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2017-2018 Faith Formation Registration

O New to the
Parish/Faith Formation

FATHER/GUARDIAN

MOTHER/GUARDIAN

Please PRINT CLEARLY. Thanks!

Name
(Last and First)

Address

City, Zip

Phone (home)

home (cell)

Email Address

TUITION: $30 per child. Payment is due at the time of

registration. Other arrangements can be made if
nercAccAarv

As a parent/guardian of a student, | understand that my
help is needed to support this faith formation program. |
will lend my support by helping with:

O 1 would like to teach regularly

O 1 am able to substitute teach when necessary
O I can help in the nursery

O I can help as support staff for the program
during the time of Faith Formation Classes

O 1 can help with special events (Retreats,
Receptions, etc.)

My Nursery, Pre-School, Pre-Kindergarten, and/or Kindergarten student(s) will attend class during: O 8:30a.m.Mass O 11:00 a.m. Mass
Are there any known allergies, medical concerns, special needs, or other pertinent information we should be aware of?

CHILD’S NAME

DATE
OF M/F AGE
BIRTH

GRADE

SCHOOL ATTENDING

BAPTISM
FIRST
CONFESSSION
FIRST COMMUNION
CONFIRMATION

Please place and “X” in the box if your child HAS received the sacrament. If your child will be receiving First Penance/Communion or Confirmation this
year, please provide a copy of his or her Baptismal Certificate.

If you have any questions, please contact—Coordinators: Kim Hartnett and Lynn Holdheide - faithformation@nativitycatholic.net




