
Faith Formation Registration Form 

Mother’s Name (Maiden) ___________________ Father’s Name ____________________ 

Guardian’s Name if applicable _________________________________________________ 

Home Address ____________________________________________________________ 

Phone Number/s __________________________________________________________ 

_______________________________________________________________________ 

Most current email address/es (please print legibly).________________________________ 

_______________________________________________________________________ 

In the event of shared custody would you like us to send all notifications to both guardians? 

____ Yes ____ No  If “yes” please provide contact information.  __________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Have you registered your child/children prior to this year? _____Yes _____No 

 

Child’s/Children’s Information 

Name ___________________________  D.O.B. ___________  Grade Entering __________ 

Allergies or Special Information? ______________________________________________ 

_______________________________________________________________________ 

Name ___________________________  D.O.B. ___________  Grade Entering __________ 

Allergies or Special Information? ______________________________________________ 

_______________________________________________________________________ 

Name ___________________________  D.O.B. ___________  Grade Entering __________ 

Allergies or Special Information? ______________________________________________ 

_______________________________________________________________________ 

Name ___________________________  D.O.B. ___________  Grade Entering __________ 

Allergies or Special Information? ______________________________________________ 

_______________________________________________________________________ 



Emergency Contact Information  

Name ________________________________   Relationship ________________________ 

Phone Number ____________________________________________________________ 

Name ________________________________   Relationship ________________________ 

Phone Number ____________________________________________________________ 

Name ________________________________   Relationship ________________________ 

Phone Number ____________________________________________________________ 

 

Will any of your children be receiving a Sacrament/s this year? If so, please indicate which 

ones.  ____First Reconciliation  ____ First Communion   ____Confirmation 

 

If your child/children are in grades 1-6 and you are not able to pick them up at 3:45, would you 

like to sign them up for our after program 3:45-5:00?  _____ Yes ____ No 

 

Who are the people approved pick-up your child/children from Faith Formation? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Do we have your permission to share your contact information (email or cell phone number/s) 

with your child’s teacher/s? Please check one    __________ Yes    _________ No  

 

Photographs and videos of minors are taken periodically for use in parish/parochial publications. 

In signing this authorization, you are acknowledging this and granting permission to St. James, Cazenovia 

Faith Formation to use photos/videos of your child in publications and displays. 

_______________________________________________________________________ 

Registration Fee per child 

$15 for program 

$15 for materials 

$15 per Sacrament (First Reconciliation, First Communion, Confirmation) 

$5 for after program 


