
2022-2023 

SACRED HEART PARISH FAITH FORMATION PROGRAM 

Registration Fee $30.00 1 Child $60.00 2 Children $80.00 per Family 

****If your child is completing a sacrament this year, please add $25.00 to your 

total registration. Thank you! 

Family Name________________________________________________________________ 

 

Address_____________________________________________________________________ 

 

City/Town___________________________________________________________________ 

 

Home Phone_________________________________________________________________ 

 

E-Mail_______________________________________________________________________ 

 

Mother’s Name________________________________________________________________ 

 

Cell Phone_____________________________________________________________________ 

 

Marital Status   Married ____ Single____ Divorced ____ Widow ____ 

 

Father’s Name__________________________________________________________________ 

 

Cell Phone_____________________________________________________________________ 

 

Marital Status   Married ____ Single ____ Divorced ____ Widow ____ 



Student’s Name________________________________________Birthday________________ 

 

                                              Grade as of September 2022____________ 

Sacraments Completed 

Baptism First Reconciliation       First Holy Communion  Confirmation 

 

Student’s Name______________________________________Birthday_________________ 

 

Grade as of September 2022__________ 

Sacraments Completed  

Baptism First Reconciliation First Holy Communion  Confirmation 

 

  Student’s Name____________________________________________Birthday____________ 

 

Grade as of September 2022__________ 

 

Are there any family situations that we aware of? This information will be kept private but 

can help us to respond to their needs in a religious education setting. 

 

______________________________________________________________________________ 

 

I GRANT PERMISSION FOR THE USEM OF MY CHILDREN’S PHOTO, VOICE, OR IMAGE IN PROMOTIONAL 

MATERIALS AND PUBLIC RELATIONS PROGRAMING. 

Signature_______________________________________________________ 

In case of medical emergency when the parents cannot be reached, please call: 

Name______________________________________ 

Phone_____________________________________ 

Address____________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 


