
Parent/Guardian Acknowledgement and Consent  

Paper Form for 2025-2026 

Child’s Name: _________________________________________________Grade: _______ 

Child’s Name: _________________________________________________Grade: _______ 

Child’s Name: _________________________________________________Grade: _______ 

Child’s Name: _________________________________________________Grade: _______ 

Child’s Name: _________________________________________________Grade: _______ 

I/We acknowledge that I/we have received, read, and understand the Holy Spirit Parish Family 
Faith Formation Handbook and will discuss its expectations with my/our child(ren). I/We 
consent to its policies for the 2025-2026 year. 

Acknowledged (Parents/Guardians): 

_________________________________________________________________ (Signature) 

_________________________________________________________________ (Name) 

_________________________________________________________________ (Relationship) 

 

_________________________________________________________________ (Signature) 

_________________________________________________________________ (Name) 

_________________________________________________________________ (Relationship) 

Contact Information: For questions, contact the Director of Faith Formation at 
DFF@HolySpiritStamford.org or the Parish Office at (203) 322-3722. 

mailto:DFF@HolySpiritStamford.org

