping them informed of programs and activities      
               of the youth ministry and/or Confirmation programs. 

 
_____    NO, I do not give St. Bernardine Youth Ministry and Confirmation personnel and volunteers permission 
(Initial)   to correspond with my child by email for the purpose of keeping them informed of programs and      
               activities of the youth ministry and/or Confirmation programs. 
 
Youth’s email address(es):             
 
Release for Photos in Publications– We request permission to publish pictures of youth. 
We need your permission to use photographs containing your child in publications such as our newsletter. If you 
do not approve this, we will not be able to use any photograph with your child in it in our publications (even if the 
parents of everyone else in the photograph have given us approval). For the safety of our young people,  
St. Bernardine Youth Ministry will never post youth ministry photos on the internet. 
 

Please note, separate required memorializing releases are found in all outing and event permission slips. 
 
 

_____    YES, I give St. Bernardine Youth Ministry and Confirmation the right to use the image of my child in 
(Initial)  publications. 

 
_____     NO, I do not give St. Bernardine Youth Ministry and Confirmation the right to use the image of my 
(Initial)   child in publications. 



 
 

PARENT VOLUNTEERING 
 
 

Although parent volunteer hours are not a requirement for youth participation in our 
programs, we do kindly request the support of those who can graciously donate their 
time and talent in support of our ministries: 

--------------------------------------------------------------------------------------------------------------------- 
Parent/Stepparent/Guardian Name:        
 

Please circle all areas you would be willing to volunteer in: 
 

Chaperone     Driver     Hospitality     Office Assistance     Small Group Leader     Catechist     Core Team 
 

Please note any other talents, skills, or connections that might support our youth ministry programs 

here:                         
 

--------------------------------------------------------------------------------------------------------------------- 
Parent/Stepparent/Guardian Name:        
 

Please circle all areas you would be willing to volunteer in: 
 

Chaperone     Driver     Hospitality     Office Assistance     Small Group Leader     Catechist     Core Team 
 

Please note any other talents, skills, or connections that might support our youth ministry programs 

here:                         
 

 

Thank you for your support! 
 

 
 

 
Please also complete and return: 

  

 Health and Medical Release Form,  
Receipt of General Program Behavioral Contract 
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