

K TO 6TH GRADE FAITH FORMATION REGISTRATION FORM 2023 – 2024
Catholic Community of St. Ann, Sacred Heart, St. Alphonsus and Holy Family,                             85 NORTH STREET, AUBURN, NY 13021, PHONE 315- 252-9576 EXT. 316

PROGRAM (CIRCLE ONE)      HOLY FAMILY SUNDAY         INDEPENDENT STUDY                                             
Children’s Information:
First and Last Name				Date of Birth 	 Grade	     School		

1. _______________________________    ___________    _____    _____________________

2. _______________________________    ___________    _____    _____________________

3. _______________________________    ___________    _____    _____________________

Parents’ Names_______________________________________________________________

Street Address, City and Zip: ___________________________________________________

E-mail ______________________________________________________________________

Phone Numbers: _____________________________________________________________

Parish where your family is registered: __________________________________________

Location of Faith Formation Program attended Last Year: __________________________
HEALTH INFORMATION:  
Emergency Contact Name_______________________________________________________
Relationship to Children______________________ Phone_____________________________
Please list any allergies, medical conditions or special needs your children have:
____________________________________________________________________________
DISMISSAL INFORMATION: Is there anyone to whom your children MAY NOT be released?

____________________________________________________________________________

PHOTO RELEASE:  I grant permission to Holy Family Church to use my children’s photos, images or likenesses in any media including websites. 
Please check one: Yes ______ No ______

Sacrament Information for Children in programs:
Child’s Name		  Baptism Date,       		First Eucharist Date,     	First Penance Date,
  Church and City    		Church and City                     Church and City
                   
1. _______________   _________    _______           	____________________      __________________
 			  
2. _______________   _________      ____   	____________________      __________________
                                                                        
3. _______________	  _________     ____   	____________________      __________________
 

Checks can be made out to Holy Family and mailed to the Faith Formation Office. $35 per child, no more than $65 for two or more. 				


Office Use Only:  Date Received______________Amt. Paid_______________Form of Payment________________


