FOR OFFICIAL USE ONLY



          PLEASE RETURN REGISTRATION FORMS

PARISH ID # 6520.29




TO SAINT BERNADETTE CATHOLIC CHURCH

Fees:
$ ____________




       16245 N 60th Street, Scottsdale, AZ 85254

Paid:
$ ____________






Cash: _____ Chk#: ______

EDGE Registration 2010/2011

EDGE for 6th, 7th, and 8th graders and is offered Monday evenings 7:00p.m. to 8:30p.m.

REGISTRATION FEE:  $75.00 per year or $50.00 per semester 

FAMILY LAST NAME ___________________________________ HOME PHONE _________________

Address ____________________________________________ City ____________________ Zip _______

Father’s Full Name ___________________________ Mother’s Full Name __________________________

Father’s Work Phone __________________________Mother’s Work Phone ________________________

Father’s Cell _________________________________Mother’s Cell ______________________________

PARENT EMAIL * _____________________________________________________________________

*REQUIRED:  EMAIL IS OUR MAIN COMMUNICATION WITH FAMILIES REGISTERED LIFE TEEN MINISTRY 

TEEN EMAIL _________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------

Teen Name ______________________________________ Grade ______ Sex _____ DOB ____________



     First                                 Last
Has your child received Baptism,

If not, would you like information on Sacramental 

Confirmation & First Eucharist? Yes / No
preparation?



         Yes / No

---------------------------------------------------------------------------------------------------------------------------------

Teen Name ______________________________________ Grade ______ Sex _____ DOB ____________



     First                                 Last
Has your child received Baptism,

If not, would you like information on Sacramental 

Confirmation & First Eucharist? Yes / No
preparation?



         Yes / No

---------------------------------------------------------------------------------------------------------------------------------
PLEASE DESCRIBE ALL MEDICAL, BEHAVIORAL, LEARNING OR CUSTODY SITUATIONS BELOW:

------------------------------------------------------------------------------------------------------------------------------------------------------------------

EMERGENGY CONTACT INFORATION If both adults listed above are unavailable, please contact: 

Name ________________________________________ Relation to Child(ren): _____________________

Home Phone ___________________________________ Cell Phone ______________________________

EDGE PARENT VOLUNTEER OPPORTUNITIES:

_____ EDGE CORE:  Help lead EDGE Nights and retreats 

_____ Phone Calling:  Make phone calls from home as needed

_____ Fundraising Committee:  Help implement fundraisers for EDGE events 

I understand that all payments are non-refundable.  Further, I give permission to have photos taken of my child(ren) for the purpose of parish use.

Parent Signature ________________________________________________ Date ___________________
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