
Sacred Heart Parish Youth Faith Formation 
P.O. Box 285, Gettysburg, SD 57442 

Mission Center Office (605)765-2359 or Fr. Brian Simon (605) 769-0281 
Email: sacredheartre@venturecomm.net 

Website: www.sacredhearted.org 

 

 

YOUTH FAITH FORMATION (YFF) REGISTRATION FORM 2021-22 (ONE PER FAMILY) 
 

Full Name                                                           Age          Date of Birth          Grade          Baptized?          First Comm.? 

 

 

 

 
 

Address:                                                                                         City:                    State:                    Zip: 

Father’s Information                                   Mother’s Information 

Name: ____________________________________ Name: ____________________________________ 

Home Ph.: ________________________________ Home Ph.: _________________________________ 

Cell Ph. (text?): ___________________________ Cell Ph. (Text?): ___________________________ 

E-mail (check?): __________________________ E-mail (check?): __________________________ 

Catholic? __________________________________ Catholic? _________________________________ 

Emergency Contact Other than Parent:  ____________________ Number: _______________ 
 

Any Known Allergies, Medical Conditions or Special Needs? (Child’s name and allergy/condition/disability.) 

__________________________________________________________________________________________________________________________ 
 

Please list any younger children in your family and their ages so we can prepare for future years of YFF.   

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

Would you be interested in sending your children to a Pre-K Sacred Scripture Story Hour?: Yes ____ No ____ NA ____   
 

I/We have read/reviewed the Youth Faith Formation Handbook with our child(ren), and I/we agree to notify the 

office at 765-2359 if my child(ren) will be absent. I/We also agree not to send our child(ren) to Youth Faith 

Formation if they are feeling unwell or are under quarantine for COVID-19. 

Select one: 

    Please text me at __________________ if my child is absent/leaves class early. [RECOMMENDED] 

    I prefer a telephone call over texting.  Please call _______________________________. 

    Do NOT call or text me if my child is not in attendance. 
 

Photo release statement: I understand that my child(ren)’s photo may be included in YFF mission activity photos 

which may be posted on the parish website, social media, parish directory and/or local newspaper.   

Check here if you do not want your child’s name included on published photos.  

 

Parent Signature & Date: _____________________________________________________  
 

For automatic YFF text notifications please text SACRED to 97000. 

Let us know if there is anybody who is allowed or not allowed to pick up your children. 

There is no registration fee, but if you are not from this parish, consider a $10 per disciple donation. 

Catholic families not from our two parishes need their parish priest’s permission. Non-Catholic Families are welcome! 

Please indicate if you 

are called by God to 

assist in any way: 

___ yes   ___ no 

Name: _________________ 

Cell:____________________ 

mailto:sacredheartre@venturecomm.net
http://www.sacredhearted.org/

