St. Anthony Catholic Church faith formation Programs
Registration Form for Families
Name of Parish*:





   School Year:         20         - 20

  
*Members of other parishes MUST submit written permission from their priest for their child to receive religious education at St. Anthony.  Please submit a letter from your priest with this form.
This form MUST be filled out completely!
Family Name:





  Home Phone:









(Last Name)
Address:















(Street)




(City)


(Zip Code)

Father/Guardian:
















(First Name)



(Last Name)
Contacts for Father:

















(Home Phone)



(Work Phone)




(Email)






(Cell Phone)

Mother/Guardian:
















(First Name)

(Last Name)

(Maiden)
Contacts for Mother:

















(Home Phone)



(Work Phone)




(Email)






(Cell Phone)

Emergency Contact:

















(First Name)



(Last Name)

Contact Information:

















(Home Phone)



(Work Phone)

(Relationship to Child/Youth)


(Email)



(Cell Phone)
Adult Family Members Information
Name:








Date of Birth:





(Adult 1)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Preferred Model: 











    
(RE, Sacramental Preparation for Parent *Required by parents with children enrolled in Sacramental Preparation class. )
Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)
Name:








Date of Birth:





(Adult 2)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Preferred Model: 











    
(RE, Sacramental Preparation for Parent *Required by parents with children enrolled in Sacramental Preparation class. )
Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Child/Youth Family Members Information
Name:








Date of Birth:





(Child/Youth 1)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Grade/Age:
         /      
   Preferred Model: 








(Entering)  
        (Little Blessings-6 Months-3 Years, RE-PreK4-6th Grade, JSAY-7th & 8th Grade, SAY-9th-12th Grade)

Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Name:








Date of Birth:





(Child/Youth 2)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Grade/Age:
         /      
   Preferred Model: 









(Entering)  
        (Little Blessings-6 Months-3 Years, RE-PreK4-6th Grade, JSAY-7th & 8th Grade, SAY-9th-12th Grade)

Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Name:








Date of Birth:





(Child/Youth 3)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Grade/Age:
         /      
   Preferred Model: 









(Entering)  
        (Little Blessings-6 Months-3 Years, RE-PreK4-6th Grade, JSAY-7th & 8th Grade, SAY-9th-12th Grade)

Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Name:








Date of Birth:





(Child/Youth 4)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Grade/Age:
         /      
   Preferred Model: 









(Entering)  
        (Little Blessings-6 Months-3 Years, RE-PreK4-6th Grade, JSAY-7th & 8th Grade, SAY-9th-12th Grade)

Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Name:








Date of Birth:





(Child/Youth 5)
     (First)

(Last)

Allergies, Limitations, Special Needs:









Grade/Age:
         /      
   Preferred Model: 









(Entering)  
        (Little Blessings-6 Months-3 Years, RE-PreK4-6th Grade, JSAY-7th & 8th Grade, SAY-9th-12th Grade)

Sacraments Received: Baptism:

   First Eucharist:

   Confirmation:



 

(Enter “Yes” or “No”)

(Enter “Yes” or “No”)
       (Enter “Yes” or “No”)

Fee: St. Anthony members please include $15 per Adult/Child/Youth or $60 per family* for faith formation Program.  
 *Additional registration and fee necessary for Sacramental Preparation Program and members of other parishes. 
Please call the faith formation office at 822-3700 with any questions!
