
Holy Family Parish
7817 Old Auburn Rd. • Citrus Heights, CA 95610             FAITH FORMATION REGISTRATION FORM
(916) 723-2494 |Office@phfcc.org Program Year: __________________

Parent/Guardian Inf.: Family Last Name:__________________________________Date:____________ 

Father: _________________________________________________Email:______________________________ 

Father Phone: _______________________________________ Father Religion:_________________________ 

Mother: ________________________________________________Email:______________________________ 

Mothers  Phone: ____________________________________ Mothers Religion:________________________​

Home Address: __________________________________ City: _________________________ Zip:_________ 

1. Child Full Name: _______________________________________Date of Birth: ____ / ____ / ______

          Gender:  ☐Male  ☐Female  Age: ____ Grade: ____  School Attending: _________________________ 

● Original Certificates Required (If Applicable): ☐ Birth Certificated  ☐ Baptism

☐ First Reconciliation  ☐ First Holy Communion  ☐ Not Yet Received

● Attending This School Year:  ☐ Precommunion (5-6 Yrs)  ☐ Post Communion( 9-12 Yrs)

☐ OCIC adapted to Child 1st Yr.  ☐ OCIC adapted to Child 2nd Yr.  ☐ Eucharist Year 1

☐ Eucharist Year 2  ☐ Confirmation Year 1  ☐ Confirmation Year 2

2. Child Full Name: _______________________________________Date of Birth: ____ / ____ / ______

             Gender:  ☐Male  ☐Female  Age: ____ Grade: ____  School Attending: _________________________ 

● Original Certificates Required (If Applicable): ☐ Birth Certificated  ☐ Baptism

☐ First Reconciliation  ☐ First Holy Communion  ☐ Not Yet Received

● Attending This School Year:  ☐ Precommunion (5-6 Yrs)  ☐ Post Communion( 9-12 Yrs)

☐ OCIC adapted to Child 1st Yr.  ☐ OCIC adapted to Child 2nd Yr.  ☐ Eucharist Year 1

☐ Eucharist Year 2  ☐ Confirmation Year 1  ☐ Confirmation Year 2

NOTE: If any of your children were baptized outside of this parish, and you have not already supplied us with a copy of 
each child's baptismal record, you will need to supply a copy for our files. 

Tuition Due: $_______________ Tuition Pd: $__________________ Signature: ________________________

mailto:Office@phfcc.org


Holy Family Church

7817 Old Auburn Rd. • Citrus Heights, CA 95610​
(916) 723-2494 |Office@phfcc.org  Parent/Guardian Parish Policy Acknowledgment

Welcome to our Parish Catechetical Formation Program. Our parish assists families in handing on the 
Catholic faith in fidelity to Scripture and Tradition. As parents are the primary educators in the faith (CCC 
§2223), your active participation is essential to your child’s spiritual growth and sacramental preparation.

1. Your registration will not be considered complete until you have submitted the required 
documents for registration: 1st and 2nd year. - First Eucharist preparation: Birth certificate and recent 
Baptism Certificate (within 6 months).

 First and Second year of Confirmation preparation. Birth certificate and recent (within 6 months) Baptism 
certificate with notations. Initials: _____

2. You must enroll your child in continuing Faith Formation. Sessions after receiving First Communion. 
This will be required through the preparation for Confirmation.  Initials: _____

3. I acknowledge my responsibility as the primary educator of my child(ren) in the Catholic faith and 
commit to supporting their ongoing spiritual formation. I will maintain respectful communication and 
collaboration with catechists, clergy, and parish staff. Initials: _____

4. I will ensure my child(ren)’s consistent attendance, punctuality, and respectful participation in all 
catechetical sessions and required sacramental preparation activities. Initials: _____

5. I commit to faithful participation in Sunday Mass and Holy Days of Obligation with my child(ren). I 
understand that a monthly Mass attendance record will be issued and verified by the catechist. Initials: 
_____

6. Parents/guardians and students must attend all Faith Formation sessions and required meetings. 
Only illness or serious emergencies excuse absences (maximum three), which must be reported in writing. 
Missed work must be submitted with a parent signature. Failure to comply may require a meeting with the 
Coordinator of Religious Education to determine continued participation. Initials: _____

7. Confirmation Sponsors: must be practicing Catholics and All Certificates must be Submitted. If married, 
they must be married in the Catholic Church (marriage certificate required). If single, they may not be 
cohabiting or civilly married. Sponsors are required to participate in Sponsor Formation sessions. Please 
contact the Coordinator of Religious Education with any questions.  Initials: _____

Parent Commitment: I understand that Faith Formation is a partnership between the parish and 
family. I commit to regular Mass attendance and supporting my child’s faith journey. 

Parent/Guardian Sign: __________________________ Parent/Guardian Sign: _________________________​

Date: ____ / ____ / ______                                                     Date: ____ / ____ / ______ 

mailto:Office@phfcc.org
Holy Family
Cross-Out



Holy Family Parish
7817 Old Auburn Rd. • Citrus Heights, CA 95610                  FAITH FORMATION REGISTRATION FORM 
(916) 723-2494 |Office@phfcc.org Emergency, Medical & Authorization Form 

Form Description:  Please complete this form carefully. All information will be kept confidential and used 
only for the safety and well-being of your child.

Child Full Name: ____________________________________________Date of Birth: ____ / ____ / ______

SECTION 1: Emergency Contact (Other Than Parent/Guardian) 

1. Emergency Contact Full Name: ______________________________Phone Number:_________________

2. Relationship to Child: _____________________________________________________

SECTION 2: Medical Information 

3. Allergies (Food, Medication, Environmental, etc.): ___________________________________________

______________________________________________________________________________________________

4. Medical Conditions / Special Needs / Learning Accommodations: ______________________________

___________________________________________________________________________________________

5. Medications Currently Taken: _____________________________________________________________

___________________________________________________________________________________________

SECTION 3: Dismissal Authorization. If picked up by authorized persons, list Full Names: 

___________________________________________________________________________________________ 

6. My child may be dismissed:

​ With parent/guardian only 
​ May walk home 
​ May be picked up by authorized persons listed below 

SECTION 4: Photo & Media Release/Permission: 
​ I give permission for my child’s photo/video to be used for parish publications, websites, or social 
media. 

​ I do NOT give permission. 

Parent/Guardian Sign: _________________________ Parent/Guardian Sign: _________________________​

Date: ____ / ____ / ______                                                   Date: ____ / ____ / ______​

mailto:Office@phfcc.org
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