
Girls Friendly Society, Diocese of Los Angeles 
 

Girls Friendly Society  2010 

 

Registration Form for New Members 

Parish Name_____________________ 

Diocese of Los Angeles 

This form may be modified by branch leader 
 
Today’s date______________ 

Name:__________________________________________________________________ 

Birth date:_______________________________________________________________ 

Grade in school:_______ Name of school attending:______________________________ 

Address:_________________________________________________________________ 

________________________________________________________________________ 

Telephone(s): Home__________________________Cell___________________________ 

Parent name(s):____________________________________________________________ 

Parent’s work phones:_______________________________________________________ 

Email address:_____________________________________________________________ 

Parish: Name_______________________________ City____________________________ 

Baptized? ____ Year____________ 

Special Medical Requirements_________________________________________________ 

__________________________________________________________________________ 

Allergies___________________________________________________________________ 

__________________________________________________________________________ 

Who is authorized to pick up this child?__________________________________________ 

Who is NOT authorized to pick up this child?______________________________________ 

List interests, hobbies and activities:_____________________________________________ 

___________________________________________________________________________ 

Please list any activities or topics you would like included in the program:_______________ 

___________________________________________________________________________ 

Please note any parental skills, work or travel experience that might be a resource for the GFS 

program.____________________________________________________________________ 


