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2026-2027
CHILDREN’S FAITH FORMATION REGISTRATION FORM

Registered in Parish?   If you have not officially registered at Incarnation, we will be unable to enter your child’s information in 
our database.  You will need to fill out the Parish Registration Form that is enclosed and return it to the parish office. 

Family Last Name (Please Print): ___________________   Today’s Date: ____________Primary Language_______________ 

Father’s Name: ___________________________ Religion: _____________Work/Cell #________________________ 

Mother’s Name: _______________________ Religion: _____________Work/Cell # ________________________ 

Address: ________________________________	 City/State/Zip:  ___________________________________________ 

Home Phone: ______________________   Primary Email (Please Print Neatly) ______________________________________ 

                                                                           Secondary Email ______________________________________________________ 

Cell Phone Number to be used for FLOCKNOTE COMMUNICATIONS from this office: 
________________ _________________________________ 

___Sunday	 9:00 a.m. – 10:15 a.m.	 	 Grades K thru 7, Confirmation Prep Grades 8-12 
___Wednesday	 5:30 p.m. – 6:45 p.m.	 	 Grades 1 thru 7, Confirmation Prep Grades 8-12, RCIC Grades 3-8 

For sacramental preparation this parish follows the policy set forth by the Catholic Diocese of Memphis.   
A child must have TWO consecutive years of formation leading to reception of any sacrament. 

Tuition*: 1 Child: $80.00; 2 Children: $150.00; 3 or more Children: $200.00* 

You can pay in person at the PRE office or go to our website, incarnation church.com, and click “Donate Online”, then select the 
appropriate payment option on our VANCO account. Thank you! 

*Sacramental yearly fees are not included in tuition fee. 
Sacramental year fees per child: 1st Comm. Fee (2nd gr. or RCIC) $40.00       

Confirmation Fee (Confirmation Prep Grades 8-12) $40.00 

☞Student Last Name: __________________ First Name: ______________________ Grade 2025-2026 year: 

________ 

Birth Date:  _________________	 Age: ______ Gender:  _____ School:  ___________________________ 

Baptized? Yes__ No__ Date/Place: 
_______________________________________________________________________ 

1st Communion? Yes__ No__ Date/Place:  ___________________________________1st Reconciliation?  Yes___ 
No____ 

Confirmation? Yes__ No__ Date/Place:  
__________________________________________________________________ 
Last Catholic School or Parish Religious Education Attended   Year ______ Grade_______ Parish 
____________________ 

☞Student Last Name: ___________________ First Name: _______________________Grade 2025-2026 year: 

_______ 

All classes are filled on a first come, first served basis.  Early registration is encouraged.  



Birth Date: __________________ Age: ______ Gender: ____   	School:  _________________________ 

Baptized? Yes__ No__ Date/Place: 
_______________________________________________________________________ 

1st Communion? Yes__ No__ Date/Place:  ___________________________________1st Reconciliation?  Yes___ 
No____ 

Confirmation? Yes__ No__ Date/Place:  
__________________________________________________________________ 
Last Catholic School or Parish Religious Education Attended     Year ______ Grade_______ Parish 
____________________ 

PLEASE NOTE: A copy of your child’s (ren’s) Baptismal Certificate will be needed to be attached to this form.  As soon 
as you receive this form, please complete and return it to the PRE office with payment and appropriate sacramental 

paperwork.   

          PLEASE SCROLL 
DOWN FOR MEDICAL 
RELEASE FORM. 



Catholic Diocese of Memphis/Incarnation Catholic Church 
2026-2027 HEALTH & MEDICAL RELEASE 

Emergency Contact (other than parent)_____________________________________ 
Relationship to child ______________________________Phone #_______________ 

***************************************************************************** 
Student’s Name _________________________ Medications during school _____________  
Does the student have any health conditions of which we should be aware of? (Allergies, 
Seizures, etc.)_______________________________________________________________ 
__________________________________________________________________________ 
Does the student have any special learning differences of which we should be aware? 
(ADD,ADHD, etc.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Student’s Name _________________________ Medications during school _____________  
Does the student have any health conditions of which we should be aware of? (Allergies, 
Seizures, etc.) _______________________________________________________________ 
__________________________________________________________________________ 
Does the student have any special learning differences of which we should be aware? 
(ADD,ADHD, etc.) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

RELEASE OF LIABILITY 
• I authorize the Incarnation Staff to summon emergency medical treatment in the event my child/children become 

seriously ill or injured, and I further release Incarnation Staff and the Diocese of Memphis from any and all 
liability and waive any claims against them regarding any accident or injury by participating in any activities of 
an Incarnation program. 

• My signature gives Incarnation Church permission to photograph or videotape my child at Incarnation PRE or any 
PRE activity. This photo may be published in the newspaper, church website, weekly bulletin Instagram/
Facebook. *(If not, please attach your decline in writing) 

• The VIRTUS Teaching Safety- Empowering God’s Children will be presented in the PRE program each year. This 
program is an implementation of the Charter for the Protection of Children and Young People adopted in 2002 by 
our nation’s bishops. Note: Any parent is permitted to “opt out” of the VIRTUS Teaching Safety Program for 
Children, excluding their child from this presentation. To opt out, please contact the PRE department. 

I am enrolling my child in the Incarnation Parish Religious Education program and I understand that as 
a parent, I am primarily responsible for the on-going religious formation of my child, including regular 
attendance at Mass, reception of the sacraments, participating in the life of the parish and ensuring my 
child regularly attend PRE classes. 

Signature: _______________________________________________ Date: ________________ 

Please either print this form and return to the PRE Office or email it to 
adrienne.wolf@incarnationcollierville.org


