Holy Family Parish
Faith Formation Registration 2025 - 2026
(One Per Family)
Please Return by Sept. 5, 2025

Church you attend:

Parent(s):

Address:

City: Zip Code:

E-Mail Address:

Cell Phone Number(s):

Bestway to contact Email TextMessage Phone Call Fees: $25.00 per Child
$40 per Family
Child/Children Information
Name Grade (K-9) Has your child | Location of Has your child | Location of 1%
been Baptized? |Baptism? received 1* Communion?
Communion?
Youth Ministry

If your young personis in 7" - 12" would they be interested in participating in Youth Ministry? Yes No

Please list any medical or other conditions we should be aware of (attach separate sheet if necessary):

Doyoufeelyourchild mayneed additional assistance duringnormal class time (Please discuss with coordinator)

By signing the line below, I give permission for my child to be enrolled in Faith Formation Classes

Parents Signature:
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