
 Are there any concerns, you feel we should know about your child/ren? ______________________________________________ 
__________________________________________________________________ 

Family Last Name _______________________________________________ 
 
Parent’s/Guardian’s Name /_______________________________________   _______________________________________ 
 (Father) (Mother) 
Religion _________________/___________________ Child lives with _____Mother and Father _____ Splits time with parents 
 (Father) (Mother) _____Mother Only _____Father Only _____Other Family 
 
 

NAME  ___________________________________________________ HOME PHONE __________________________________ 

ADDRESS  ___________________________________________ CITY, STATE, ZIP ____________________________________ 

Mom’s Cell Phone  ___________________________ Dad’s Cell Phone ___________________________________________ 

Most frequently used Email address _________________________________________________________________________ 

Father’s Employer___________________________________________ Business Phone  ___________________________________ 

Mother’s Employer___________________________________________ Business Phone  ___________________________________ 

Emergency Contact if parents are not able to be reached: ___________________________   ______________________ 
 (Name/Relationship) (Phone #) 
 

If youth being registered are Confirmation students, please also include their:  Cell Phone______________ Email: _______________________ 

FORM CONTINUES ON BACK 

Student's First, Middle, & Last Name 

          Sacraments Received 

Date of 
Birth City of Birth 

Grade       
2026-2027 

School  
Attending 

Sex               
M / F Baptism Eucharist Reconciliation Confirmation 

                    

                    

                    

                    

Help us ensure all of your contact information is correct in our parish database. Please fill out this form completely. 



OFFICE USE ONLY:  
  
Date Rec’d. ________ Amt. Due _________ 
  
Amt. PD __________  Bal. Due __________ 
  
Full Pymt Today:  YES ______ NO _______ 
   
Amount PD __________. 
  
Balance Due Jan. 1 ___________. 

St. Leo Faith Formation Class Selection 
Age 3 – 11th Grade Faith Formation $25.00 per student (Family Max of $75.00)** 

K—5th Grade Divine Mercy Afterschool Program Suggested Donation $50.00 per student  

 
These fees include all 

Faith Formation activities 
for the year.  Any youth 

ministry activities will 
need to be paid  

separately at that time. 
 

If you need funding 
help for Faith  

Formation/Youth  
Ministry activities 
please let Nicole 
know and we will 

set up other  
arrangements. 

Funding problems 
are never a reason 
not to sign up for 
church activities.  
We will work with 

you!   
 

**Tuition is waived for  
children of catechists, but 

we still need the form. 

Yes, I am interested in helping with: 
____ Catechist _______(5:30 class time)  

____ Substitute Catechist_____(5:30 class time) ____ (7:00 class time)  

____ Children’s Liturgy of the Word (Sundays during Mass) 

____Afternoon session before class monitor 

    (would like at least 2 who would arrive no later than 4:45 PM) 

Class Selection First Name(s)/Grade(s) 
# of  

Kids 
Total 

Wednesday Early Afternoon 

Catechesis of the  

Good Shepherd 
3:30—5:00 PM  Ages 3-6  

(must be potty trained) 
      

Divine Mercy Afterschool 
(2:15-5:30pm) for students in  

Grades K-5 who will be attending  

Faith Formation       

Wednesday Afternoon   

Faith Formation 
(5:30—6:30) Grades K-5 

      

Wednesday Evening  

Faith Formation 
(7:00 - 8:15 pm) Grades 6-11 

   


