Queen of Heaven Faith Formation
youthfamilyinfo@gqgofhchurch.org

We are registering for:

716-675-3714

(check all that apply) For office use
Traditional Saturday (PK-5 RegRec’d
__Traditional Saturday (PK-5) 2025-26 Faith Formation Registration Fee
_g 111;11?’;: lrl?flr?g;((}; 10()-10) Queen of Heaven Youth & Family Ministry Amt. Pd
— . 839 Mill Rd. Rm. 112, West Seneca, NY 14224 >
Life Teen (9-12 Daterec’d
— ©-12) Pre-K thru 12t
_ Edge (6-8) Pre-K thru 127 Ck#
___1**Reconciliation (2" Gr) Cash
____1*" Bucharist (3" Gr) Bal
___ Confirmation (11 or 12 Gr) Initial
Family Name: Emergency Phone:
Parish registered at:
Mother/Maternal Guardian Information: C/H Phone:
First Maiden Last
Address City State Zip
Religion: EMAIL:
Place of Employment: Work Phone:
Father/Paternal Guardian Information: C/H Phone:
First Last
Address City State Zip
Religion: EMAIL:
Place of Employment: Work Phone:

Marital Status:  Married __ Separated/Divorced Single  Widow/Widower (Optional)

If there are any situations (births, deaths, custody, illness, family changes, documents, etc.) that would affect your
child/children’s life that we need to be aware of please tell us in the space below or last page. This information will help us to

respond better to his/her/their needs:

Please check if interested in volunteering: catechist/substitute or special events




Queen of Heaven Faith Formation
youthfamilyinfo@gqgofhchurch.org
716-675-3714

;’::E]:.ENT INFORMATION: Office Use Only:

) - Date enrolled in

First MIDDLE (please) Last Queen of Heaven

Street Address: Faith Formation:
City/Town: Zip:
Date of Birth: Grade entering in September: Withdrawn:
Date of Baptism: Reason:
Baptized at*: City/State:
*certificate is required if not baptized at Queen of Heaven
If applicable:
First Reconciliation at: City/State: Date:
First Eucharist at: City/State: Date:

Presently attending which public school:

Please identify any challenges or special need your child has that it will be helpful for us to know (i.e., allergy, hearing, sight):

| N N N A [ N v A A A I A A |
L 5L N N N N N N N N N N N N N N N N N N B B B |

STUDENT INFORMATION:

Name: Office Use Onl.y:
First MIDDLE (please) Last Date enrolled in

Street Address: Queen of Heaven

City/Town: Zip: Faith Formation:

Date of Birth: Grade entering in September: Withdrawn:

Date of Baptism:

. ) Reason:

Baptized at*: City/State:

*certificate is required if not baptized at Queen of Heaven

If applicable:

First Reconciliation at: City/State: Date:

First Eucharist at: City/State: Date:

Presently attending which public school:

Please identify any challenges or special need your child has that it will be helpful for us to know (i.e., allergy, hearing, sight):



Queen of Heaven Faith Formation
youthfamilyinfo@gqgofhchurch.org
716-675-3714

STUDENT INFORMATION: Office Use Only:

Name: - Date enrolled in
First MIDDLE (please) Last Queen of Heaven

Street Address: Faith Formation:

City/Town: Zip:

Date of Birth: Grade entering in September: Withdrawn:

Date of Baptism: Reason:

Baptized at*: City/State:

*certificate is required if not baptized at Queen of Heaven

If applicable:

First Reconciliation at: City/State: Date:

First Eucharist at: City/State: Date:

Presently attending which public school:

Please identify any challenges or special need your child has that it will be helpful for us to know (i.e., allergy, hearing, sight):

| N N N A [ N v A A A I A A |
L 5L N N N N N N N N N N N N N N N N N N B B B |

STUDENT INFORMATION:

Name: Office Use Onl.y:
First MIDDLE (pleasc) Last Date enrolled in

Street Address: Queen of Heaven

City/Town: Zip: Faith Formation:

Date of Birth: Grade entering in September: Withdrawn:

Date of Baptism:

. ) Reason:

Baptized at*: City/State:

*certificate is required if not baptized at Queen of Heaven

If applicable:

First Reconciliation at: City/State: Date:

First Eucharist at: City/State: Date:

Presently attending which public school:

Please identify any challenges or special need your child has that it will be helpful for us to know (i.e., allergy, hearing, sight):



Queen of Heaven Faith Formation
youthfamilyinfo@gqgofhchurch.org
716-675-3714

If there are any situations (births, deaths, custody, illness, family changes, documents, etc.) that would affect your
child/children’s life that we need to be aware of please tell us in the space below. This information will help us to
respond better to his/her/their needs:

The fees for this year are as follows:

1 child in Faith Formation Program: $75
2 children in Faith Formation Programs: $110
3 children in Faith Formation Programs: $135



	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Check Box2: Off
	Check Box3: Off
	Check Box11: Off
	Check Box12: Off
	Text35: 
	Check Box13: Off
	Text40: 
	Text37: 
	Text38: 
	Text39: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text75: 
	Text124: 
	Text108: 
	Text107: 
	Text109: 
	Text110: 
	Text125: 
	Text94: 
	Text100: 
	Text101: 
	Text99: 
	Text106: 
	Text97: 
	Text123: 
	Text93: 
	Text96: 
	Text111: 
	Text95: 
	Text98: 
	Text105: 
	Text104: 
	Text102: 
	Text103: 
	Text112: 
	Text91: 
	Text89: 
	Text90: 
	Text92: 
	Text86: 
	Text87: 
	Text88: 
	Text85: 
	Text82: 
	Text84: 
	Text81: 
	Text79: 
	Text83: 
	Text80: 
	Text77: 
	Text76: 
	Text78: 
	Text113: 


