St. Joseph

\\l.!/‘ New Member

Stars

S Sign Up Sheet

Parents Names:

Children: Name: Grade/Class:
Name: Grade/Class:
Name: Grade/Class:
Name: Grade/Class:
Name: Grade/Class:

Will they attend after schooo meetings regularly or on an “as available” basis?

Does either parent plan on attending (reminder: Must be VIRTUS trained):

Bi-monthly meetings? Family Service Projects?

Suggestions for service projects?

Please provide:

E-mail adress for updates/reminders:

Cell phone numbers Mom Dad

Home phone number

servicestars.stjoseph@gmail.com



