Program:  q English     q Spanish     q Vietnamese     q Confirmation     q Other______________
[image: ]FAITH FORMATION REGISTRATION 2026-27
Please be sure to have the following items when you register:
☐ Completed registration form. Fields with * are required               ☐ Baptismal Certificate (new students).
☐ Registration Fee   NOTE: Medical Info, Acknowledgements will be submitted at in-person orientation.
	FAMILY NAME-Primary
	
	FAM ID:
	

	Child 1
	First Name*:
	Last Name*:

	Child 2
	First Name*:
	Last Name*:

	Child 3
	First Name*:
	Last Name*:

	Child 4
	First Name*:
	Last Name*:

	PARENT/GUARDIAN INFORMATION.  If parents are separated/divorced, ONLY list primary parent/guardian. Other parent can be listed in Emergency Contacts.

	Parent/Guardian 1
	First Name*:
	Last Name*:

	Email*:
	Cell Phone*:

	Parent/Guardian 2
	First Name*:
	Last Name*:

	Email*:
	Cell Phone*:

	Mailing Address*:

	City*:
	State*:
	Zip*:



	Child 1
	First Name*:

	Birthday*: MM/DD/YYYY
	Gender*:
	Baptized?* (YES o/NO o)   Date & Church:

	Grade in Fall 2025*: 
	T-Shirt Size:
	1st Communion?* (YES o/NO o)   Date & Church:

	Choose Program:             Elem/Mid School:      Eng-Sun o     Span-Sun o     Viet-Sat FF o     Viet-Sat Cul o

	Special Needs or Circumstances that impact this child’s learning and/or ability to meet program requirements*: 


	Any other notes that will assist us in supporting your child’s spiritual journey of faith. (Optional)


	OFFICE USE ONLY-Placement Notes
	CLASS:
	FORMATION CODE:

	

	
	
	
	

	OFFICE USE ONLY -Payment
	TOTAL DUE:
	o CASH  
	o CHECK  
	o CC

	NOTES: 




o PAYMENT PLAN ON FILE                       





	Child 2
	First Name*:

	Birthday*: MM/DD/YYYY
	Gender*:
	Baptized?* (YES o/NO o)   Date & Church:

	Grade in Fall 2025*: 
	T-Shirt Size:
	1st Communion?* (YES o/NO o)   Date & Church:

	Choose Program:             Elem/Mid School:      Eng-Sun o     Span-Sun o     Viet-Sat FF o     Viet-Sat Cul o

	Special Needs or Circumstances that impact this child’s learning and/or ability to meet program requirements*: 


	Any other notes that will assist us in supporting your child’s spiritual journey of faith. (Optional)


	OFFICE USE ONLY-Placement Notes
	CLASS:
	FORMATION CODE:

	Child 3
	First Name*:

	Birthday*: MM/DD/YYYY
	Gender*:
	Baptized?* (YES o/NO o)   Date & Church:

	Grade in Fall 2025*: 
	T-Shirt Size:
	1st Communion?* (YES o/NO o)   Date & Church:

	Choose Program:             Elem/Mid School:      Eng-Sun o     Span-Sun o     Viet-Sat FF o     Viet-Sat Cul o

	Special Needs or Circumstances that impact this child’s learning and/or ability to meet program requirements*: 


	Any other notes that will assist us in supporting your child’s spiritual journey of faith. (Optional)


	OFFICE USE ONLY-Placement Notes
	CLASS:
	FORMATION CODE:

	Child 4
	First Name*:

	Birthday*: MM/DD/YYYY
	Gender*:
	Baptized?* (YES o/NO o)   Date & Church:

	Grade in Fall 2025*: 
	T-Shirt Size:
	1st Communion?* (YES o/NO o)   Date & Church:

	Choose Program
Elem/Mid School:      Eng-Sun o     Span -Sun o     Viet-Sat FF o     Viet-Sat Cul o

	Special Needs or Circumstances that impact this child’s learning and/or ability to meet program requirements*: 


	Any other notes that will assist us in supporting your child’s spiritual journey of faith. (Optional)


	OFFICE USE ONLY-Placement Notes
	CLASS:
	FORMATION CODE:
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