Sacred Heart of Jesus Faith Formation Registration 2020-2021
 At least one parent must be a registered parishioner of Sacred Heart of Jesus Parish in order to enroll your child(ren) in the Faith Formation program. 
Student’s Name __________________________________________ Date of Birth _____________Age_____ 
Grade Entering in Fall of 2020_____________School______________________________________________
Primary Street Address ___________________________________ City ________________Zip ___________ 
Email address _____________________________________________________________________________ 
Student’s Primary Phone # ____________________________ Alternate # _____________________________
 Emergency contact name ________________________ Phone # ____________ Alternate # _______________ 
First and last names of siblings registered in our program: ___________________________________________ __________________________________________________________________________________________

Father’s Name __________________________________________________ Religion ___________________ 
Father’s Address (if different from that listed for student) ___________________________________________
Mother’s Name & Maiden Name ____________________________________ Religion ___________________ 
Mother’s Address (if different from that listed student) _____________________________________________ 
Guardian’s Name _________________________________ Is guardian a member of Sacred Heart? _________ 
Guardian’s Address (if different from that listed for student) ________________________________________
Name of the person completing this form ___________________________________ Date ________________ 

Sacramental History—
Circle sacrament(s) received:  Baptism          First Penance           First Holy Communion        Confirmation 
How often does this child attend Mass at Sacred Heart of Jesus? (circle)          Weekly            Monthly                 
Does this student have any allergies? _____ If yes, please list ______________________________________ 
Does this student have any medical conditions we should be aware of? _____ If yes, please explain below 
_________________________________________________________________________________________
 Does this student have any learning disabilities? ______________     If yes, please explain below 
_________________________________________________________________________________________For Grades 1 thru 8--Who will pick up the above student each week at dismissal? 
________________________________________________________________________________________
Please note: If someone other than the above mentioned person(s) is to pick up your child on a particular day, a note specifying this arrangement must be given to the Director or Asst. Director at the beginning of class. 

Registration Fee of $20 received on __________________Check #___________Cash$____________   Revised 7-11-20
