[image: image1.wmf]FAITH FORMATION REGISTRATION FORM  2011-2012
Pre K-through  5 only (Except St. Margaret Mary grade 6-8)
Please check the site where your child will attend class
St. Patrick____ St. James____ St. John___ St. Margaret Mary___
OR        Home School ___   Alternate Summer FF Program ___
Child’s Name________________Date of Birth____________________

Address__________________________________________________

Home Phone___________Grade Registering in Faith Formation_______

Father’s Name_______________Work Phone_____________________

Mother’s Name________________Work Phone____________________
.
Who does child live with? ____________________________________

May we contact you by email? E-mail address_____________________
EMERGENCY  NOTIFICATION

NAME_____________________________________________________Phone_____________________

List name the child can be released to:___________________________Phone_____________________



SACRAMENT   INFORMATION

Date of Baptism____________Place of Baptism_____________________
Please note that two consecutive years of religious education is required before a sacrament may be administered.  Preparation classes for sacraments are in addition to religious education classes.  Please watch the church bulletin and the faith formation newsletters for dates, location and times of sacramental meetings.


           MEDICAL INFORMATION
Does your child have any allergies? Is there any other  important medical information that we     need to know? ___________________________________________________________ 
Is the child covered by your  health insurance? ______Who__________________________
*************************************************************Book and Material Fee:   1  Child -   $25  Two or more Children - $50

  After  Sept. 1,  2011- $ 30  for 1 child  Two or more children - $60
Make check payable to either :St. Patrick Church  or Blessed Trinity Church  300 Main Street, Owego NY 13827
Questions or comments can be directed to Cathy Wunder     687-1068 or cwunder@dor.org
OFFICE USE ONLY:  Date Paid_________Amount________Check #_________
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