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 High School PREP 
SIGN-UP SHEET 

 

 
 
Name ________________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Home Phone # ________________________________________________________________________ 
 
 
 
Father’s Name _________________________________________________________________________ 
 
Father’s Cell Phone # ___________________________________________________________________ 
 
Father’s Email _________________________________________________________________________ 
 
 
 
Mother’s Name ________________________________________________________________________ 
 
Mother’s Cell Phone # __________________________________________________________________ 
 
Mother’s Email ________________________________________________________________________ 
 
 
How will you go home? _________________________________________________________________ 
 

 
 
You may not walk home unless we have WRITTEN permission from your parents. 
 
This permission must be on file in the Religious Education Office. 
 
A copy will be kept by Seminarian Michael Sampson and Mr. Peter Loesel. 
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