
 

Totus Tuus Registration 
Dates: ______________________________ Event Location: ________________________  

Parent/Guardian: ____________________ Cell Phone: ____________________________  

Email: ______________________________ Home Phone: __________________________  

Mailing Address: _____________________   _____________________________________ 

Emergency Contact (other than parent): _  _______________________________________

 ___________________________________ Home Phone:  ___________________________ 

Relationship: ________________________ Cell Phone: _____________________________ 

Home Phone: ________________________ Email: __________________________________ 

Address:  ___________________________   ______________________________________ 
 
 

Youth Name Birthdate Grade 
(‘23 –‘24) Home Parish Medical Notes  

(Allergies, Medications, ADHD, Etc.) 

     

     

     

     

     

 
We are here to accommodate the need of every child. Please notify us of any physical limitations, learning 
disabilities or behavioral concerns, etc. so that the Totus Tuus team can be best prepared to minister to your 
child(ren). This information will be kept strictly confidential.______________________________________ 
__________________________________________________________________________________________
____________________________________________________________________________________ 
 
Is there anything else that you can tell us to ensure that we have a great week with your student? 
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________ 
 
 Tuition for Totus Tuus is $20.00 per student or $60 per family. 
 
 
Office use only: 
 
Date: ________________                     Paid: __________________                    Received by: __________ 
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