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                                                FAMILY FAITH FORMATION
                           REGISTRATION
· A non-refundable Fee for Faith Formation is $100 per family and can be paid online at your parish website or by check payable to the parish of the program your child(ren) will attend
· The sacraments of 1st Reconciliation (Gr. 2), 1st Eucharist (Gr. 3), and Confirmation (Gr. 10) will be celebrated in the Spring of 2027
· ALL INFORMATION MUST BE FILLED OUT ON THIS FORM FOR REGISTRATION TO BE COMPLETE!

Family Last Name: _______________________________________________________________  
What parish is your family registered? _______________________________ ___________________
  Mother’s Name (+Maiden): ______________________ Father’s name: _____________________
 Formation Program (please choose the program that best fits your family)
_____St. John the Baptist grades 1-8 Tuesday 6:15-7:30pm bi-weekly www.stjohnskenmore.org 
_____St. John the Baptist grades 9-10 Monday 6-8pm once a month www.stjohnskenmore.org
_____St. Stephen grades 1-10 Family Formation in the home www.ststephenswny.com
 Student Information:	
1) Name: __________________________________      Gr. ___     M / F     Date of Birth: ___________
2) Name: __________________________________      Gr. ___     M / F     Date of Birth: ___________
3) Name: __________________________________      Gr. ___     M / F     Date of Birth: ___________
4) Name: __________________________________      Gr. ___     M / F     Date of Birth: ___________
· If this is the first time registering your child/children in our Faith Formation program or you have a 10th grade Confirmation student, please provide a copy of their Baptism certificate, and information on any other sacraments they have received.
__I give permission for my child’s name and or image to appear in print and media

(Complete information on back)




Contact Information:

Primary Email:  ________________________________ Check: Mother____ Father____ Other____
Student resides with:	Both Parents _____ Mother ____ Father ___ Other ______________
Primary Mailing Address: ______________________________________________________________
Mother’s cell #:  __________________________   Father’s cell #:  _____________________________   
If an additional person needs to receive info / mailings, please provide their information below:
Name______________________ Address: _______________________________ Email: __________________________


Please indicate if your child has allergies or special needs_____________________________________

*****Please note that e-mail will be the primary source of contact*****

Family Fee:    Preferred Payment Check_____ Cash______ Online ____________ 
If paying online, please note the name here of the payer____________________
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St. John the Baptist:  Michelle Fisher (1-8) stjohnskenmorefaithformation@gmail.com Or 716-873-1122
St. John the Baptist High School:  Jennifer Saunders stjohns9&10@gmail.com Or 716-873-1122 Ext.213

St. Stephen:  Main Office 716-773-7647 


Pastor:  Rev. Michael Parker

Parochial Vicar: Rev. Arthur Mattulke

Deacons: Frank Kedzielawa, Dan Golinski, Andrew Mical, Mark Clift  
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