
Faith Formation Registration 2009-2010     Date             
 
Family Last Name(s): ____________________________________________Is your family registered with this parish?  Yes / No 

Address: ______________________________________________City: _____________ State: _________ Zip Code: ____________ 

Family E-Mail _________________________________________ May we use your student’s name/ image for publication?  Yes/No 

Father’s Name: ________________________________________ H#________________W#_______________C#_______________ 

Mother’s Name: _______________________________________ H#________________ W#_______________C#_______________ 

Father’s Religion ______________________________________ Mother’s Religion_______________________________________ 

Parent’s Marital Status: ___________ Child/Children live with: ________________________________________________________ 

Emergency Contact: _________________________________ Relationship: _______________________ Phone # _______________ 

 

Child's Full Name (as on Birth/Baptismal certificate) ______________________________________________________________ 

Gender:  Male/Female   Birth date:  ________________ Relationship: ___________________________________________________ 

School Attending: _____________________________________ Grade in the fall of 2009: _________ Attended here before: Yes / No 

Health Issues/Allergies: ________________________________________________________________________________________ 

 Sacraments  received:  ____Baptism    ____1st Reconciliation   ____1st Communion   ____Confirmation 

 

Child's Full Name (as on Birth/Baptismal certificate) ______________________________________________________________ 

Gender:  Male/Female   Birth date:  ________________ Relationship: ___________________________________________________ 

School Attending: _____________________________________ Grade in the fall of 2009: _________ Attended here before: Yes / No 

Health Issues/Allergies: ________________________________________________________________________________________ 

 Sacraments received:  ____Baptism    ____1st Reconciliation   ____1st Communion   ____Confirmation 

 

Child's Full Name (as on Birth/Baptismal certificate) ______________________________________________________________ 

Gender:  Male/Female   Birth date:  ________________ Relationship: ___________________________________________________ 

School Attending: _____________________________________ Grade in the fall of 2009: _________ Attended here before: Yes / No 

Health Issues/Allergies: ________________________________________________________________________________________ 

 Sacraments received:  ____Baptism    ____1st Reconciliation   ____1st Communion   ____Confirmation 

 

Child's Full Name (as on Birth/Baptismal certificate) ______________________________________________________________ 

Gender:  Male/Female   Birth date:  ________________ Relationship: ___________________________________________________ 

School Attending: _____________________________________ Grade in the fall of 2009: _________ Attended here before: Yes / No 

Health Issues/Allergies: ________________________________________________________________________________________ 

 Sacraments received:  ____Baptism    ____1st Reconciliation   ____1st Communion   ____Confirmation 

 

Faith Formation Tuition  Sacramental Preparation Fee (IN ADDITION TO TUITION)  
 
1st    Child--------------$ 80.00  2nd Grade add:    
2nd   Child--------------$ 70.00   1st Reconciliation & Communion---$30.00 
3rd   Child---------------$ 60.00  9th Grade add: 
Maximum Family-----$210.00   Confirmation retreat fee--------------$50.00 
 
 
Signature:______________________________ Total Tuition______________ 

For Office Use Only 
 
Total Due:            _________ 
Amount Paid:      _________ 
Check #                _________ 
Date Paid:            _________ 
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