Sacred Heart of Jesus Faith Formation Registration 2021-2022
Please circle the option you are choosing for this student.
· Traditional Sunday class
· Ignite! Summer Intensive + Sacrament prep for grades 2 & 8
· Home Study + one class per month
Student’s Name __________________________________________ Date of Birth _____________Age_____ 
Grade Entering in Fall of 2021_____________School______________________________________________
Primary Street Address ___________________________________ City ________________Zip ___________ 
Email address _____________________________________________________________________________ 
Student’s Primary Phone # ____________________________ Alternate # _____________________________
 Emergency contact name ________________________ Phone # ____________ Alternate # _______________ 
First and last names of siblings registered in our program: ___________________________________________ 
__________________________________________________________________________________________

Father’s Name __________________________________________________ Religion ___________________ 
Father’s Address (if different from that listed for student) ___________________________________________
Mother’s Name & Maiden Name ____________________________________ Religion ___________________ 
Mother’s Address (if different from that listed student) _____________________________________________ 

Sacramental History—Please provide the church name(s) next to the sacrament(s) received.
Baptism_____________________________________ First Penance___________________________________ 
1st Communion_______________________________ Confirmation___________________________________                         
Does this student have any allergies? _____ If yes, please list ________________________________________ 
Does this student have any medical conditions we should be aware of? _____ If yes, please explain__________
_________________________________________________________________________________________
 Does this student have any learning disabilities? ______________     If yes, please explain________________
_________________________________________________________________________________________Who will pick up the above student each week at dismissal? 
________________________________________________________________________________________
Name of the person completing this form ___________________________________ Date ________________ 
*Please note: At least one parent must be a registered member of Sacred Heart of Jesus for your child(ren) to be registered into our program. Not a member? Please contact the rectory office to officially join. Welcome!

Registration Fee of $20 received on __________________Check #___________Cash$____________   Revised 5/23/21
