First Year Student

Second Year/Sacraments Student
RCIC Student

Other

$50.00 First Year

O O o o o O

$75.00 Sacramental Year

Student’s Name:

St. Philomena Parish
Faith Formation Registration
2018-2019

Date:

Fee:

Cash:

Check #

Birth Cert.
Baptismal Cert
First Comm.
Initials:

Reconciliation:

Nickname:

Telephone Number:

Address:

Parent/Guardian:

O mMmale Female Birthdate:

Language Spoken at Home

SACRAMENTAL RECORD (Fill out Completely)

Are you a registered parishioner?
4 Baptism Yes No

Month/Year

Church:

Yes No

City: State

¢ Reconciliation Yes No
Month/Year

Church:

City: State:

¢  First Eucharist:
Month/Year

Church:

City: State:

If you did not receive sacraments at Saint Philomena, please provide copies of certificates

Food Allergies:

Difficulty Seeing?

Difficulty Hearing?

O 0O oo

Is there anything your student’s teacher should know? Learning difficulties?

O Areyou willing to be a classroom aide or provide treats when needed?



