
ST. FRANCIS OF ASSISI CHURCH FAITH FORMATION REGISTRATION FORM
One form per family ~ List children oldest to youngest	Fee $35/child   $70max
Photographs of my child may be used on parish websites…YES☐   NO☐ (Please check one)
Email form to: mkirk@syrdio.org                   Pay online or bring payment to first class


Family Name: Click here to enter text. 	Parent’s preferred e-mail: Click here to enter text.

Address: Click here to enter text. 	        City: Click here to enter text.     

Zip: Click here to enter text.     	                         Preferred phone #: Click here to enter text.

Mother’s Name: Click here to enter text.	Work phone: Click here to enter text.

Father’s Name: Click here to enter text.	Work phone: Click here to enter text.

Parent’s Marital Status: Click here to enter text. 	Mother’s Maiden Name: Click here to enter text. 

Emergency phone number during class time: Click here to enter text.

Person other than parent who may pick up your child: Click here to enter text.

Additional Phone number(s): Click here to enter text.

Register only your children who are involved in Faith Formation. Oldest to youngest
Please be specific in listing your child’s Church of Baptism
St Francis of Assisi only began Baptisms in April 2009






Child’s Name: Enter text.    Date of Birth: Enter a date.    Grade: Choose Grade

Child’s School: Choose School Child’s E-mail: Enter text. Child’s phone #: Enter text.	

Medical Alert/Food Allergies Info: Click here to enter text.

Church of Baptism: Click here to enter text. Year: Choose Year

Church of First Reconciliation: Click here to enter text. Year: Choose Year




Church of First Eucharist: Click here to enter text. Year: Choose Year
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