
St. Katharine Drexel Parish — Faith Formation Registration 2026–2027

FAMILY & HOUSEHOLD INFORMATION

Family Name Phone Number  (000) 000-0000 Mobile Number  (000) 000-0000

Address — Street Address Street Address Line 2

City State / Province Postal / Zip Code Emergency Contact Name Emergency Contact Phone

Are you and your family currently registered members of St. Katharine Drexel?

Yes No

Which Mass do you and your family usually attend, and at which parish?

MOTHER / GUARDIAN INFORMATION

First Name Middle Name Last Name Date of Birth  MM-DD-YYYY

Address (if different from mailing address above) Phone Number Email Address

Sacraments Received (check all that apply): Baptism First Reconciliation First Eucharist Confirmation

CHILD 1

First Name Middle Name Last Name Date of Birth  MM-DD-YYYY Gender

M F

Grade Level

Second Grade/First Sacrament Group Third Grade Fourth Grade Fifth Grade Sixth Grade Seventh Grade Eighth Grade Ninth Grade Tenth GradeKindergarten/First Grade

Confirmation

Sacraments Received (check all that apply): Baptism First Communion Confirmation

No

First Reconciliation

Not Baptized
If no, where were they baptized? Approximate date of Baptism  MM-DD-YYYY

Baptized at St. Katharine Drexel Parish? Yes

Allergies or Medical Conditions Behavioral, emotional, or learning needs that would help us better serve your child

CHILD 1
First Name: Middle Name: Last Name: Date of Birth:  MM-DD-YYYY

Gender: M F

Grade Level: 2nd Grade/First Sacrament Group 3rd Grade 4th Grade 5th Grade 6th Grade 7th Grade 8th Grade 9th Grade 10th GradeK/1st Grade

Sacraments Received (check all that apply):      Baptism   First Reconciliation       First Communion         Confirmation

No        Not Baptized If no, where were they baptized? Approximate date of Baptism  MM-DD-YYYYBaptized at St. Katharine Drexel Parish?      Yes 

Allergies or Medical Conditions:       Behavioral, emotional, or learning needs that would help us better serve your child:

Confirmation

FATHER / GUARDIAN INFORMATION

First Name Middle Name Last Name Date of Birth  MM-DD-YYYY

Address (if different from mailing address above) Phone Number Email Address

Sacraments Received (check all that apply): Baptism First Reconciliation First Eucharist Confirmation

CHILD(REN) INFORMATION

CHILD 2
First Name: Middle Name: Last Name: Date of Birth:  MM-DD-YYYY

Gender: M F

Grade Level: 2nd Grade/First Sacrament Group 3rd Grade 4th Grade 5th Grade 6th Grade 7th Grade 8th Grade 9th Grade 10th GradeK/1st Grade

Sacraments Received (check all that apply):      Baptism   First Reconciliation       First Communion         Confirmation

No        Not Baptized If no, where were they baptized? Approximate date of Baptism  MM-DD-YYYYBaptized at St. Katharine Drexel Parish?      Yes 

Allergies or Medical Conditions:       Behavioral, emotional, or learning needs that would help us better serve your child:

Confirmation



CHILD 3
First Name: Middle Name: Last Name: Date of Birth:  MM-DD-YYYY

Gender: M F

Grade Level: 2nd Grade/First Sacrament Group 3rd Grade 4th Grade 5th Grade 6th Grade 7th Grade 8th Grade 9th Grade 10th GradeK/1st Grade

Sacraments Received (check all that apply):      Baptism   First Reconciliation       First Communion         Confirmation

No        Not Baptized If no, where were they baptized? Approximate date of Baptism  MM-DD-YYYYBaptized at St. Katharine Drexel Parish?      Yes 

Allergies or Medical Conditions:       Behavioral, emotional, or learning needs that would help us better serve your child:

Confirmation

CHILD(REN) INFORMATION (continued)

CHILD 4
First Name: Middle Name: Last Name: Date of Birth:  MM-DD-YYYY

Gender: M F

Grade Level: 2nd Grade/First Sacrament Group 3rd Grade 4th Grade 5th Grade 6th Grade 7th Grade 8th Grade 9th Grade 10th GradeK/1st Grade

Sacraments Received (check all that apply):      Baptism   First Reconciliation       First Communion         Confirmation

No        Not Baptized If no, where were they baptized? Approximate date of Baptism  MM-DD-YYYYBaptized at St. Katharine Drexel Parish?      Yes 

Allergies or Medical Conditions:       Behavioral, emotional, or learning needs that would help us better serve your child:

Confirmation

FORMATION GOALS

By the end of year I would like my child(ren) to know:

By the end of the year I would like my child(ren) to be living their Catholic faith more deeply in these ways:

Please check all that apply:

I would like more information about liturgical ministries (choir, lector, welcoming, minister of hospitality).

My child(ren) would be interested in being an altar server (Grade 4 and up).

I would be able to serve as a substitute catechist or adult leader.

I would like more information on Children's Choir.

Please select which classes you will be enrolling your child(ren) in Fee Quantity Amount

Registration for Non-Confirmation Students (K–1st Grade, Grades 3–10) $40.00 $ 

Registration for Confirmation Students $100.00 $ 

Second Grade / First Sacrament Group $70.00 $ 

Total $ 

Payment: You may make your payment at the Parish Center at 503 S. Spring Street, Beaver Dam. Checks may be made payable to “St. Katharine Drexel Parish.”

MINISTRY & VOLUNTEER INTEREST

ENROLLMENT & FEES


