
 
Our Lady of Fatima Church 

105 N La Esperanza 
San Clemente, CA 92672 

     Phone: (949)492-4101  Fax: (949)492-4856 
 

Office of Faith Formation  
 
Dear Parents, 
Welcome to our Faith Formation program for children. We are proud to 
support your effort to help grow your children in the Catholic faith, in this 
uncertain time that we are living. 
We consider this to be an opportunity for parents and catechists to work 
together more than ever to enrich and expand faith in the lives of our children. 
We look forward to serving you and your children with humility and great 
respect. We are blessed to have catechists, with a great desire to share the 
Good News. 

 
• Children from 1 to 5th grade can be part of our Faith Formation for 

children Program. 
• Our classes for 1st-5th grade will be taking place every Wednesday from 

4 -5:30pm in our parish school campus. 
• Middle school ministry grades 6, 7 & 8 will take place on Sundays 

(TTBA) In person, during the months of September to May. 
• Our Sacramental program is a two-year preparation, retreat and other 

activities during their 2nd year.  
• Pre-Catechumenate and Catechumenate Process (unbaptized children) 

is a process of two years; the first year, they attend regular FFC classes 

only and the second year they attend FFC classes, RCIA adapted for 

children on Sunday. Participate in Mass dismissals, and other special 

events regarding their Initiation. 

 
You can join our efforts by supporting the catechist in several ways. 

• Bring and pick up your child on time, so that the class starts at the 
mentioned time and is not interrupted. 

• Make sure your child brings their books to class so they can fully 
participate during class. 

• Call the Faith Formation office and notify them if your child will not be 
attending class and the reason for the absence. 

• Inform the catechist if your child has any special needs or allergies that 
require special attention. 

 
 



What you must do to register your child: 
 

• Complete the registration form, making sure that you give us your best 
telephone number and an email address.  

• Copy of the baptism certificate. 
• If child is not baptized, you need to provide a copy of birth certificate.  
• Letter of transfer, if applicable (If they had formation classes at another 

parish or school) 
• Pay the registration fee  

 
Registration Fees: 
First year: __ $ 100.00 per child, per year 1-8 grade school 
Second year: __ $ 140.00 per child Sacramental Preparation 
Middle School Ministry Grades 6,7, & 8  Cost: $75.00(Date & Time TBA) 

 
Payment Methods: 
You can pay with cash, credit card or checks: 
Write check to - Our Lady of Fatima Church 
Note: The registration fee is non-refundable. 
 
One more thing; 
If you have a registration form, once you have everything ready, you may drop 
it off at the parish office in an envelope addressed to Rosa Rama and put it 
through the mailbox next to the office door if the office is closed. 

 
 

PLEASE MARK YOUR CALENDAR 
Classes will begin on Wednesday, September 20, We’ll gather in McGowan 
hall room B at 4PM. A parent or adult must be with the child so you can meet 
the catechist and pick up paperwork. 
 

Always be aware of your email so that you do not miss the 
information that will be sent during the year of catechesis. 

 
If you have any questions or concerns at any time, please feel free to contact, 
 
Rosa Rama 
Director of Faith Formation 
Office (949)492-4101 ext.102 
Fax (949)492-4856 
Email: rrama@olfchurch.net 

mailto:rrama@olfchurch.net


Our Lady of Fatima Catholic Church 
105 N La Esperanza 

San Clemente, CA 92672 
Faith Formation for Children’s Program 

Parents information 
 

Father/Guardian’s name: _____________________________________    Religion: _____________________ 
Cell Phone: __________________________ email: _______________________________________________ 
 
Mother/Guardian’s name: __________________________________     Religion: _______________________ 
Cell Phone: __________________________ email: _______________________________________________ 
 
Street Address: ______________________________________________________   Apt #________________ 
City____________________________________________________________             Zip code   ____________ 
Please indicate the method you prefer to receive information:  __Email      __Phone call   __Text 

 
Continuing Faith Formation Grades 1st – 5th    Cost: $100.00   
Middle School Ministry Grades 6,7, & 8  Cost: $75.00 (Sundays) 
Sacramental prep / RCIA     Cost: $140.00 

Child’s full name 
(First and Last) 

Age Date of Birth 
Baptized 

 
Y / N 

Received 
1st Comm 

Y / N 

Grade in the 
fall  

School Name 

1.       

2.       

3.       

Children live with.      __ Both Parents    __Mother     __Father     __other 
 

Has your child attended Faith Formation classes before?     Yes ____    No ____  
Name of parish where your child attended FFC: _______________________________________ 

Make sure to provide the following: 
• If your child attended classes, you need to provide a letter from the director of Religious Education. 

• You must provide a copy of the baptismal certificate along with this registration.  
 
Allergies/Medical Problems/Disabilities that we should know about? 

___________________________________________________________________________________________
___________________________________________________________________________________________ 
Does your child have 504Plan or an IEP in place? 
 
Emergency Contact person _____________________________________Phone #: ________________________ 
 
I hereby authorize Our Lady of Fatima Church to use our pictures for church presentations, marketing, publicity, 
promotion, and instruction.  
 

Signature __________________________________________  Date: _____________________   
 OFFICE USE ONLY 

Sacramental Prep / Continuing FFC Amount Paid $ Receipt # 
 

Cash 
Check 

Notes 

1st Year/ RCIA       
2nd Year/ RCIA     
Cont. FFC     

 



2019                    BOTH PARENTS/GUARDIANS ARE ASKED TO SIGN WHENEVER POSSIBLE OR APPLICABLE 

 

DIOCESE OF ORANGE    
MINOR PERMISSION AND LIABILITY RELEASE FORM 

 
 

ACTIVITY:  ______________________________________________________________________________________ 

DATE & PLACE:  __________________________________________________________________________________                          

SCHOOL/PARISH:  ________________________________________________________________________________ 
  _____________________________________________________________________________________________________________________________________________________________________________                         _____________________________________________________ 

STUDENT/MINOR PARTICIPANT’S NAME: ______________________________________________________________ 

DATE OF BIRTH: ___________________________________          CHECK ONE: ___FEMALE       ___MALE 

STUDENT’S CELL PHONE:  ___________________________ 

PARENT/GUARDIAN NAME(S): ___________________ ___________________________________________________ 

HOME ADDRESS:                                                                    __ 

MOTHER’S HOME/CELL PHONE: ______________________  FATHER’S HOME/CELL PHONE:   ______________________   

EMERGENCY CONTACT  
NAME:   ____________________________________   PHONE:  ___________________ RELATION: _________________ 
  _____________________________________________________________________________________________________________________________________________________________________________                         _____________________________________________________ 

MEDICATION  During the above named act iv i ty ,  my chi ld  has my permission to  take the fo l lowing :  

Choose at least one: 
□ My child will be taking a prescription medication. 

Name of medication:_  Dosage:_  Times per day:   

□ My child will be taking a non-prescription medication. 
Name of medication:_  Dosage:_  Times per day:   

□ My child will not be bringing any medications, but I authorize, if needed, school/parish/diocesan staff to give my 
child non-prescription, over-the-counter, medications: 

Notes:/Allergies/Medical Problems/Special Dietary Requirements:    
  _____________________________________________________________________________________________________________________________________________________________________________                         _____________________________________________________ 

 

I,                                                  ________             grant permission for my child, _________________________________________ 
      Parent or Guardian’s Name                                                                                                    Child’s Name 
to participate in this school/parish/diocesan event. This activity will take place under the guidance and direction of 
school/parish/diocesan employees and/or volunteers from _______________________________________________ 

Name of School/Parish 
As parent/legal guardian, I remain legally responsible for any personal actions taken by the above named minor participant.  
I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend 
___________________________________________, its officers, directors, employees and agents, and the Diocese of Orange, its                           
Name of School/Parish 
employees and agents, chaperones, or representatives associated with the event, from any claim arising from or in connection 
with my child attending the event or in connection with any illness or injury (including death) or cost of medical treatment in 
connection therewith, and I agree to compensate the parish/school, its officers, directors and agents, and the Diocese of Orange, 
its employees and agents and chaperones, or representative associated with the event for reasonable attorney’s fees and 
expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from 
the negligence of the parish/school or the Diocese of Orange. 
 

I authorize the making of photographs, motion pictures, video tapes, recordings or other memorializing of said event and my 
child’s participation therein, and the publication and duplication or other use thereof.  I waive any rights to compensation or any 
right that I otherwise might have to limit or control such making or use. 
 

I give permission to the physician, nurse, dentist or licensed care staff selected by the supervisory personnel then present to 
render medical, dental or other appropriate treatment deemed necessary and appropriate by the physician, nurse, dentist or 
licensed care staff. 

 
 

Parent Signature: ____________________________________________________ Date: _____________ 
 

Parent Signature: ____________________________________________________ Date: _____________ 

Faith Formation for children's program

Sept 20, 2023 through May 22, 2024  

Our Lady of Fatima catholic church

Our Lady of Fatima

Our Lady of Fatima 


