Niagara Frontier Catholic Community Family #34
St Peter R.C. Parish Immaculate Conception St. Bernard
620 Center Street 4671 Townline Road 218 Hinman Street
Lewiston, NY 14092 Ransomville, NY 14131 Youngstown, NY 14174

Faith Formation Family Registration Form 2026/2027

Family Name: Family’s Envelope Number:
Father’s Last Name: First Name: Religion:
Mother’s Maiden Name: First Name: Religion:
Home Address:
(Street) (City) (Zip)

Phones:

(Home) (Work) (Mother’s Cell) (Father’s Cell)
Email:
If divorced, who has custody rights: Father  Mother  Other
Send mail to: Father _ Mother ___ Other
Other Address:

Child™s ™ame-

Eimh Dawic: Crraade im Seqpi
Public School Soodemn Cantholic High Schaood Soodcim
Spocial Mesds Inlormsstion
*Tow Stodeml™s Omily: Please subomdl a copo ol the Baplism Cerlnlacale.
*Furst Eeconciliation [Fase & Flace:
*Ferst Communiom Daee & Place:

Select which program: Immaculate Concepition 5. Peter™s




Child™s MName:

Eirth Date: Girade in Sept.:

Public Schaool Student: Catholic High School Student:
Special Neods Information:

*Mew Stedent’s Only: Please submit a copy of the Baptism Certificate.

*First Reconciliation Date £ Place:

*First Commumnion Date & Place:

Select which prozram: Immacuolate Conception St Peter’™s

Pictures/Video Permission

Pictures of Faith Formation students may be taken during the school year for use in class art
projects, display on the St. Peter’s Parish website, and for use in the church bulletin; At no time
will children’s names be published in connection with photos. If you check “NO” below, your
child will be asked to leave the photography scene before photo is taken.

Yes, my child’s picture may be taken. ___ No, my child’s picture may not be taken.

Parents Signature: Date:

Registration & Book Fee for 2026/2027

Parishioner Registration Fee :

One Child $ 75.00

Two Children $125.00

Three or more Children $140.00

Total Due:




