[image: ]St. Francis Borgia Children’s Faith Formation Registration                                                                                             The goals of our Children’s Faith Formation: 
•To be a Christ-centered ministry that in collaboration with parents will form young missionary disciples of Jesus Christ                                                                                                                                                             •To develop the sense of a loving, caring, praying community among students and parents;                                                                                                  •To lead students and parents in a deepening self-awareness and faith commitment; 
                         	            •To guide them to find a faith that is alive and active and permeates all of life. 

Child’s Name 	____________________________________ ____________________________ 
Address  ____________________________________________________________________	City___________________________________________
Zip _____       Home Phone (________)_____________________________________________
 
Who does this child live with? ____________________________________________________
Date of Birth  	_________________________ 	Place of Birth ___________________________ 
Full Time School Entering in Fall 2025 _____________________________Grade_________ 
Has your child previously attended religious education classes? 	Yes __________	No ___________ 
How many years of instruction? ____________ 	Where? ________________________________ 
Is your family a registered member of St. Francis Borgia Parish?  	Yes __________	No ___________ 

FAMILY DATA 
Father’s Name _________________________________ 
Religion ______________________________________Marital Status ____________________
Address if other than what is listed for the student above
____________________________________________________________________________
Email Address _________________________________________________________________
Phone # ___________________
Mother ‘s Name________________________________  Maiden Name ____________________
Religion  _____________________________________	 Marital Status ____________________	
Address if other than what is listed for the student above 
____________________________________________________________________________
____________________________________________________________________________
Phone#___________


      
 STUDENT SACRAMENT INFORMATION 
                                                               ONLY FOR NEW STUDENTS ENROLLING THIS YEAR 

Please present a copy of your child’s baptismal certificate with registration. 
 
CHILD’S NAME ___________________________________________________________________________________
 
BAPTISM:            
Date _______________________ 
Church:____________________________________________________________________________ Address____________________________________________________________________________
City, State & ZipCode:__________________________________________________________________ 
 
 
FIRST RECONCILIATION:         
Date _______________________ 
Church:____________________________________________________________________________
Address:____________________________________________________________________________
City, State & Zip Code:_________________________________________________________________ 
 
 
FIRST COMMUNION:                                                                                                                                                                             Date _______________________                                                                                                                                 Church: ___________________________________________________________________________ 
Address: ___________________________________________________________________________ 
City, State & Zip Code:_________________________________________________________________ 
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