
St. Francis-St. James Faith Formation  

2010 - 2011 Registration Form 
 

Classes start on Wednesday, September 15, 2010  

Mother’s Name: _____________________________________ Work Phone: __________________ 

Father’s Name: ______________________________________ Work Phone: __________________ 

Home Address: ____________________________________________________________________ 

City: ________________________________________________ Zip Code: ____________________ 

Home Phone: _____________________________ Email Address: ___________________________ 

Emergency Contact & Phone Number: _________________________________________________ 

What parish are you a registered member of?  __________________________________________ 

1. Child’s Name: ___________________________________________ Grade: _______ 

2. Child’s Name: ___________________________________________ Grade: _______ 

3. Child’s Name: ___________________________________________ Grade: _______ 

Sacrament Preparation 

If you wish for your child to complete any of these 

sacraments this year please check below. 
 

_____    Baptism 

_____ * First Reconciliation (grade 2 and up) 

_____ * First Eucharist (grade 2 and up) 

_____ * Confirmation (grade 8 and up) 
 

* PLEASE INCLUDE A COPY OF YOUR 

CHILD’S BAPTISMAL CERTIFICATE 

WITH THIS REGISTRATION FORM. 

Please list any information related to special needs, 

allergies, food restrictions, and activity restrictions 

for each child: 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

________________________________________

________________________________________

2010 -  2011 Stipend 

 $50 per child  

 $125 maximum per family 

 Refunds will not be given after September 30, 

2010. 

Parent Volunteer Opportunities 

_____I am able to help teach. 

_____I am able to help with hallway monitoring. 

_____I am unable to help at this time. 

Office Use Only 

Date Received: ______________________________ 

Total Amount Received: _______________________ 

Check #: ___________________________________ 

Cash: ______________________________________ 

Please return this completed form to the parish office with your payment 

and a copy of the Baptismal certificate, if applicable.  Thank you.  


