Last Name First Name

Dear

YOUNG PEOPLE.

i & Jesus who you seek
SAINT JOHN PAUL Il CATHOLIC PARISH | INSPIRADA, HENDERSON, NV

2025 - 2026

Choose Program: 7/8" Grade Middle School | High School YM | Confirmation Year 1 | Confirmation Year 2

circle that which applies

Teen’s Name: Gender: M/ F
(First) (Last) (Preferred)

Street Name:

City: Zip:

School: Grade: _ Graduation Year:
Birthday: -- - T-shirt Size: (circleone) XS S M L XL XXL
Allergies?:

Please check which Sacraments teen has Baptism Reconciliation Communion

received? D D D

If Teen is registering for Confirmation Year 1 or Year 2, please complete the following section, which is originally

found on the teen’s Baptismal certificate. This will be entered into the parish’s sacramental register

Date of Baptism: Name of Church:

Place of Birth: Mother’s Maiden Name:

Parent Information

Mother’s Name: Father’s Name:
Mobile: Mobile:

Work Phone: Work Phone:
Occupation: Occupation:
Email: Email:

Teen Lives with:  Mother & Father | Fatheronly | Mother only

Other (Please specify):

Emergency Contact (not a parent):

Phone Number:

Registration Fee

Registration includes curriculum and necessary materials

Fee is non-refundable. Please initial:

Youth Ministry: $50

If payment creates a financial hardship for the family, please do not hesitate to inform the parish.




