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Faith Formation Class Registration K-8
%: Epiphany Cathedral * Venice, FL

Today’s Date

Family’s Last Name

Home Phone

Father’s (Guardian) Name

Father’s (Guardian) Religion

Mother’s (Guardian) Name

Mother’s (Guardian) Religion

Street Address

City State Zip

Mailing Address (if different)

City State Zip

Mom’s (Guardian) E-mail

Mom’s (Guardian Cell Phone Phone Carrier-Mom

Dad’s (Guardian) E-mail

Dad’s (Guardian Cell Phone

Phone Carrier-Dad

15t Student Information

1%t Name

Last Name

Nickname

Date of Birth

Male/Female

Attended Last Year?

Name of School Attending (Public or Private)

School Grade

Religion Grade if Different

v

Choose Class Day

Sunday
10-11:15am

Wednesday
6:30-8pm

Sacraments Received

Did you receive these Sacraments at Epiphany?

Yes No

Baptism

18t Communion

Confirmation

Reconciliation/Confession

Comments on Sacraments or how we can best help your child:

Office Use Only:

No family is ever turned away because of money. Catechists with children in the program do not pay.

Registered at Epiphany:
Non-Registered or other parish:

$50 1 child

$60 2 children
$75 per child

$65 3 or more children

Date: Paid

Cash

Check#

Amount $

Scholarship




Family’s Last Name

Page 2
Faith Formation Registration

2"Y Student Information

1% Name

Last Name

Nickname

Date of Birth

Male/Female | Attended Last Year?

Name of School Attending (Public or Private)

School Grade

Religion Grade if Different

v

Choose Class Day

Sunday

10-11:15am

Wednesday
6:30-8pm

Sacraments Received

Did you receive these Sacraments at Epiphany?

Yes No

Baptism

18t Communion

Confirmation

Reconciliation/Confession

Comments on Sacraments or how we can best help your child:

Office Use Only:

3" Student Information

1% Name

Last Name

Nickname

Date of Birth

Male/Female | Attended Last Year?

Name of School Attending (Public or Private)

School Grade

Religion Grade if Different

v

Choose Class Day

Sunday

10-11:15am

Wednesday
6:30-8pm

Sacraments Received

Did you receive these Sacraments at Epiphany?

Yes No

Baptism

1t Communion

Confirmation

[

Reconciliation/Confession

—

Comments on Sacraments or how we can best help your child:

Office Use Only:
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