
 If your child is entering our program for the first time and was not baptized at Saint Paul, Saint Joseph or Saint 
 Andrew the Apostle parishes, please include a copy of their baptismal certificate with this registration form. 

Child’s Name: _______________________________ D.O.B. _________________   Grade Entering Sept: _________

________________________    Date: _________

 First Communion? ____________________________    Date: _________

Child’s Name: _______________________________ D.O.B. _________________   Grade Entering Sept: _________

Child’s Name: _______________________________ D.O.B. _________________   Grade Entering Sept: _________

Child’s Name: _______________________________ D.O.B. _________________   Grade Entering Sept: _________

Child’s Name: _______________________________ D.O.B. _________________   Grade Entering Sept: _________

SAINT ANDREW THE APOSTLE PARISH 

20 -20 FAITH FORMATION
REGISTRATION FORM 

For Office Use Only 

Date:  ______________________  Amount :___________________ Check No :____________    Initial : _______

Grades 1-8: Confirmation:



Important Contact Information

Father’sName: __________________________________________________________________________________ 

Street Address: ______________________________________________________________________________

City: _____________________________________________________________________________

Phone: ___________________________________ _________________________________

Mother’s (Maiden) Name:  _________________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: _________________________________________________________________________________

Phone: _______________________________ ____________________________________________

Emergency Contact Other Than Parent 

Name: ___________________________________________________ Phone: _______________________________ 

Relationship:  _____________________________________________________________________________________ 

List below in detail anything we need to know to ensure the health and safety of your child?  

The registration fee for the 20 academic year is $75.00 for the first child; $100.00 maximum for a family.
Please make checks payable to Saint Andrew the Apostle Parish.  Our mailing address is 19 Kilmer Avenue,
Taunton, Massachusetts 02780. Be sure to include this form with your check. 

There is always a place for you in our program too.  We have many wonderful volunteers who offer our children a rich 
opportunity to grow in their Catholic faith.  It is important for our children to have men and women serve as strong role 
models in faith.  So please consider joining us in sharing your faith with our children as teachers, hall monitors, 
administrative assistants or in any number of ways that match your interests and talents.  


