
Holy Family/St. Pius V      Faith Formation Registration  2025-2026 

Family Information 

Family Last Name:  __________________________  

Father’s Name:  ________________________ Father’s Cell/Work: __________________ 

Mother’s Name: ________________________ Mother’s Cell/Work: __________________ 

Mother’s Maiden Name: _________________ Email Address: _______________________ 

Home Phone: __________________________  Emergency Contact: ______________________ 

Home Address:____________________________ Emergency Phone: ____________________ 

City, State, Zip Code: _______________________ Both Parents Catholic?  Yes     No 

 

Student Information:  

Child’s Name: ________________________________ Catholic?  Yes   No 

Date of Birth: _______________________   Sacraments Received: Date Received 

Grade: _______________     Baptism: ______________________ 

        Eucharist: _____________________ 

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

 

Student Information:  

Child’s Name: ________________________________ Catholic?  Yes   No 

Date of Birth: _______________________   Sacraments Received: Date Received 

Grade: _______________     Baptism: ______________________ 

        Eucharist: _____________________ 

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

______________________________________________________________________________ 

 

If any of your children were baptized outside of these parishes, and you have not already 

supplied us with a copy of each child’s baptismal record, you will need to supply a copy for our 

records. 

 

 



Student Information:  

Child’s Name: ________________________________ Catholic?  Yes   No 

Date of Birth: _______________________   Sacraments Received: Date Received 

Grade: _______________     Baptism: ______________________ 

        Eucharist: _____________________ 

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

______________________________________________________________________________ 

Student Information:  

Child’s Name: ________________________________ Catholic?  Yes   No 

Date of Birth: _______________________   Sacraments Received: Date Received 

Grade: _______________     Baptism: ______________________ 

        Eucharist: _____________________ 

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

______________________________________________________________________________ 

Student Information:  

Child’s Name: ________________________________ Catholic?  Yes   No 

Date of Birth: _______________________   Sacraments Received: Date Received 

Grade: _______________     Baptism: ______________________ 

        Eucharist: _____________________ 

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

______________________________________________________________________________ 

 

Tuition for one child is $90.00, two children is $135, for three or more children it 

is $150.  A sacramental fee of $35 is added for each child receiving a sacrament. 

Tuition Due _____________  Tuition Paid________________ 

Signature: __________________________________________________________ 


