
SACRED HEART FAITH FORMATION REGISTRATION 

2009-2010 

 

Each student needs a form filled out. Thank you. 

 

Name: _______________________________________________ Grade going into to: _________ 

Mother’s Name: ______________________________________ 

Father’s Name: ________________________________________ 

Address: ___________________________________ City/Zip: ________________________________ 

Home Phone: __________________________________  Cell: ____________________________ 

Parent Email: _____________________________________________________ 

Emergency Phone: _________________________________ Contact Name: ____________________ 

In case of divorce, student resides with?     Mother______      Father______       Other________________ 

Name of a parent not mentioned above: __________________________________________________ 

Relation to student: ______________________________ 

Address (if not the same as above): ____________________________________________ 

City/Zip: ______________________________________________ 

Who will be picking up student? _______________________________________________ 

Any special needs we should be aware of? (Medical, Learning, Physical….) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of Church student was Baptized: __________________________________________________ 

City/Sate_______________________________________________ 

 

Circle Sacraments Received:    Baptism     Reconciliation   Eucharist    Confirmation 


