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FAITH FORMATION REGISTRATION FORM
2007-2008

PARENTS: ___________________________________ HOME PHONE NO. _____________________

ADDRESS:_____________________________________________________________________________

E-MAIL ADDRESS:______________________________________________________________________

CELL PHONE NO. ___________________________ WORK PHONE NO. _______________________

The text book fee per family is as follows: $15 for one child
$25 for two children
$35 for three or more children

NAME OF CHILD/CHILDREN REGISTERING FOR FAITH FORMATION

Name________________________________________________________ G Male G Female
First Middle Last

Goes By Name (nickname) _________________________ Birth Date ________/____________/____________
Month Day Year

Sacraments Received: G Baptism _______________ G First Reconciliation _______________
Date Date

G Confirmation ____________ G First Eucharist _________________
Date Date

School this child is currently attending: _________________________________ Current Grade:__________
Would you like your child to be involved in our Sacramental Preparation Program? G Yes G No
Would you like your child to be involved in our Youth Group? G Yes G No

Name________________________________________________________ G Male G Female
First Middle Last

Goes By Name (nickname) _________________________ Birth Date ________/____________/____________
Month Day Year

Sacraments Received: G Baptism _______________ G First Reconciliation _______________
Date Date

G Confirmation ____________ G First Eucharist _________________
Date Date

School this child is currently attending: _________________________________ Current Grade:__________
Would you like your child to be involved in our Sacramental Preparation Program? G Yes G No
Would you like your child to be involved in our Youth Group? G Yes G No

Name________________________________________________________ G Male G Female
First Middle Last

Goes By Name (nickname) _________________________ Birth Date ________/____________/____________
Month Day Year

Sacraments Received: G Baptism _______________ G First Reconciliation _______________
Date Date

G Confirmation ____________ G First Eucharist _________________
Date Date

School this child is currently attending: _________________________________ Current Grade:__________
Would you like your child to be involved in our Sacramental Preparation Program? G Yes G No
Would you like your child to be involved in our Youth Group? G Yes G No
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Any comments that would be helpful for us to serve your children:


