Saints Simon and Jude Catholic Church
Faith Formation Participants
(Grades PreK4-5th) =
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Note: This is not a Sacrament Registration. You must register separately for First Communion Preparation.

Name DOB Age Grade Gender Year Baptized Year of 1st
Communion
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Photo Waiver: As parent/guardian, | understand that promotional pictures and videos (individual and group) will be taken during
this event. | give permission for my son’s/daughter’s picture to be used for promotional materials in highlighting the event.

Parent Information

Address:

Name Phone Email

Mother

Father

Emergency Contact

Select your Faith Formation Team

Team Simon: 8:15-11:45 Team Jude: 10:15-1:45 Team Guadalupe: 12:45-4:15

First Communion Registration Fee: $100 First Child | $50 each additional child
Office Use Only Receiver by: Payment Amount:
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