
St Vincent de Paul Parish 
Faith Formation Registration Form 

School Year 2025-2026 

Student Information 

Please complete one form per child you are registering for the Faith Formation program. 

• Student’s Full Name: ____________________________________________ 

• Date of Birth: ___ / ___ / ______ 

• Grade (for 2025-2026): _________ 

• School Attending: _____________________________________________ 

• Has your child been baptized? Yes / No If yes, Date of Baptism: ___ / ___ / ______ 

• Church of Baptism (name and address): ___________________________ 

If Baptized in another parish a copy of the baptism certificate must be provided 

• Has your child received  

First Reconciliation? Yes / No       First Eucharist? Yes / No  Confirmation? Yes / No 

If Sacrament was received at a different Parish a certificate must be provided. 

• Are there any special needs, allergies, or medical conditions? Yes / No 

If yes, please explain: ________________________________________________ 

• Photo/Video Permission: I give / do not give permission for my child’s photo or video 

to be used in parish publications, social media, or website. 

 

Parent/Guardian Information 
• Parent/Guardian #1 Name: ___________________________________ 
• Cell Phone: _______________________ 
• Email: _____________________________________________ 
• Parent/Guardian #2 Name: ____________________________________ 
• Cell Phone: _______________________ 
• Email: _____________________________________________ 

 


