
 

SAINT ANNE 

CATHOLIC 

PARISH 

1131 N.E. 10th Street 
Grants Pass, OR 97526 

 
Phone:  (541) 476-2240 

Youth Ministry:  (541) 476-5802 
 

 
Parent Participation Form 

 

   Name:  ____________________________________ 

Child’s Name:  ____________________________________ 

Address: ____________________________________ 

   City:  ___________________ Zip: ___________ 

  Home Phone: ____________ Cell Phone: ___________ 

 

 

What do you want your child to learn this year?  What topics would you 

like to have covered?  What are your expectations of Youth Ministry? 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

What topics (if any) would you rather not have your child exposed to (i.e. 

theology of the body, substance abuse issues, etc.) 

__________________________________________________________________________

__________________________________________________________________________ 

 

 

Please fill out this next section if you are willing and able to 

participate in any way.  The more you are involved with youth ministry, 

the better for you, the better for us and the better for your child (even 

if they don’t think so). 

 

I can help with: 

 ___ Bringing snacks to youth group 

 ___ Making phone calls 

 ___ Driving kids to/from events.  My car holds __ people 

___ Chaperoning afternoon/evening events 

___ Chaperoning overnight/weekend events 

___ Being a Guest Speaker.  Topic: ___________________ 

___ Other Miscellaneous 


