
Faith Formation Registration Form 
Academic Year 2020-2021 

 
 
_________________________________________________________ (_____)____-_______ 
Family Name                   Primary Phone Number 
 
 
___________________________________________________________ 
Family Email Address       
 
            
________________________________________________________________________________ 
Family Mailing Address 
 
 
Name of Child(ren)         Grade(s) 
 
____________________________________________   __________ 
 
____________________________________________   __________ 
 
____________________________________________   __________ 
 
____________________________________________   __________ 
 
____________________________________________    __________ 
       
____________________________________________   __________ 
                        
 
 
 
Parent signature ________________________________________  Date: ____________________ 


