
 

 
REGISTRATION FORM FOR THE YEAR 2025-2026 

HOLY CROSS CATHOLIC CHURCH 

STUDENT INFORMATION 

Surname:  Complete Name: Date of birth: 

 

Age:  

School: Grade: Gender 

List any food allergies or health information we need to know about your child:  

PARENT/GUARDIAN/EMERGENCY NUMBER INFORMATION 
Parent/Guardian Name: Mother/Guardian Name: 

Parent/Guardian Phone Number: Mother/Guardian Phone Number: 

Parent/Guardian Email: Mother/guardian email:  

Relationship with Child: Relationship with Child: 

Emergency Contact other than Parents: Phone Number:  Relationship with Child: 

CATHOLIC EDUCATION RECORD 

Is your child baptized?):  YES____ NO____ Have you made your First 
Communion?): YES ___ NO___ 

If it is, where? Yes, it has, where? 

 Has your child attended 
catechism? 
  
 

YES __ NO __ 

Please Circle: 
 

First Year First Communion 
 

Second First Year Communion 
 

First Year Confirmation 
 

Second Year Confirmation 
 

If so, where and when?  

CIRCLE OF GRACE 
The Circle of Grace is a curriculum that the Archbishop requires to be taught to all students receiving Faith 
Formation. Attached is a letter to parents explaining the program, please take a minute to read it. If you 
agree to your child receiving this information, no further action is needed. If you do not want your child to 
participate in receiving this information, please sign the attached letter and send it with the registration 
form. 
 

GODPARENT INFORMATION CONFIRMATION SECOND YEAR 
Godparent Name: Godparent Telephone Number: 

  



 

 
REGISTRATION FORM FOR THE YEAR 2025-2026 

HOLY CROSS CATHOLIC CHURCH 

 
EXPECTATIONS OF FAITH FORMATION: (PLEASE INITIAL)______            

 
 
o All children enrolled in Catholic Education must participate in Mass on Sundays at 6:00pm the LORD'S 

DAY. 
o Students must complete their homework on time. 
o Students must attend all classes. If for some reason they need to be absent, they should call the 

coordinator beforehand to make arrangements to recover assignments and to be excused.  After 
the class starts, they will be marked an unexcused absence if they do not give notice.  After 3 
unexcused absences, we will schedule a meeting with Father to discuss it. 

o Faith Formation is a commitment for the student, the family, and the sponsors. By enrolling, you agree 
to be your child's primary catechist at home and to make faith formation a priority. 

o Students are required to bring their Bible, backpack, folder, notebook, pencil, and colors to class.  (If 
for some reason you're missing one of these supplies, let us know.)  If your child loses his Bible, you will 
be responsible for purchasing a replacement. 

o During the Lenten season, they are encouraged to participate in the Stations of the Cross. 
  

PHOTO/VIDEO PERMISSION 
 

From time to time Our program may take photographs and videos of the children during class or 
activities.  I hereby give permission for my son/daughter to be photographed or videotaped at Holy 
Cross Catholic Church.  I know that photographs/videos may be published in the bulletin or other parish 
publications.  The photo/video may be used for informational, educational or promotional purposes 
about Our Faith Formation program. 
 
If you disagree, please let us know. 
 
Initial:  ______   

DOCUMENTS 
 

Documents needed for Pre-Confirmation (I) & Confirmation (II): 1) Registration form, 2) Copy of Baptism, 
3) Copy of First Holy Communion, 4) Saint Report: typed, double spaced & two pages. 5)  $50.00 
Registration fee, non-refundable and due when registering. 
 
Confirmation (II) All of the above plus, Sponsors “Affidavit of Eligibility” form from their family parish.  
 

AUTHORIZATION 
By signing below, you are giving the Confirmation Program team authorization to communicate with 
student or parent via text to the following number listed below regarding confirmation and opportunities 
for community service.  

PRINT NAME:  ___________________________SIGNATURE: __________________________________ 

Cell Phone Number to Text Name associated with Cell Phone 

OFFICE USE:  

 Date:  ____________ Cash or Check#___________ Amount Paid __________ Receipt #_____________ 
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