
St. Anne Youth Group Registration 

 

Your Name: ________________ Parent/Guardian Name: ______________________ 

Address:  _________________________ City: _____________ Zip code: ______  

Date of Birth: ________________  Grade: ______ School: _________________ 

 

E-Mail:  _______________________________          Home Phone: __________ 

MySpace: _______________________________ Parents’ Cell Phone: __________ 

Facebook:_______________________________     Your Cell Phone: __________     

Twitter: _______________________________         Other Phone: __________ 

Best Contact:   home-phone    cell-phone    email    myspace    facebook 

 

What are your hobbies? 

________________________________________________________________________

What school sports or activities are you involved in? 

________________________________________________________________________ 

What is your favorite thing about your faith? 

________________________________________________________________________

What is keeping you from growing in your faith? (i.e. TV, Music, etc.) 

________________________________________________________________________

________________________________________________________________________

What do you want to know more about regarding your faith: 

________________________________________________________________________

________________________________________________________________________ 

 
Which Sacraments have you received? 

Baptism: ______  First Communion: ______  Confirmation: ______ 

If you are in high school and have not yet been confirmed do you want to 

receive Confirmation this year? _________ 

 

 

St. Anne Youth Ministry Contact Information: 

High School: Hans Mueller  Mid High: Mark & Kathy Johnson 

Phone: 476-5802    Phone: 476-8507, 479-4848 

Email: hmueller@stannechurch.com Email: mjohnson@stannechurch.com 


