
Holy Family Catholic Community 
Faith Formation Registration Form 

 

2022-2023 School Year 

Child’s Name_______________________________________________ 
 

Date of Birth__________________________ Grade___________ 

Family E-Mail Address______________________________________ 

Father’s Name_____________________________________________ 

Mother’s Name_____________________________________________ 

Child’s Primary Address_______________________________________________________ 

Phone # Home__________________________ Cell__________________________________ 
 

Completed Sacraments: 

Baptism    Yes____   No_____ 

Sacrament of Penance   Yes____        No_____ 

Sacrament of Eucharist  Yes____   No_____ 

Sacrament of Confirmation  Yes_____      No_____ 

I would like my child to receive the following sacrament(s) this school year: 

 
 
 

Emergency Information 
Please indicate if your child has any special needs (allergies, disabilities, medical conditions 
etc.) that we should be aware of. Your child will not be turned away because of any of these.  

 
 

         Who should be notified in case of an emergency if a parent cannot be reached? 

Name_________________________________________  

Phone ________________________________________ 



 


