
 

       /          /      /                                     $                                       Date Amount Paid Check # FOR OFFICE USE ONLY 

FAMILY NAME  

CCCCHILDHILDHILDHILD((((RENRENRENREN)’)’)’)’SSSS L L L LASTASTASTAST N N N NAMEAMEAMEAME((((SSSS) IF D) IF D) IF D) IF DIFFERENTIFFERENTIFFERENTIFFERENT::::    

………………………………………………
………………………………………………

DDDDATEATEATEATE R R R REGISTEREDEGISTEREDEGISTEREDEGISTERED::::    

 

F Address IF different from above  

Father’s Email  

Father’s Name  F Religion F Work  

F Cell 

M Address IF different from  

Mother’s Email  

Maiden Name  

M Cell 

Mother’s Name  M Religion M Work  

Address Mail To  

Mailing Address  

City     

Zip    

 Street IF different 

Registered SCBC?  

Family Picture?  

Home Phone   

Parish # Use Env? 

Language Spoken 

UNL? 

OVER PLEASE   � 

1—BD verified                                                   /       /                                            /      /                                                   /      / 1– Reconciliation 1– First Comm 1– Confirmation 

 1–Allergies 

Child  1                                                                                                      /       / 1- Birth date 1-Birthplace 

1—Age 9-1-10  1– Grade 1– Rel Ed Level 

                                      /       / 1– Baptism Date 1-Bapt Church SACRAMENTS 

1- School 

                                                                                                     /       / 2- Birth date 2-Birthplace 

2—BD verified                                                   /       /                                            /      /                                                   /      / 2– Reconciliation 2– First Comm 2– Confirmation 

Child  2 

 

2–Allergies  

2—Age 9-1-10 2– Grade 2– Rel Ed Level 

                                      /       / 2– Baptism Date 2-Bapt Church SACRAMENTS 

2- School 

3–Allergies  

Child  3                                                                                                      /       / 3- Birth date 3-Birthplace 

3—Age 9-1-10  3– Grade 3– Rel Ed Level 

                                      /       / 3– Baptism Date 3-Bapt Church SACRAMENTS 

3—BD verified                                                   /       /                                            /      /                                                   /      / 3– Reconciliation 3– First Comm 3– Confirmation 

3- School 

                                                                                                     /       / Child  4 4- Birth date 4-Birthplace 

4–Allergies  

4—Age 9-1-10  4– Grade 4– Rel Ed Level 

                                      /       / 4– Baptism Date 4-Bapt Church SACRAMENTS 

4—BD verified                                                   /       /                                            /      /                                                   /      / 4– Reconciliation 4– First Comm 4– Confirmation 

4- School 

NOTATIONS 
Previously in 
___ Catholic School 
___  Faith Formation 
     (Religious Ed/ CCD) 
At 

______________________

______________________ 

List names of children, 2nd grade and up, whom you wish to prepare 

for First Reconciliation (Confession) and First Communion:  
…………………………………………………………………………………
…………………………………………………………………………………
…………………………………………………………………………………

RCIA…………………………………………………………………………
…………………………………………………………………………............                                              

TUITION 
$60—1 Child 

$80—2 or more   
$10 DISCOUNT if $10 DISCOUNT if $10 DISCOUNT if $10 DISCOUNT if 

FORM in by Aug 16!FORM in by Aug 16!FORM in by Aug 16!FORM in by Aug 16!    

May be paid in 
installments 

 Share  Address/ Phone with Staff? 

 Share  Address/ Phone with Families? 



 

 

1-  CHILD(REN) LIVE(S) WITH:   Birth Parents___;  Adoptive Parents___; Father only___;   Mother only___;    

  Dad & Step Mom___;   Mom & Step Dad___;    Other:________________________________ 

 Since parents are the “first and foremost educators in faith,” a child’s faith formation must involve the parents.  
 Please indicate below if there is a divorce and/ or remarriage; who has primary custody; who will assist the child?   
 (If situation varies by child, please indicate this.) Also, indicate any other circumstances of which we should be aware.    
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

  

2-   Do you consider your family to be registered and active members of St. Charles Borromeo Catholic Community?___  
If yes, for how long? ___________  Envelope Number_______ 

NEW at St. Charles?  WELCOME!  Please indicate under NOTATIONS  (other side)  where you previously participated. 
                                                                                                                                                  

 
 
4-  Is regular attendance at Faith Formation a priority for your family? That is, do you schedule other things around the 

Wednesdays on which we meet? __________________________________________________________________ 
 
5- Is there any information that might help us in your child(ren)'s faith formation? Please list medical information that 

might be important for us to know, e.g. medications, learning disabilities, illness, change in family situations, etc. 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
6-   Parent / Legal Guardian Permission:  
 I give permission for parent/guardian names, home address, home phone number, emails and children's names to be 

made available for Catechist information & Attendance Lists.  
 I give permission to make available to my child's catechists:  specified learning needs, concerns or medical information 
 pertaining to my children.  
              I give permission [Cross out any individual item(s) for which you wish to deny permission]        I deny permission  
 
 
7- Photography / Publication Release: 
 I hereby give permission for my children's picture, name, age/grade and sharing group work to be used in the bulletin, 

newsletters, brochures, articles, publications and/or on our parish website.  

              I give permission [Cross out any individual item(s) for which you wish to deny permission]        I deny permission 

 

3-   MASS IS THE WEEKLY GATHERING OF THE CATHOLIC COMMUNITY … WHERE IT ALL BEGINS! 

I understand that my child(ren) share(s) the obligation of all Catholics to attend Mass on Sundays and Holy Days, and 

that Faith Formation at St. Charles Borromeo is designed to promote & support participation in Mass by the whole family.  

I ACCEPT the responsibility of bringing my child(ren) to Mass as a sacred duty. 
I realize that weekly participation in Mass is an integral part of “training my child in the practice of the faith.” 

Father’s Signature_______________________________ Mother’s Signature____________________________ 
 
Which weekend Mass does your family normally attend?________    weekly?___     2-3 x month?___     monthly?___     occasionally?___ 

 

 


