
Sunday  10:45 a.m. — 12:00 p.m.    
                   Child’s Name        Child’s Name         Child’s Name     
  Kinder    ____________  Grade 3  _____________    Grade 6 ____________
  Grade 1  ____________   Grade 4  _____________   Grade 7 ____________
  Grade 2  ____________   Grade 5  _____________   Grade 8 ____________

Catholic Parish of St. Vincent de Paul 
Faith Formation Registration

PRINT CLEARLY

Parent’s Name      Religion       Work Phone #                Cell Phone #  E-mail (s) 

2008-2009
Fee Paid ________
Date___________
Check#________

(FOR OFFICE USE ONLY)

Family Last Name                          Home Phone  #         

Family Registered in 
parish ?  __y   ___N

Env ID #_____________

Marital Status:  M  D  S  W  (circle)

REGISTRATION FEE:   $70 for First Child;     $85 for Two Children;    $100 for Three or more.  Plus $60 per child for First Communion Program  
 (Registration fee is waived for Catechists and Assistants only.  Any requests for fee waiver or special payment arrangements are to be made in writing to the FF Office and will be kept confidential).
VOLUNTEER NEEDS:   Catechist_____ Catechist’s Assistant _____  Other (Specify)_____________________________________________________________

PAYMENT IS EXPECTED AT TIME OF REGISTRATION

Name(s) of children  M/
F

Birth 
Date

School Baptism 
Date     

Church, 
City/ST

Identify any health issues (e.g., 
allergies, disabilities, medications)

1st Comm 
Date

Grade Church, 
City/ST

Street Address                                                                                         City/State                                                    Zip

Father

Mother

Today’s Date: ___________

Tuesday  6:15 p.m. — 7:30 p.m.    
                   Child’s Name        Child’s Name         Child’s Name     
  Kinder    ____________  Grade 3  _____________    Grade 6 ____________
  Grade 1  ____________   Grade 4  _____________   Grade 7 ____________
  Grade 2  ____________   Grade 5  _____________   Grade 8 ____________

Sunday  12:30 p.m. — 1:50 p.m.  (*)
                   Child’s Name        Child’s Name         Child’s Name     
  Grade 3  ____________   Grade 5  _____________   Grade 7 ____________
  Grade 4  ____________   Grade 6  _____________   Grade 8 ____________

Wed  3:30 p.m. — 4:45 p.m.    
                   Child’s Name        Child’s Name         Child’s Name     
  Kinder    ____________  Grade 2  _____________    Grade 3 ____________
  Grade 1  ____________   

Name                                       Relationship                     Phone #                             Cell Phone #              Physician’s name                         Phone#          Medical Insurance  

Emergency Contact                                                                                                                                            Medical Information

   (*) This class is designed for children that have missed 2 years or more of faith formation.  Parents are required to participate.


