 Holy Family Catholic Church            Faith Formation Office                                     Year:_____________________
                                                                                                                                                                                                                                                                        CLASS:________________ DAY;____________GRADE:______
                                                                                                                                                                                                                                                                                       
PLEASE PROVIDE BIRTH CERT., AND CERTIFICATES OF ANY SACRAMENTS RECEIVED AT TIME OF REGISTRATION. NO EXCEPTIONS!
FAVOR DE PROVEER ACTA DE NACIMIENTO Y CERTIFICADOS DE CUALQUIER SACRAMENTO RECIBIDO. ¡NO EXCEPCIONES!

	STUDENT INFORMATION/INFORMACION DEL ESTUDIANTE:                                                                   

Student Name/Estudiante: ___________________________________________________________________________________________     Age/edad: ________
                                             Last name/Apellido                                   First name/Primer nombre                                       Middle name/Segundo nombre                       

Birthdate/Fecha de Nacimiento:_____________   Place of Birth/Lugar de Nacimiento ________________________    Male/Masculino____    Female/Femenina ____          

Address/Domicilio: ______________________________________________________________________________________________________________________
                                      Number & Street Name/Número y Nombre de Calle                       Apt.#                                           City/Ciudad                                     Zip Code/Código Postal

Home Phone/ _______________________________ Mother’s cell #/ ________________________________ Father’s Cell #/ ________________________________
Teléfono de Casa                                                                     # de celular de Mamá                                                                 # de celular de Papá

Emergency contact/contacto de emergencia:                                                                #                                               Relation/relación:                                                 ___

Name of School/Nombre de la Escuela:___________________________________________________________________   

Parent Email/Correo Electrónico de la Madre: _____________________________ Parent Email/Correo Electrónico del Padre:______________________________

Sacraments already received/Sacramentos recibidos:   BAPTISM/ ___       RECONCILIATION/ ___      1ST COMMUNION/ ____        CONFIRMATION/ ______
                                                                                             Bautizo                            Reconciliación                           1ra Comunión                                  Confirmación




	FAMILY INFORMATION:              Language spoken at home/Idioma que se habla en casa: ___________________________________________________________

Father’s Name/Nombre del Padre: ____________________________________ Step Father/Padrastro:  yes/Si   or  No  Religion/Religión: _____________________
Mother’s Name/Nombre de la Madre: _________________________________ Step Mother/Madrastra: yes/Sí or No   Religion/Religión: ______________________

Child lives with/El niño vive con: _____ Both Parents/Ambos Padres,             _____ Mother/Madre,                    _____ Father/Padre,                     _____ Other/Otro
Please specify/Por favor explique: __________________________________________________________________________________________________________

Are there any custodial issues that could affect attendance? / Hay algún problema de custodia que podría afectar la asistencia a la clase? Yes/Si   or  No
If yes please explain/ Si su respuesta es Si por favor explique:____________________________________________________________________________________




Parent Signature/Firma del Padre ó de la Madre: _________________________________________________________               Date/Fecha  _________________         


Holy Family Catholic Church
Office of Faith Formation
2026
Birth Certifícate: ________             Baptism Certificate: _________             First Comm. Certificate: ___________            Sponsor docs.: ____________      St.Report:__________

	

OFFICE USE ONLY
                
   FC-1 _________ FC-2 _________                                C-1 __________ C-2 __________                             OCIAC/YR1 ___________ OCIAC/YR2 ___________                              HC __________

                                          Student Name: __________________________________________________________

Class Day: ______________________         Class Day: ______________________        Class Day: _______________________
Class Time: ________   Grade: _____         Class Time: ________   Grade: _____        Class Time: ________    Grade: _____
Catechist: _______________________        Catechist: _______________________       Catechist: _______________________
Room: __________________________        Room: __________________________       Room: __________________________
Year:____________________________       Year:____________________________      Year:____________________________
Registered by:________ Date: _______       Registered by:________ Date: _______     Registered by:________ Date: _______                         
Input by: ___________  Date: _______       Input by: ___________  Date: _______      Input by: ___________  Date: _______

COPY OF SACRAMENTS ON FILE: 
    Birth date:____________                           Bapt:____________                                          FC:___________
    Place of Birth:_________________           Parish:__________________________           Parish:________________________
                                                                          _______________________________              _____________________________
                                                                          _______________________________              _____________________________


Any special needs, notes, or comments: ________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________




