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Family Name _________________________________________________________________ 
 

Address_____________________________  City/Zip _______________ Phone _____________ 
 

Father’s Name ____________________________________________ Work # ______________ 
 

E-Mail Address___________________________________________________________ 
 

Mother’s Name ___________________________________________ Work # ______________ 
 

E-Mail Address___________________________________________________________ 
 

Denomination/Parish ____________________________________________________________ 
 

Present School(s) _______________________________________________________________ 
 

IN CASE OF EMERGENCY CONTACT: 
Name/Relationship_________________________________________ Phone _______________ 
 

Name/Relationship_________________________________________ Phone _______________ 
 

Please list the NAMES and GRADES of each young person attending our Faith Formation 

Program. 
 

Name ___________________ Grade___ Date of Birth ________ Place of Birth _____________ 
Sacraments Received (Check those that have been received): 

___ Baptism   ___ First Confession   ___ First Holy Communion   ___ Confirmation 
 

Church of Baptism _______________________ City/State___________ Approx. Date _______ 
--------------------------------------------------------------------------------------------------------------------- 
 

Name ___________________ Grade___ Date of Birth ________ Place of Birth _____________ 
Sacraments Received (Check those that have been received): 

___ Baptism   ___ First Confession   ___ First Holy Communion   ___ Confirmation 
 

Church of Baptism _______________________ City/State___________ Approx. Date _______ 
--------------------------------------------------------------------------------------------------------------------- 
 

Name ___________________ Grade___ Date of Birth ________ Place of Birth _____________ 
Sacraments Received (Check those that have been received): 

___ Baptism   ___ First Confession   ___ First Holy Communion   ___ Confirmation 
 

Church of Baptism _______________________ City/State___________ Approx. Date _______ 
--------------------------------------------------------------------------------------------------------------------- 
 

I am willing to help in the following areas (i.e. substitute teach, office help, aide): ____________ 
 

• $35.00 per child ______________________ 

• $70.00 for 2 or more children ___________ 

• $15 Confirmation Materials _____________ (Confirmation candidates only) 

• Cash Amount ________________________ 

• Check # and Amount __________________ 

• Date _______________________________ 


