
Student Information
Name:

D.O.B.:

Phone#:

Student Email:

Current Year in Rel. Ed.:

Parents Information
Father’s Name:

Father’s Phone#:

Father’s Email:

Mother’s Name:

Mother’s Phone#:

Mother’s Email:

Registered in Resurrection Parish?

Does your child have any allergies, use any

medication or have any special needs? If yes,

please explain:

INSPIRE
Resurrection Parish Youth Group Registration

Middle and High School Students
Meet every other Wednesday in Parish Center @ 7-8:15PM

Starting September 3  2025rd


