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Holy Ghost Family Faith Formation Program For Children in Grades K-10 

2026/2027 Registration  
Please return completed form to: 

 Faith Formation Office 260 N. Wood Dale Rd. or Parish Office 254 N. Wood Dale Rd.  

630-766-4509 or 630-766-4508  

Sunday sessions are from 9:00am - 10:15am and includes aƩendance at either the       
8am or 10:30am Mass. Adult Faith FormaƟon is included on select Sundays. 

   
      

            

 

 

 

 

 

          

TuiƟon: First Child-$300        

                   Each AddiƟonal Child- $110  

Sacrament PreparaƟon Fees-    
                First Eucharist -             $80 per student                     
                ConfirmaƟon Part 1 -   $40 per student    
                ConfirmaƟon Part 2 -   $90 per student  

 

Curriculum Fee - must be paid at registraƟon 
                                                         $25.00 per student 

 

                                             Total Due  →  

You may use the WESHARE link on the 
website www.holyghostparish.org for payment 
OR cash, check, Visa, Mastercard & Discover. 
 

Make checks payable to: 
       Holy Ghost Faith FormaƟon 
 

If monthly payments are preferred please contact 
the Business Manager to set up a plan. 

I agree to the above fees & payment schedule: 

__________________________________________________ Signature 

*All new students must provide a copy of their bapƟsmal cerƟficate with their registraƟon.  Please enter informaƟon for each child.  

 

Last Name                                                                                                  Father’s Name                                

Mother’s Name                                                             Mother’s Maiden Name  

Street Address                 City/Zip Code  

Home Phone     Mother’s Cell                  Father’s Cell   

Email for communicaƟon with the Faith FormaƟon Office   

**Nearly all communicaƟon from the Faith FormaƟon Office is by email. If email is not a good way of communicaƟng with 
you, please call our office to make other arrangements.  

Child/Children reside with:  Both parents                 Mother                  Father                   Guardian             

                                                                                                    Guardian RelaƟonship to child  
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Date Amount Notes Initials 

    

    

    

    

Payment Received in FFO: (office use only) 
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 Please list Sacraments Received using the abbreviaƟons below 

                                                                                                                            BapƟsm-B 
                                                                                                                 ReconciliaƟon-R 

Last Name, First name                                                                      Eucharist-E 

Gender   
M or F 

Birth Date  
MM/DD/YYYY 

Grade in  
2026/2027 

School currently 
AƩending 

     

     

     

     

Scanned On PDS Date Registration Received: ________________                                                                        
Complete registraƟon on other side of form 



I hereby release and indemnify Holy Ghost Church, its staff, volunteers, and the Diocese of Joliet, from any and all 
liability arising from claims of any kind from my child(ren)’s parƟcipaƟon in the Faith FormaƟon program. 

Parent/Guardian Signature: __________________________________________________  Date:______________ 

Pictures/Video Permission:  Pictures/videos of Faith FormaƟon parƟcipants may be taken during the year for 
publicity or informaƟon purposes to adverƟse events in the parish. The pictures may be posted on parish/diocesan 
web pages, bulleƟn boards, or publicaƟons. We assume your permission is given for use of these photos unless 
you noƟfy the Faith FormaƟon office by calling 630-766-4509. G

en
er

al
 P

er
m

is
si

on
 

In case of medical emergency, I grant permission to the Holy Ghost volunteers and staff to administer First aid and 
to secure proper treatment for my child(ren) unƟl I can be reached. 

Parent/guardian Signature: ________________________________________________ Date: _________________ 

Other Emergency Contact Person if parents cannot be reached:    Name: __________________________________ 

Phone: ________________________________ RelaƟonship: ____________________________________________ 

Please list any food allergies and/or issues that may impact your child’s Faith FormaƟon experience. 
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Child’s Name Medical problem, allergies, or learning disability 

  

  

  

In an effort to protect our children, the Diocese of Joliet requires that certain safety informaƟon be made avail-
able to families parƟcipaƟng in Faith FormaƟon programs. In response to this requirement, Holy Ghost pro-
vides all families access to PracƟcal Advice for Parents On PrevenƟng Child Sexual Abuse. Click here to view.   

AddiƟonal Safe Environment policy informaƟon can be viewed on the Diocese of Joliet’s, Office of Youth Pro-
tecƟon website: www.dioceseołoliet.org, search “Virtus” in the search box and click on the resulƟng link. 
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Please check one or more of the ways that you might be interested in being involved in the coming year! 

Catechist _______               Family Faith Check-In Table _________              Classroom Aide __________ 

Parish Event Volunteer________    Talent/professional skill you’d like to share with the parish ______________________ 

 

Phone number & best Ɵme to contact you   ______________________________________________________________ 

I understand my responsibiliƟes both as a Catholic and parent to aƩend Mass on a weekly basis. In signing this form, I am 
making a commitment to maintain our current weekly aƩendance at Mass or, if we are not currently doing so, to strive to 
aƩend Mass regularly together with my children and prayerfully to seek the help and grace of God to keep my 
commitments. 

Parent/Guardian Signature: __________________________________________________  Date:______________ 

COVENANT TO ATTEND MASS REGULARLY 


