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________________________________________________ 

Student Name 

 

_______________________________________________________________________  

Street Address     Town    Zip 

 

_____________________________ _________________________________________  

Phone #    E-mail 

 

____________________________________   __________________________________  

Emergency Contact Name      Emergency Contact # 

 

____________________________________  _______________________________ 

Name of School      Grade in September 

 

The best night of the week for me to attend a Youth Ministry event is: 

Sunday     Monday     Tuesday     Wednesday     Thursday     Friday      Saturday 

 

 

Parents are required to help out with at least one meeting (snacks, safety monitoring). 

Please circle 3 dates that would be convenient for you. We will let you know your 

assigned date.  If you can help out regularly or more than once, please indicate this on the 

line below.  Thank You!! 

 

________________________________________________________________________  

 

9/20 10/4 11/1 12/6 1/3 2/7 3/7 4/4  

9/27 10/18   11/8 12/13 1/10 2/14 3/14 4/11 

 10/25 11/15  1/24 2/28 3/21 4/18  

  11/22    3/28 

  11/29     

 

 

I give my child permission to attend High School Youth Group and High School Youth 

Ministry events at Our Lady of Mercy Church: 

 

__________________________________     ______________________________ 

Parent Signature     Date      

 
Return completed form to:  OLM Youth Ministry, Jenn Kavanagh, 50 Pascack Rd., Park Ridge, NJ  07656 

 


