
St. Padre Pio 

 2011-2012 Faith Formation Registration  – Grades K - 8 
 

 
 
Child’s Last Name ______________________________________________ First _______________________________ M.I. ___________  

Mailing Address ________________________________________________ ___________________________________________________  

Home Phone ____________________________________________        Cell Phone ____________________________________________  

Date of Birth ______/______/_________   Place of Baptism ____________________  Grade & School____________________________ 

PLEASE LIST ANY HEALTH INFORMATION WE SHOULD BE AWARE OF (allergies, medications, etc.)  __________________ 

______________________________________________________________________________________________ _____________________ 

PLEASE LIST ANY SPECIAL NEEDS YOUR CHILD HAS THAT WE SHOULD BE AWARE OF ___________________________ 

_____________________________________________________________________________________________ ______________________ 

 

FAMILY INFORMATION 

Parent/Guardian Name _____________________________________________________________  Catholic?  Yes ______     No ______  

Contact Phone _______________________ 

Parent/Guardian Name ________________________________________________________ _____  Catholic?  Yes ______    No ______ 

Contact Phone _______________________ 

   Married _______     Separated _______     Divorced _______     Remarried _______ 

Contact via Email?  Yes _______  No _______ Email address  _____________________________________________________________  

Phone Number(s) where a parent/guardian can be reached during child’s class time ________________________________________  

Person to Contact in an Emergency (if parent not available)_________________________________ Phone ______________________ 

 

SACRAMENT INFORMATION    *Please submit a copy of Baptismal Certificate for new students 

Reconciliation Year ______________________________  Parish ____________________________________________  

Eucharist Year ______________________________  Parish ___________________________________________



 

  

TRANSPORTATION 
Please list the names of people you have given permission to transport your child to and from Faith Formation sessions.  On 
Tuesdays, adults are required to come inside the parish building to pick students up.  
 
Name/Relationship ____________________________________________________________ Phone____________________________ 

Name/Relationship ____________________________________________________________ Phone ____________________________ 

 

REGISTRATION / BOOK FEE  
 
No one will be deprived of attending Faith Formation sessions due to finances.  If you are in need of financial assistance, please make this 
known confidentially to the pastor or Faith Formation Coordinator.    
 
    

$30 per child  
$55 for two children 
$80 for three or more children 
$50 per child for non-parishioners 

  

 
 
SNACKS:  
  We are asking each family to donate 1 package (10-12 count) of drink boxes to help offset the cost of snacks.  You 
may bring them in when you register your child, or on the first day of c lass.  Thank you! 
 

 


