
 
 
Saint John Bosco Parish 

 
Elementary Youth Group  

Registration Form 

 
Student Name:______________________________ Age: _________ 
 
Grade:_____________  School:_______________________________ 
 
Address: __________________________________________________ 
 
Phone Number:______________________________________ 
 
Email (very important!!!): _____________________________ 
 
 
Parent/Guardian Name(s):____________________________ 
    
        
Parent Phone Number: ________________________________ 
 
Parent Email: _________________________________________ 
 
 
 

Welcome to the 
St. John Bosco Elementary Youth Group! 

 


