
I have read and disagree. I have read and agree. OR 

Church of Transfiguration & St. Catherine of Siena 

2023-2024 Youth Ministry  

Parent & Youth Permission Form 

 

Father’s Name: _______________________________    Mother’s Name (Maiden):_____________________________  

Father’s Cell Phone:  ____________________________    Mother’s Cell Phone: _______________________________  

Father’s Email: _________________________________   Mother’s Email:____________________________________  

Emergency Contact Information 
 

Emergency Contact (If a parent cannot be reached):  
Home Phone: __________________________ Cell Phone: ________________________ 
 

Please check the boxes indicat ing that  you have read and agree to  each of  the fol lowing:  
 

In case of medical emergency, I understand that every effort will be be made to contact the parents or guardian. In the 
event that I cannot be reached, I herby give permission to the physician selected to secure proper treatment for my 
child named here in.  
 

Health and Safety Procedures 
As we emerge from the pandemic, we will adhere to all current health & safety guidelines  
from our state and diocesan officials.   
 

Photo Release for publications 
I hereby give the staff at Transfiguration my permission for images of my child to be used on our parish website, parish
-sponsored social media sites, in the Gathering Area of the church and for other parish publications.  
 
 

Permission for teen participation in Remind Group Conversations (grades 8—12) 

The Remind App allows trained adults and teen leaders to lead faith sharing conversations via text WITHOUT    

anyone’s personal numbers being shared. All adult and peer leaders have completed the Diocesan Creating a Safe 

Environment training and will ensure appropriate boundaries. No texting will occur between the hours of 9PM and 8AM.  
 

 

Code of Conduct: 

Since the purpose of Christian Formation is to gather for faith, fun and fellowship in a safe Christian atmosphere, it is 
expected that all participants… 
 
1.    Respect and honor others, property & self at all times.  
2.  Not possess or use any illegal drugs (including cigarettes & alcohol) or use any medications that have    
       not been previously communicated via program registration. 

3.    Participate in a spirit of cooperation with adult and peer leaders.  

4.    Follow safety guidelines established for the program.  

5.  Not use cell phones or other electronic devices during gathered time, except as part of planned activities. 

6.  It is understood that parents will be called to pick up a youth who violates this Code of Conduct. 
 

We (Youth & Parent) have read, understand & accept all of the above.     
 

Youth Signature:    ___________________________________________ Date: ________________________  
 

Parent Signature:    __________________________________________ Date: ________________________  

I have read and agree. 

I have read and agree. 

I have read and agree. 

I have read and agree. 

1) Youth Name:  ________________________________  D.O.B._______ Grade: _____ School:__________________  

Youth Email: ___________________________________   Youth Cell Phone: _________________________________ 

 

2) Youth Name:  ________________________________  D.O.B._______ Grade: _____ School:__________________  

Youth Email: ___________________________________   Youth Cell Phone: _________________________________ 

FAMILY NAME:   __________________________________________________________________________________________ 


