
ST. FRANCIS OF ASSISI PARISH - FAITH FORMATION REGISTRATION for GRADES 1-11 (2017-18)
Family LAST NAME(s): 











Father’s Full Name: 











Mother’s Full Name: 










          
Address  






 Zip Code 



      

Home Phone 
                          Mother’s Cell ____________ Father’s Cell



                    
Religion of Father 



  Religion of Mother 





E-Mail














Students live with:  Mother  
  Father 
    Both 
  Other 


Complete the following if your child is in a shared custody situation.  Information is confidential

Shared Custody:
Parent Name: 







  Phone: 



Address 












Is your family a member of St. Francis of Assisi?  


EMERGENCY INFORMATION:

Our first attempt is to call you in an emergency. HOWEVER, if we cannot reach you, please list the name,
Relationship and telephone number of the person you delegate to take care of your child in this emergency/situation:

Name 






  Relationship 





Phone: 





SPECIAL NEEDS/MEDICAL INFORMATION

Please give us any information regarding medication, special learning needs or allergies for any of your children:
Payment: The parish requests $85.00/child per year in religious education.  As a parish, it is 

our great desire to help families educate their children in the Catholic faith, regardless of ability to pay. 
If the fee is too great for your family, you can break it up by semester or contact the RE coordinators.

	Cash/Check No.
	Payment Received
	Balance
	Date

	
	
	
	

	
	
	
	

	
	
	
	


Faith Formation Student Registration (If additional sheet is needed, see website.)
Full Name (first, middle, last): 








Date of Birth 
______________________
 Male or Female: _____
School Attending: _______________________________ Grade: __________
Student Cell (if applicable): ________________ 

Student Email (if applicable): __________________________________________
Check One: _____1-5 Religious Ed.    _____Edge   _____LifeTeen/RE Courses
Check the Sacraments he/she has received: 

Baptism_____ Eucharist_____ Reconciliation ____ Confirmation ____
My child will help with the following ministries for youth masses (pick two):

Serving (Grade 4 and up) _____ Lectoring _____ Usher/Hospitality _____ Music ministry: _____ Gift bearing _____ Eucharistic Minister (if confirmed): _____
Full Name (first, middle, last): 








Date of Birth 
______________________
 Male or Female: _____
School Attending: _______________________________ Grade: __________

Student Cell (if applicable): _______________________
Student Email (if applicable): __________________________________________
Check One: _____1-5 Religious Ed.    _____Edge   _____LifeTeen/RE Courses
Check the Sacraments he/she has received: 

Baptism_____ Eucharist_____ Reconciliation ____ Confirmation ____
My child will help with the following ministries for youth masses (pick two):

Serving (Grade 4 and up) _____ Lectoring _____ Usher/Hospitality _____ Music ministry: _____ Gift bearing _____ Eucharistic Minister (if confirmed): _____
Full Name (first, middle, last): 








Date of Birth 
______________________
  Male or Female: _____


School Attending: _______________________________ Grade: __________

Student Cell (if applicable): ________________ 

Student Email (if applicable): __________________________________________
Check One: _____1-5 Religious Ed.    _____Edge   _____LifeTeen/RE Courses
Check the Sacraments he/she has received: 

Baptism_____ Eucharist_____ Reconciliation ____ Confirmation ____
My child will help with the following ministries for youth masses (pick two):

Serving (Grade 4 and up) _____ Lectoring _____ Usher/Hospitality _____ Music ministry: _____ Gift bearing _____ Eucharistic Minister (if confirmed): _____
