Holy Family Catholic Community

Faith Formation Registration Form

2024-25 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. *confirmation

is a 2-year program with classes that begin in the fall of each odd 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.

Will someone other than a parent bring your child to class that we may need to contact?

Name and Phone:




Thene ane diffenent binds of sewice, bubthe same Loud,

Thene weo diffevent binds of working, but in all of them and inewenpone it is the same (od ab work.
1 Corinthians 12: 5-6

Please share your talents to serve our children and the Lord by checking an area of interest below.

Volunteer opportunities for adults — please check an area of interest to you
that you would be willing to help with,

Lead teacher for a Faith Formation class
Preferred Grade Level:

_____Beaclass ‘helper’ or assistant to the lead teacher

_____Help with a special occasion lesson or activity

_____To help with a specific lesson or craft project
Area/Toplc of interest/expertise:

To bring in special items for a particular [esson
Substitute teach on a rotation list
Help address special malilings and stuff envelopes
Help plan and organize kid-friendly social events
Christmas Program
Share any special talents your might have:
____Muslc (instrumental/vocal)
___Art/Crafts
___ Computer skills for flyers
_____Photography/Videography
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