
Faith Formation Registration Form 2010-2011 

 

Last Name _________________________________________________________ 

 

Parent’s Names _____________________       _____________________________ 

 

Address _______________________________   Phone # ______________________ 

    _______________________________    Zip Code _____________________ 

 

Email: (please print clearly) __________________________________________________ 

 

Child(ren) who will be participating in the program: 

                                                                                        

Full Name        Grade   Age    Birthday           School      
 

 

 

 

  

 

Adults who will be participating in the program: 

 

Full Name     Religion          Place Employed        Occupation     Work Ph  

 

 

 

(Babysitting is supplied for those adults participating in the adult session).  Please list 

names and ages of those children under 3 requiring babysitting.  

Name: ________________ Age: _____   Name: ____________________ Age: ____ 

 

Anyone with special needs? __Yes __ No If yes, please explain: ________________ 

 

Anyone requiring sacramental prep this year?  
Name____________________________________Sacrament:________________ 

Name____________________________________Sacrament:________________ 

 
 

If you would like to volunteer in one of the following areas please list your name next to your area 

of interest: (We would love for you to sign up to help in at least 1 area): 

 Catechist ________________________ Grade of interest ___________________  

 Soup and Bread Supper Helper ____________________________________________ 

 Faith Formation Advisory Board __________________________________________ 

 

Ideas you have for the adult sessions for speakers or topics OR for general faith formation 

suggestions: 

________________________________________________________________________________

________________________________________________________________________________ 


