
St. Clare Adaptive Faith Formation Registration 2026-2027 

 

STUDENT INFORMATION: (please print) 

LAST NAME:         FIRST NAME: 

Name your child goes by:  DATE OF BIRTH: 

GRADE IN SEPTEMBER 2026: GENDER:      FEMALE  MALE

FAMILY INFORMATION: (please print) 

FATHER:       MOTHER: 

Last Name:         Last Name:  

First Name:         First Name:  

      Maiden Name: 

Religion:        Religion:   

Home phone:       Home phone:  

Cell:   Text?   Y     N       Cell:    Text?   Y     N 

Work:         Work:  

Family E-mail Address (We mostly communicate via email please use the email checked most often): 

Parents are responsible for sharing written/hard copy information between households where necessary.  

Use email #2 for an additional email address if needed. 

 Check here if this is a new email

1 

2 

 Check here if this is a new mailing address

MAILING ADDRESS: 

CITY:    ST:  ZIP CODE: 

(OFFICE USE ONLY) TYPE: DAY: TIME: 

Rec’d           Ent           Info 

E

All students must be accompanied by an adult during class. 
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St. Clare Adaptive Faith Formation Registration 2026-2027 
Please print the information below: 

1. What sacraments has your child received? Check all that apply. 
 

☐ Baptism – date        Church        

 

☐ Reconciliation – date       Church        

 

☐ First Communion – date      Church        

 

☐ Confirmation – date       Church        

 

2. Which Sacrament is your child preparing for at this time? 
 

☐ First Reconciliation  ☐ First Communion  ☐ Confirmation  

 

3. Describe your child’s special needs.  If they have been in Special Education in school, what is 
or has been their disability under IDEA? 
 
 
 

 

4. What classroom accommodations does your child receive in school?  Special Day Class 
setting?  Resource support?  Para-educator support?  Modified work? 

 

 

 

5. Is your child on a special diet?  Any allergies to foods? 
 

 

 

 

6. Is your child sensitive to noise?  Lights? 
 

 

 

7. Describe your child’s communication needs (if any).  Does your child require an alterative 
communication system?   
 

 

 

 

8. Describe your child’s behavior needs?  Will your child require frequent prompts, incentives, 
shorter work times, etc.?  What works best at home for behavior? 
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