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St. Thomas the Apostle Catholic Church 
FAITH FORMATION REGISTRATION FORM FOR FAMILIES OF FAITH 

3774 Jackson St. Riverside, CA 92503  951.689-1113 ext. 240 and 241 

 
 

PARENT INFORMATION 
FATHER’S FULL NAME: _______________________________________Best Contact #: __________________ 
Language:   English    Spanish                                                                                                                                                                                    

MOTHER’S FULL NAME: ______________________________________Best Contact #: __________________ 
Language:   English    Spanish                                                                                                                                                                                      

MOTHER’S MAIDEN NAME: ____________________________Cell # for text alerts: ______________________ 

BEST EMAIL(s) _____________________________________________________________________________ 

STREET #:______________________________________APT. #____CITY_______________ZIP CODE_________   

 

St. Thomas the Apostle Church offers an intergenerational family participation program for sacrament preparation and ongoing faith formation.  

Child #1 Grade (in the Fall): ___  Communion Year____ FF___           
 

Name:______________________________________ 
Age:_____ Date of Birth:____/____/___________   
Date of Baptism: ____/____/__________ 
Parish and City of Baptism:_______________ ______ 
___________________________________________ 
Has this child received 1st Communion? Yes  or No   
Special needs:_______________________________             
     

Child #2 Grade (in the Fall):___ Communion Year____ FF____ 

  

Name:____________________________________ 

Age:_____ Date of Birth:____/_____/_________ 
Date of Baptism: ____/____/__________ 
Parish and City of Baptism:___________________ 
_________________________________________ 
Has this child received 1st Communion? Yes  or No  
Special needs:_____________________________ 

Child #3 Grade (in the Fall):____  Communion Year____ FF___ 
   

Name:______________________________________ 
Age: ____Date of Birth: ____/____/__________                                  
Date of Baptism: ____/____/__________ 
Parish and Cityof Baptism:_____________________ 
___________________________________________ 
Has this child received 1st Communion?  Yes or No 
Special needs:_______________________________ 
               
 
 
 

Child #4 Grade (in the Fall):____Communion Year____ FF___ 

   

Name:____________________________________ 
Age: ____Date of Birth: ____/____/_________     
Date of Baptism: ____/____/__________ 
Parish and City of Baptism:___________________ 
_________________________________________ 
Has this child received 1st Communion? Yes  or No   
Special needs:_____________ _________________            

 
 

TUITION 
Cash, Check and Credit Card accepted.                                                    

Make checks out to St. Thomas the Apostle.                                                         
No child will be denied a sacrament because of financial hardship, 

contact the Faith Formation Office if assistance is needed. 
 

Yearly Family Tuition  (Fee for ages 5-17):   

 

 1 Child  $130 ,  2 Children $150,  

 3 Children $170,  4 Children $190 

Sacrament Preparation 2nd Year Retreat Fee:   

1 Child and 1 Parent $40 

 

                                                                                     

   DOCUMENTS NEEDED:   
Copy of baptism certificate for each child registering 

 for a sacrament                                                                                                                                                                                                                                                                                                                                                                                              

 


