Sacred Heart of Mary

High School Alive

2009-2010 Registration

NAME irst & 1ast) Youth Cell #
Are you interested in receiving Text Message updates? Yes No
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Grade School Extracurriculars

Parent’s Names

Phone # Parent email
Is your family registered at Sacred Heart of Mary  Yes No
IE NO: Address City Zip

PARENTS:

_____ Willing to help prepare or provide Food
Willing to help with set up

Willing to help with chaperoning

Willing to help with Youth Room Make-over
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