
Join Us For Confirmation Preparation and Lighthouse!
Program Schedule August 2026-May 2027 (program calendar TBD) 

Confirmation Year 1 & 2 Requirements 

Catechesis 12 Sundays following 4:00 pm Mass 5:15-6:45 pm 

Youth Nights 1 each semester, Wednesdays 6:30-8:00 pm 

Adoration 1 each semester Evening TBD 

Community Service 1 each year Varies 

Parish Participation Event 1 each year Varies 

Retreat 1 each year (C1 1 day, C2 3 day overnight) 

Required Safe Environment 1 class in the fall on a Wednesday 6:30-8:00 pm 

 
 
 

Confirmation: any high school Teen who has not received Sacrament of Confirmation. A 2-year preparation process. 
Lighthouse: Teens who have received the Sacrament of Confirmation who desire continued formation, fellowship, and service in community. 

Lighthouse Requirements 

Youth Nights Monthly, Wednesdays 6:30-8:00 pm 

Lighthouse Formation Monthly, Wednesdays 6:30-8:00 pm 

Participation in C1 & C2 Retreats 2 each year (C1 1 day, C2 3 day 
overnight) 

Diocesan Required Safe Environment 1 class in the fall, Wednesday 6:30-8:00 pm 

Confirmation Year 1 $300 
Confirmation Year 2 $400 
Lighthouse $200* 

Registration Fees
  Payment should be made in full and returned with registration.

 Please make checks payable to: St. Anne Catholic Church.
 After August 1st, a $25 late fee will apply.

C1 Parent Info Meeting 
Sunday August 9th 
4pm Mass and meeting until 6:30 pm 

C1&C2 Family Kick Off 
Sunday August 23rd  
4pm Mass and meeting until 6:30 pm 

Lighthouse Parent Kickoff 
Wednesday August 5th 
6:30 to 8:00 pm 

C1, C2, and Lighthouse 
2026-2027

St Anne Youth Ministry Please return either by email to: 
aloera@stannesealbeach.org or 
as hardcopy to the Parish Center. 
Questions?  (562) 431-0721

*Does not include cost of retreats.

All Youth Ministry expenses are fully funded at cost by your registration payment. 



Teen Name ________________________________________ Grade____________ in Fall 2026 

Teen School _________________________________________  Teen Shirt Size __S __ M __ L __XL __ 2XL 

Enrolling in: C1____   C2____  Lighthouse____                           Teen phone number ________________ 

FATHER/GUARDIAN____________________________________________RELIGION__________________________________ 

HOME PHONE___________________________________EMAIL*___________________________________________________ 

FATHER’S CELL PHONE_______________________________ WORK PHONE_______________________________________ 

FATHER’S ADDRESS_____________________________________CITY________________________________ZIP__________ 

FATHER’S OCCUPATION____________________________EMPLOYER____________________________________________ 

EMPLOYER ADDRESS______________________________________________________________________________________ 

MOTHER/GUARDIAN____________________________________________RELIGION__________________________________ 

MOTHER’S FULL MAIDEN NAME_____________________________________________________________________________ 

HOME PHONE___________________________________EMAIL*___________________________________________________ 

MOTHER’S CELL PHONE_______________________________ WORK PHONE_______________________________________ 
Only if different… 
MOTHER’S ADDRESS_____________________________________CITY________________________________ZIP__________ 

MOTHER’S OCCUPATION____________________________EMPLOYER____________________________________________ 

EMPLOYER ADDRESS______________________________________________________________________________________ 

Tuition: due in advance by cash or check made out to St Anne with YOUTH MINISTRY on memo line. 

We send email and text messages regularly through FlockNote. 

At least one parent must opt-in. Please check: Mother _________ and or Father _________ 

Family Registration Form 2026-2027 
St Anne Youth Ministry 

Teen Name ________________________________________ Grade____________ in Fall 2026 

Teen School _________________________________________  Teen Shirt Size __S __ M __ L __XL __ 2XL 

Enrolling in: C1____   C2____  Lighthouse____                           Teen phone number ________________ 

Return all forms to St Anne Youth 
Ministry office or email back to us at 
aloera@stannesealbeach.org. 



 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HEALTH INSURANCE CO. ________________________________________________POLICY # ____________________________ 
MOTHER/GUARDIAN’S NAME ________________________________________ CELL PHONE _____________________________ 
FATHER/GUARDIAN’S NAME ________________________________________ CELL PHONE ______________________________ 
HOME ADDRESS ____________________________________________________  CITY __________________________________  
ZIP_________________________  HOME PHONE _________________________________________________________________  
DESCRIBE: IEPs, DIAGNOSES, CUSTODY TERMS, FAMILY SITUATIONS, SO WE CAN BEST SERVE YOUR TEEN IN CLASS 
 
___________________________________________________________________________________________________________________________________________________ 
 
EMERGENCY CONTACTS TO WHOM THE STUDENT MAY BE RELEASED, OTHER THAN PARENT/GUARDIAN 
NAME ______________________________________________  RELATION __________________________  PHONE _____________________ 
 
NAME ______________________________________________  RELATION __________________________  PHONE _____________________ 
 
I, the parent/guardian of the above-named student(s), hereby give permission for their participation in activities sponsored by St. Anne’s Youth 
Ministry Program. I agree to direct my child(ren) to cooperate and conform to directions and instructions from all persons responsible for these 
activities. As a condition of my child(ren) being allowed to do so, I hereby release and discharge the Diocese of Orange, its constituent organizations, 
employees, and volunteers from any and all claims for personal injury or property damage that they may suffer as a result of their participation, or 
from my failure to provide complete and accurate health insurance information. I hereby give permission to the physician, nurse, dentist or licensed 
care staff selected by the supervisory personnel then present to render medical, dental or other appropriate treatment necessary in case of an 
emergency.  PARENT/GUARDIAN SIGNATURE___________________________________________________DATE ______________________  
 
I hereby authorize the making of photographs, audio/video recording or other memorializing of said events and my child(ren)’s participation therein, 
and the publication and duplication or other use thereof. I hereby waive any right to compensation or any other rights that otherwise I might have to 
limit or to control such making or use.  
PARENT/GUARDIAN SIGNATURE___________________________________________________DATE ______________________ 

These authorizations shall remain effective until September 31, 2027 
 

RELEASE INFORMATION 
 

STUDENT WAS RELEASED TO _____________________________________________________________________ DATE_______________ 
 
TIME__________  RELEASED BY ________________________________________________________________________________________ 
 
LOCATION TO WHERE STUDENT WAS TAKEN ____________________________________________________________________________ 
 

TEEN NAME ____________________________________________________DATE OF BIRTH ___________________ 
    
GENDER   M    F    GRADE (Fall 2026) _____ SCHOOL (Fall 2026) __________________________  
 

Check as needed and describe below:  ALLERGIES? ____  MEDICATIONS? ____  HEALTH ISSUE(S)? ____    
______________________________________________________________________________________________ 

Emergency Form 2026-2027 
St Anne Youth Ministry 

TEEN NAME ____________________________________________________DATE OF BIRTH ___________________ 
    
GENDER   M    F    GRADE (Fall 2026) _____ SCHOOL (Fall 2026) __________________________  
 

Check as needed and describe below:  ALLERGIES? ____  MEDICATIONS? ____  HEALTH ISSUE(S)? ____    
______________________________________________________________________________________________ 
 



Parish program(s) are providing digital programming and content for its participants, through which staff will facilitate program activities 
through online platforms. The program(s) will use software, tools and applications provided by third-parties that participants, parents/legal 
guardians, volunteers and/or staff will access via the internet and use for purposes of communication and programming and potential 
content creation. This Form provides your consent and release for your child to participate in the program(s) and utilize these online 
applications for distance-based, digital program purposes only. Many social media platforms have an age restriction which will always be 
adhered to by Diocesan staff or volunteers when facilitating activities with children and youth. Please be aware that each application 
collects different information about its users and has its own privacy terms and conditions to which members must adhere and which parish 
or diocese cannot control or assume responsibility. Please review these carefully before registering your child. Our commitment to keeping 
the children and youth we serve safe is always our number one priority. To that end, we will actively monitor participant activity. All online 
activities contemplated hereunder must also comply with the Diocese of Orange Pastoral Guidelines for Digital Evangelization including the 
Code of Conduct, Policy Against Sexual Misconduct and the Diocese of Orange IT Policy. 

below with parish youth/school/organization will be ministry related, and NOT personal in nature, restricted to matters concerning classes, 
youth ministry events, parish events, school events, event schedules, or registration forms. 

Digital Communication: Any and all digital networking and communication including, but not limited to expected communication listed 

Student Name________________________________________________________________________ 

Date of Birth ______________________             Male          Female 

Student Cell Phone _________________________________ Text Messaging?           YES             NO 

Student Email  _____________________________________ Emailing?            YES             NO 

Instagram Username/Handle __________________________________________ Messaging?            YES        NO 

Parent Name______________________________  Cell Phone  ____________________  Text Messaging?     YES      NO 

Parent Email ___________________________________ Emailing?            YES             NO 

Instagram Username/Handle __________________________________________  Messaging?            YES   NO 

Parent Name______________________________  Cell Phone  ____________________ Text Messaging?     YES      NO 

Parent Email ___________________________________ Emailing?            YES             NO 

Instagram Username/Handle __________________________________________ Messaging?            YES             NO 

Emergency Contact Name ________________________________________________________________________ 

Relation ____________________________  Cell Phone____________________ Text Messaging?           YES          NO 

Email ___________________________________ Emailing?            YES             NO 

DIOCESE OF ORANGE 
DIGITAL EVANGELIZATION CONSENT AND LIABILITY RELEASE FORM 
ST. ANNE’S GRADES  9-12

Expected Communication  

• Emails and text messages through Flocknote: mail@flocknote.com

• Phone calls through the Parish phone number: (562) 431-0721,  Emails ending in @stannesealbeach.org

• Posts, following and tags on Instagram @YMSTANNE.



CONSENT & RELEASE OF LIABILITY 

I, ______________________________________________________________________Parent(s) or Guardian(s) Name(s) 

grant permission for my child, ___________________ ____ _____ ____ _____ _ Child’s Name 
to participate fully in any and all digital evangelization efforts. Unless stated otherwise on page 1. These efforts, events and 
activities will take place under the guidance and direction of school/parish/diocesan employees and/or volunteers from 

St Anne’s Church Seal Beach 

I understand that I will have access to everything provided to my child and be made aware of how social media is being used, be 
told how to access the sites, and be given the opportunity to be copied on all material sent to my child via social networking, 
including text messages. 

I authorize and consent to staff or other leaders of the parish to communicate with my child electronically, including via social 
media, text, email, phone and video conferencing tools (e.g. Zoom) in accordance with the program(s). 

I understand that if any staff or other leaders knowingly communicate privately with my child as a part of his or her duties for or 
on behalf of above-named school/parish, reasonable steps will be taken to send to me the same communication content, though 
not necessarily via the same technology. 

I acknowledge that to review or receive public communications shared via social media with my child, I will need to become a fan 
or follower of the same social media. I understand that communications or posts may be accessible or viewable by others who are 
also fans or followers of the same social media. 

I understand that without this consent my child will not be able to participate in the program(s). If I choose to rescind my authorization 
and consent provided herein, I agree that I will inform the parish listed above in writing and that my rescission will not take effect 
until it is acknowledged by the parish. 

I understand, however, that it may not be possible to recall any work, photos or videos that have been published as part of the 
program(s) prior to receipt of my written rescission. 

I have read this Consent and Release Form and have had the opportunity to consider its terms and understand them. I verify that I 
have read and voluntarily agree to the terms and conditions set out in this Consent and Release Form. 

I further hereby hold harmless, release and forever discharge the Diocese of Orange and its employees, agents, licensees and legal 
representatives from, and shall indemnify them against, all claims, demands, and causes of action which I, my heirs, representatives, 
executors, administrators or any other person(s) acting on my behalf or on behalf of my estate have or may have by reason of my 
child’s participation in the program(s) and through my authorization, consent and release herein. 

By signing this form and filling out my full address and city, I am stating that I have read this Consent and Release Form, I fully 
understand it, and I voluntarily agree to be bound by its terms. I represent and certify that I am the parent or legal guardian of the 
minor. 

Parent Signature: Date: 

Parent Signature:  Date: 

Address: (REQUIRED): 

City: (REQUIRED):   

State: CALIFORNIA 

BOTH PARENTS/GUARDIANS ARE ASKED TO SIGN WHENEVER POSSIBLE OR APPLICABLE 



 
    

 
 
 
 
 
 
Check each box that while attending Youth Ministry events you agree to…* required 
☐ *have a respectful attitude and participate fully in all activities and talks each day. 
☐ *follow all rules and directions of the driver and chaperones on any off-campus events/trips 
☐ *respect all of the other participants attending this program 
☐ *stay within the boundaries of St. Anne’s during all meetings and activities 
☐ *pay attention and refrain from multitasking: not text, do homework, read, or do anything that distracts you from engaging 

fully in these classes and activities. 
☐ *return on time from breaks and free time 
☐ *if dating a person in Youth Ministry, no PDA at YM events 
☐ *not use profane language 
☐ *not steal and will respect the property of others 
☐ *not engage in any sexual behavior whatsoever 
☐ *not bring or use alcohol or drugs of any kind 
☐ *not bring or use firecrackers, stink bombs, or any kind of explosive device. 
 
Notice * 
 
Violating any items above will result in the immediate dismissal from the event, and the possible involvement of law 
enforcement. 
 

• I understand and agree to these rules.  
• I understand that if the Diocesan Leadership Team and my Youth Minister believe that my behavior warrants me 

being asked to leave a class or event, I will be sent home.  
• I understand that, if necessary, my parents will be responsible for my transportation and financially responsible for 

all damages that I have caused. 
 

Teen Name:__________________________________________________________________________________ 
 
Teen Signature:_______________________________________________________________________________ 
 
Parent Name:_________________________________________________________________________________ 
 
Parent Signature:______________________________________________________________________________ 
 
Parent Name:_________________________________________________________________________________ 
 
Parent Signature:______________________________________________________________________________ 
 

Teen Behavior Contract 2026-2027 
St Anne Youth Ministry 

As a Catholic ministry, we aim to create an environment that is both sacred and safe. 
This behavior contract acknowledges your role and responsibility in helping make that happen. 
 



 
 
 
 
Name of Candidate ______________________________________________  

                    First                  Middle                 Last 
  

Sponsor’s Name   ______________________________________________  
First                  Middle                 Last 

 
Sponsor’s Address  ___________________________   City__________________ State ______   Zip ________ 
 
Phone ______________   Email  ___________________________________________________ 
 

S P O N S O R   V E R I F I C A T I O N 
Complete each line: 
I am a practicing Catholic in both word and deed.   Yes     No 
 
I am a fully initiated Catholic. I have received the Sacraments of Baptism, Eucharist and Confirmation.  Yes    No 
 
I am:    Single         Married    Divorced          Widowed    

 
If married, were you married in the Catholic Church?         Yes           No 

 
If you answered “No” to any of the above statements, you are ineligible to be a sponsor at this time. 

 
I attend mass:   Weekly         Every Other Week        Once a Month        Occasionally        Never 
 

If you do not attend Mass on a weekly basis, you are ineligible to be a sponsor at this time. 
 
Are you a registered member of a Catholic Church?       Yes        No 
 
Name of Sponsor’s Church ________________________________________________________________________________ 
 
Sponsor’s Church Address   ___________________________   City_______________________ State ______ Zip _________ 
 
(Arch) Diocese _______________________________ Sponsor’s Pastor _____________________________________________ 
 
“Pastors must ascertain the spiritual qualifications of sponsors. The sponsor for any candidate may be male or female 
and is to be sufficiently mature, a practicing Catholic, who has him/herself confirmed and has not been prohibited by law 
exercising the role of sponsor. One of the Baptismal sponsors is not only allowed, but is in fact desired as the 
Confirmation sponsor, so as to emphasize the relationship between Baptism and Confirmation.” (Canon 893) 
 
This person is an active witness of the Catholic faith in both word and deed, and is able to perform the duties of a Confirmation 
Sponsor. 
 

                                Pastor’s Signature  ________________________________________ 
 
     Date  _________________ 

St Anne Youth Ministry 
Confirmation Sponsor Form 2026-2027 

Sponsor Steps  
• Take this form to your pastor at the 

church where you attend weekly mass. 
Have it signed and imprinted. 

• Return to the confirmation student or 
send directly to Andres Loera at St 
Anne’s by the registration due date 

 

Affix Parish Imprint Here 



 
 
 
 
Teen Name_______________________________________________ 
 
Please check one of the following boxes: 
 
          
          
                                

 
 
 
Name of Baptismal Parish____________________________________ 
City_______________________________  State _________________ 

• Provide a copy of the baptismal certificate with your registration packet.  
• A legible scan or photo should include a clear view of the seal of the church 
• Scans and photos can be emailed to aloera@stannesealbeach.org 

 
        
 
 
 
 
 
 
 
 
If no, where are you registered as parishioners?  
 
_____________________________________________   ____________________________ 
Name of Church        City 
 
*If you belong to another parish community, permission from your pastor is required to receive 
Confirmation preparation here at St. Anne’s. We will follow up with you on the process.  

C1 Parish & Sacrament Information 2026-2027 

1. Where was Teen baptized? 

3. Are you registered as parishioners here at St. Anne’s? 

For C1 Teens and transfer students only 

St Anne Youth Ministry 

Teen was baptized at St Anne Catholic Church in Seal Beach in (year) ______.  
There is nothing further for you to do, we will look it up in our records.  

Teen was baptized elsewhere.  

Yes No* 

2. Teen has received the following sacraments 

Yes No First Reconciliation (Confession) 

First Communion  Yes No 

Where? ________________________________________________________________ 



 
 
 

We Need Your Help! 
Youth Ministry does not happen 

without Adult Volunteers  
 

No experience is needed in many of the areas below. 
 
 

Name:______________________________________________________________________  
  
Phone:_________________________ Email: _______________________________________ 
 
Yes! I will volunteer. Please check as many as apply. 

______ Small Group Leader  

______ Classroom Helpers, set up or clean up 
 
______ Chaperone for retreat or event 

______ Driver to events 
 
______ Photography, Social Media 
 
______ I can provide snacks, or water for events 
 
______ I can provide something else_____________________________________________ 
 

THANK YOU! 

The safety and protection of your children is of the utmost importance. Any new volunteer in contact with 
youth will go through Safe Environment online safety training at home; it takes about an hour. Fingerprinting is 
also needed and can be done locally in about 10 minutes. Forms and instructions will be sent to you.  

Adult Volunteer Form 2026-2027 
St Anne Youth Ministry 


	YM Registration 26_27 fillable
	YM Reg 26_27_2
	Family Registration 26_27allgrades
	Emergency Form 26_27 all grades
	Behavior Contract Form 26_27 all grades
	Sponsor Form 26_27
	C1 Parish and Baptismal Information 26_27
	YM Adult Volunteers 26_27

	Tuition All Grades YM 26_27_2

	Digital Waiver 26_27 fillable YM grades
	FF&MS Registration 26_27 fillable PDF
	Release Form Digital Evangelization 26

	page two digital evangelization


	Teen Name: 
	Grade: 
	Teen School: 
	ng in C1: 
	C2: 
	Lighthouse_3: 
	Teen phone number: 
	Teen Name_2: 
	Grade_2: 
	Teen School_2: 
	ng in C1_2: 
	C2_2: 
	Lighthouse_4: 
	Teen phone number_2: 
	FATHERGUARDIAN: 
	RELIGION: 
	HOME PHONE: 
	EMAIL: 
	FATHERS CELL PHONE: 
	WORK PHONE: 
	FATHERS ADDRESS: 
	CITY: 
	ZIP: 
	FATHERS OCCUPATION: 
	EMPLOYER: 
	EMPLOYER ADDRESS: 
	MOTHERGUARDIAN: 
	RELIGION_2: 
	S FULL MAIDEN NAME: 
	HOME PHONE_2: 
	EMAIL_2: 
	S CELL PHONE: 
	WORK PHONE_2: 
	MOTHERS ADDRESS: 
	CITY_2: 
	ZIP_2: 
	S OCCUPATION: 
	EMPLOYER_2: 
	EMPLOYER ADDRESS_2: 
	Text2: 
	mother opt in: 
	father opt-in: 
	TEEN NAME: 
	DATE OF BIRTH: 
	2026: 
	2026_2: 
	ALLERGIES: 
	MEDICATIONS: 
	HEALTH ISSUES: 
	TEEN NAME_2: 
	DATE OF BIRTH_2: 
	2026_3: 
	2026_4: 
	ALLERGIES_2: 
	MEDICATIONS_2: 
	HEALTH ISSUES_2: 
	Describe: 
	HEALTH INSURANCE CO: 
	POLICY: 
	MOTHERGUARDIANS NAME: 
	CELL PHONE: 
	FATHERGUARDIANS NAME: 
	CELL PHONE_2: 
	HOME ADDRESS: 
	CITY_3: 
	ZIP_3: 
	HOME PHONE_3: 
	DESCRIBE IEPs DIAGNOSES CUSTODY TERMS FAMILY SITUATIONS SO WE CAN BEST SERVE YOUR TEEN IN CLASS: 
	NAME: 
	RELATION: 
	PHONE: 
	NAME 1: 
	RELATION_2: 
	PHONE_2: 
	DATE: 
	DATE_2: 
	STUDENT WAS RELEASED TO: 
	DATE_3: 
	TIME: 
	RELEASED BY: 
	LOCATION TO WHERE STUDENT WAS TAKEN: 
	have a respectful att: Off
	fol: Off
	respect al: Off
	stay w: Off
	pay attent: Off
	return on t: Off
	undefined: Off
	not use profane: Off
	not steal and w: Off
	not engage in any sexual behav: Off
	not br: Off
	not br_2: Off
	Teen Name_3: 
	gnature: 
	Parent Name: 
	gnature_2: 
	Parent Name_2: 
	gnature_3: 
	student first middle last name: 
	sponsor first middle last name: 
	sponsor address: 
	city: 
	State: 
	zip: 
	Phone: 
	email: 
	n both word and deed: Off
	on: Off
	Single: Off
	Married: Off
	Divorced: Off
	Widowed: Off
	c Church: Off
	Weekly: Off
	Every Other Week: Off
	Once a Month: Off
	Occasionally: Off
	Never: Off
	c Church_2: Off
	s Church: 
	s Church Address: 
	ty_2: 
	State_2: 
	p_2: 
	ocese: 
	s Pastor: 
	Teen Name_4: 
	Teen was baptized at St Anne Catholic Church in Seal Beach in year: Off
	Teen was baptized elsewhere: Off
	undefined_2: 
	sh: 
	State_3: 
	2 Teen has received the following sacraments: Off
	undefined_3: Off
	Where: 
	3 Are you registered as parishioners here at St Annes: Off
	Name of Church: 
	City_2: 
	Name: 
	Email: 
	undefined_4: 
	Small Group Leader: 
	Classroom Helpers set up or clean up: 
	Chaperone for retreat or event: 
	Driver to events: 
	Photography Social Media: 
	I can provide snacks or water for events: 
	I can provide something else: 
	undefined_5: 
	Student Name: 
	Date of Birth: 
	parent name: 
	child name: 
	Date: 
	Date_2: 
	Address: 
	City: 


