
Term: 2021 - 2022 

 FAMILY INFORMATION  

Family Last Name: Date: 

Father's Name: 
 

Mother's Name: 

Father's Cell / Work: 
 

Mother's Cell / Work: 

Mother's Maiden: Email Address: 

Home Phone: Emergency Contact: 

Home Address: Emergency Phone: 

City, ST Postal: Both Parents Catholic? Yes / No 

 STUDENT #1 INFORMATION  

Child Name: Catholic? Yes / No 

Gender: Male Female Sacrament Details Check & Date All Below 

Birth Date: Baptism: 

Grade: Eucharist: 

Circle a Session 1 to 5 Only: 
 

Class: 

Reconciliation Prep: 
 

Confirmation: 

Special Needs (Medical, Learning Disabilities, Physical Disabilities, etc): 

 STUDENT #2 INFORMATION  

Child Name: Catholic? Yes / No 

Gender: 
 

Birth Date: 

Male Female Sacrament Details 
 

Baptism: 

Check & Date All Below 

Grade: Eucharist: 

Circle a Session 1 to 5 
Only: 

: 

Reconciliation Prep: 

Class: Confirmation: 

Special Needs (Medical, Learning Disabilities, Physical Disabilities, etc): 

 
Tuition 

Tuition Paid __________                             Tuition Total__________ 

$90 for 1 child $130 for 2 children $165 for 3 or more children  

$75 Sacrament Supply Fee (for EACH child making the Sacrament of First Communion / Confirmation in 
2020) *PLEASE NOTE: Sacrament Supply Fee is in addition to tuition. 

 
 

 

 

 

 

  

 

 

 

 

  

  

  

  

  

  

  

 

 

 

  

  

Sunday    or           Wednesday  

  

 

 

 

  

  

Sunday    or           Wednesday 

 

 

  

 

 

   

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

  

HOST Catholic –  
Holy Family and Saint Pius V 
Faith Formation Registration 
215 Maple St, Lynn, MA 01904 

Term: 2023- 2024 

Parent/Guardian Signature required on the back page. 



HOST Catholic – Holy Family and Saint Pius V 

Faith Formation Registration 

215 Maple St, Lynn, MA 01904 

 

Term: 2023- 2024 

Additional Students 

 STUDENT #3 INFORMATION  

Child Name: Catholic? Yes / No 

Gender: Male Female Sacrament Details Check & Date All Below 

Birth Date: Baptism: 

Grade: 
 

Circle a Session 1 to 5: 

Eucharist: 
 

Reconciliation Prep: 

Class: Confirmation: 

Special Needs (Medical, Learning Disabilities, Physical Disabilities, etc): 

 STUDENT #4 INFORMATION  

Child Name: 
 

Gender: 

Catholic? Yes / No 

Male Female Sacrament Details Check & Date All Below 

Birth Date: Baptism: 

Grade: Eucharist: 

Circle a Session 1 to 5: 

 
Reconciliation Prep: 

Class: Confirmation: 

Special Needs (Medical, Learning Disabilities, Physical Disabilities, etc): 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

  

  

Sunday    or           Wednesday 

 

 

  

 

 

 

  

  

Sunday    or           Wednesday 

 

 

  

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 

Required Photo Release Section  

As evidenced by my signature below, RCAB and Its agents, including but not limited to Holy Family/ Saint Pius V, may use my 
child’s portrait, photograph or video for promotional purposes related to the advancement and development of the ministry of the 
Roman Catholic Church and the Archdiocese of Boston, and hereby release RCAB and Its Agents from any liability resulting from 
such use.  

I GIVE permission________________                                   I DO NOT give permission_________  
Name of Parent/Guardian (Print)_________________________________________  
Signature___________________________________________________________ Date: ________________________ 

 

Faith Formation Release   

As evidenced by my signature below, I am enrolling my child at HOST CATHOLIC Faith Formation program.  

Name of Parent/Guardian (Print)_________________________________________ 
Signature___________________________________________________________ Date: _______________________ 

 



 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
  

 
 

  
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 


