
 

 

Today’s Date _________________ 

____ Check here if you are new 
to the parish or to LIFE TEEN 

___ Check here if you would like 
to register your family as 
members of Epiphany Parish 

PLEASE PRINT CLEARLY 

Family’s Last Name Home or Primary Phone 

Father’s (Guardian) Name Father’s (Guardian) Religion 
   

Mother’s (Guardian) Name      Mother’s  (Guardian) Religion 
 

Street Address 
 

City 
 

State Zip 

Mailing Address (if different) City 
 

State Zip 

Mom’s (Guardian) E-mail 
 

Mom’s (Guardian) Cell  Phone Carrier-Mom 

Dad’s (Guardian) E-mail 
 

Dad’s (Guardian) Cell  Phone Carrier-Dad 

1st Student Information 
First Name and Nickname Last Name 

Student Cell Phone 
 

Date of Birth Male/ 

Female 

Attended Last Year? 

Name of School Attending (Public or Private) 
 

School Grade Religion Grade if Different 

Class Day and Time  Sunday  
 10-11:15am 

Sundays 
6:30-8:30 pm 

  

Sacraments Received  Did you receive any Sacraments at Epiphany?              Yes                    No 

 Baptism Comments on Sacraments or how we can best help your child: 

 1st Communion 

 Confirmation 

 Reconciliation/Confession 

Office Use Only: 

Annual fee for Epiphany LIFE TEEN is $50 per year 

Date received:                           Amount $                                       Check#                           Cash 

Epiphany Cathedral Youth 
310 Sarasota St, Venice, FL 

2017-2018 LIFE TEEN 
Registration 9th-12th grades 



Family’s Last Name Page 2  
LIFE TEEN Registration 

2nd Student Information 
First Name  and Nickname Last Name 

Student Cell Phone 

 

Date of Birth Male/ 

Female  

Attended Last Year? 

Name of School Attending (Public or Private) 
 

School Grade Religion Grade if Different 

Class Day and Time  Sunday  
 10-11:15am 

Sunday 
   6:30-8:30 pm 

  

Sacraments Received  Did you receive any Sacraments at Epiphany?              Yes                    No 

 Baptism Comments on Sacraments or how we can best help your child: 

 1st Communion 

 Confirmation 

 Reconciliation/Confession 

Office Use Only: 
 
 

3rd Student Information 
First Name and Nickname Last Name 

Student Cell Phone 

 

Date of Birth Male/ 

Female 

Attended Last Year? 

Name of School Attending (Public or Private) 
 

School Grade Religion Grade if Different 

Class Day and Time  Sunday  
 10-11:15am 

Sundays 
  6:30-8:30 pm 

  

Sacraments Received  Did you receive any Sacraments at Epiphany?              Yes                    No 

 Baptism Comments on Sacraments or how we can best help your child: 

 1st Communion 

 Confirmation 

 Reconciliation/Confession 

Please tell us how you learned about and/or who recommended you to Epiphany Youth Programs: 
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