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Faith Formation Registration
Saturday: 9:00 A.M. —10:30 A.M.

PARISH
REGISTRATION
NUMBER

2026-2027 REGISTRATION

STUDENT INFORMATION

NAME AS IT APPEARS ON
BIRTH CERTIFICATE

REGISTRATION DATE: GRADE LEVEL:
2026-2027

ACADEMIC YEAR

AGE: DATE OF BIRTH:

STUDENT’S HOME Apt.
ADDRESS
CITY ZIP Name of School

CODE attending 2026-27
STUDENT'’S SACRAMENTS HISTORY PERSON TO CONTACT IN CASE OF EMERGENCY

. Name
Baptism YES NO
Cellular Phone

Eucharist YES NO Other Phone
Confirmation YES |__INO Relation to

— Student

MEDICAL INFORMATION, ALLERGIES, DIETARY NEEDS

If the student is in a program for students with specials
needs, please provide an Individual Education Plan
(IEP) or 504 Accommodations Plan.

Sg:fgt FORMATION LEVEL FEE MUST HAVE ON FILE TO ENTER
REGISTRATION.
1%t Year $200.00 » Copy of Birth Certificate
(For new students requesting » Copy of Baptism Certificate
First Communion | or Confirmation | ). » Copy of First Communion Certificate
(For Confirmation candidates)
OCIA: Children & Youth Track $225.00 » Copy of Birth Certificate
(For new students requesting Baptism » Copy of Government Issued Picture
7 years of age and older). Identification for both parents (Driver’s
> Retreat, Robe included. License, Passport, State of Florida
Identification Card).
2™ Year/Sacrament of Eucharist $225.00 > Copy of Birth Certificate
[:[l Communion Il > C f Baptism Certificat
» Retreat, Robe included. Opy of baptism Lertificate
2"d Year/Sacrament of Confirmation Il | $225.00 » Copy of Birth Certificate
D » Retreat, Robe included. » Copy of Baptism Certificate
» Copy of First Communion Certificate
Ongoing Faith Formation $200.00 » Copy of Birth Certificate
[:I] (For students that received their » Copy of Baptism Certificate
First Communion). » Copy of First Communion Certificate
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Miguel A. Sepulveda
Cross-Out


PARENT INFORMATION

FATHER’S FIRST/LAST NAME

FATHER’S HOME ADDRESS Apt.
ZIP
CITY STATE FL. CODE
FATHER’S OTHER PHONE
CELLULAR PHONE NUMBER
FATHER’S EMAIL DATE OF BIRTH:
FATHER SPEAKS Yes No FATHER SPEAKS Yes No
ENGLISH SPANISH
MARITAL STATUS: Married in the Catholic Church Married Non-Catholic/Civil
(Select one) Divorced Separated Single
IF NOT CATHOLIC, WHAT IS
FATHER IS CATHOLIC Yes No THE FATHER’S RELIGION?
SACRAMENTS
STATUS: : ; ; ; :
Please check all the Baptism Eucharist Confirmation Matrimony
Sacraments the father
received.
MOTHER’S FIRST/LAST NAME
MOTHER’S HOME ADDRESS Apt.
ZIP
CITY STATE FL. CODE
MOTHER’S OTHER PHONE
CELLULAR PHONE NUMBER
MOTHER’S EMAIL DATE OF BIRTH:
MOTHER SPEAKS Yes No MOTHER SPEAKS Yes No
ENGLISH SPANISH
MARITAL STATUS: Married in the Catholic Church __|_| Married Non-Catholic/Civil
(Select one) Divorced Separated |__Single
MOTHER IS Y N IF NOT CATHOLIC, WHAT IS
CATHOLIC es o THE MOTHER’S RELIGION?
SACRAMENTS
STATUS: . . . . .
Please check all the Baptism Eucharist Confirmation Matrimony
Sacraments the
mother received.
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| submit this registration and understand | hereby grant St. Brendan Catholic Parish, Archdiocese of
Miami, Inc., and all of their corporate members, affiliated entities, employees, officers, directors,
volunteers, and agents (“Sponsors”) full authority to take whatever actions they may consider in their
sole discretion to be warranted under the circumstances concerning my son’s/daughter’s health and
safety and | specifically and fully release each of them from any liability for such decisions or actions
as may be taken in connection therewith. | authorize Sponsors at their discretion to place the student,
at the parents/or guardians’ expense and without further consent, in a hospital that is readily available,
and to place the student in the hands of a local physician for treatment should the need arise at the
parents/guardian’s expense.

| submit this registration and understand | hereby grant St. Brendan Catholic Parish, its representatives,
and Archdiocese of Miami, Inc. to use photographs/videorecording taken for publicity, promotional
and/or ministerial and educational purposes (including publications, presentation or broadcast via
newspaper, internet, or other media sources). | do this with full knowledge and consent and waive all
claims for compensation for use or damages. | give consent to St. Brendan Catholic Parish to
photograph or videorecording my child for parish purposes and/or at parish events.

If my son/daughter is registered in the OCIA Children & Youth Track, | grant permission to my
son/daughter listed on this form to receive the Sacraments of Baptism, Confirmation, and Eucharist by
means of St. Brendan Catholic Parish (Miami, Florida).

If my son/daughter is registered in the Communion Il class, | grant permission to my son/daughter
listed on this form to receive the Sacrament of Eucharist by means of St. Brendan Catholic Parish
(Miami, Florida).

If my son/daughter is registered in the Confirmation Il class, | grant permission to my son/daughter
listed on this form to receive the Sacrament of Confirmation by means of St. Brendan Catholic Parish
(Miami, Florida).

I understand that students may not be absent more than 5 classes in a catechetical year. Students
that are absent 6 or more classes will not be promoted to the next level. If students are not present
for then entire class from 9 AM-10:30 AM, leaving early will count as an absence.

PARENT: PRINT FIRST/LAST NAME

SIGNATURE DATE
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St Brendan Catholic Parish
8725 S.W. 32™ Street, Miami, FL 33165
305-221-0881

FIRST / LAST NAME
OF STUDENT

One-Time Credit Card Payment Authorization Form

CREDIT CARD WILL BE PROCESSED FOR PAYMENT AS OF JULY 1, 2026

Sign and complete this form to authorize St. Brendan Catholic Parish to make a one-time debit to your credit card
listed below. By signing this form, you grant permission to a St. Brendan Catholic Parish staff member to debit your
account for the amount indicated on or after the indicated date. This is permission for a single transaction only and
does not provide authorization for any additional unrelated debits or credits to your account.

Please select the course and complete the information below:

NAME OF STUDENT GRADE |

1%t Year, First Communion, Level |, Grades 1-5 $200.00 Sacrament Year: Eucharist/First | $225.00
Communion, Level Il, Grades 2-6

15t Year, Confirmation, Level |, Grades 6-12 $200.00 Sacrament Year: Confirmation, $225.00
Level I, Grades 7-12

Ongoing Faith Formation: $200.00 OCIA: Children & Youth Track | $225.00

Prerequisite: Received First Communion, (For students seeking Baptism).

Grades 3-5

I authorize St Brendan Catholic Parish to charge my
(First/Last Name)

credit card account indicated below for on
(Amount) (Date)

This payment is for the Faith Formation course selected.

Billing Address Phone#

City, State, Zip Email

Account Type:[__] Visa |:| MasterCard [ ]AMEX [ ] Discover
Cardholder Name

Credit Card Number

Expiration Date CID#

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms
outlined above. This payment authorization is for the goods/services described above, for the amount indicated above
only, and is valid for one-time use only. | certify that | am an authorized user of this credit card and that | will not dispute
the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.

PRINT/NAME SIGNATURE DATE
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o ACE OF CATECHESIS

— TO MAKE ——

v JESUS CHRIST

KNOWN & LOVED

ST BRENDAN

TR Office of Catechesis
Oficina de Catequesis

2026-2027FAITH FORMATION PARENT AGREEMENT
Student’s First / Last Name (Print)

Grade (2026-2027)

The St. Brendan Parish Family Faith Formation program grants students the opportunity to learn and
grow in relation with God, themselves, and others. Each year, different themes challenge our students
positively to make sense of God in their lives. As part of our formation, students can prepare for
initiation in the Catholic Parish by means of the Sacraments of Baptism, Confirmation, and Eucharist.

Raising young people in the Catholic faith cannot be left to faith formation classes alone; it’s about a
Catholic lifestyle where students are supported by their parents. “Nothing gives me greater joy than to
hear that my children are walking in the truth” (3 John 1:4).

A St. Brendan Parish Faith Formation Parent commits to:

e become a member of St. Brendan Parish (Complete the online Family Registration Form).
o Online: https://www.stbrendanmiami.org/Parish/family-registration
o Complete the Parish Registration Form during Faith Formation Registration.
e attend Sunday Mass every week as a family. Use the Sunday Mass envelopes, which verify the
student’s (Family) presence at Mass every Sunday.
attend the Advent (1 evening) and Lent (1 evening) Parish Missions.
attend the one-time meeting with the Director of Faith Formation, as scheduled between the
parents and the Office of Catechesis.
ensure that your son/daughter attends classes on time from 9:00 A.M. — 10:30 A.M.
adhere to our attendance policy: A student may not be absent for more than 5 classes.
Students absent 6 or more classes will not proceed to the next level. If students are not
present for the entire class from 9 AM-10:30 AM, leaving early will count as an absence.
e have conversations with your son/daughter regarding what he/she is learning in class.
ensure that your son/daughter learns his/her prayers as assigned by the catechist.
complete and submit the student registration. Registration without the accompanying
required documents will not be accepted.

| understand and commit to what is mentioned above.

Parent’s First / Last Name (Print)

Parent’s First / Last Name (Sign)

Date
St. Brendan Catholic Parish 305-228-2861
8725 S.W. 32nd Street Miami, Florida 33165 www.stbrendanmiami.org/church
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