ST. FABIAN CHURCH   

CHRISTIAN FORMATION FAMILY REGISTRATION FORM

2008-2009

  ONE FORM PER FAMILY. THIS IS A TWO SIDED FORM. 

THIS FORM IS FOR PK/K THROUGH GRADE 8. 

THERE IS A SEPARATE FORM FOR YOUTH GROUP
IF YOUR CHILD WILL CELEBRATE A SACRAMENT THIS YEAR, YOU MUST FILL OUT A BLUE SACRAMENTAL FORM IN ADDTION TO THIS FORM. 


Father’s Name(Last)_________________________(First)______________________        

Mother’s Name(Last)_________________(First)____________________(Maiden)__________________   

Mother’s Religion_______________________Father’s Religion__________________

Registered in Parish? Yes____No____             Child Resides With?__________________

Address______________________________________City_______________Zip_________

Home phone (Please include area code)_________________________________

Father’s Work/Cell phone _________________Mother’s Work/Cell phone________________

Emergency Name (if we can’t reach you)____________________Phone_________________

As of the Fall of 2008



                     [image: image1.wmf] Check off sacraments received 

CHILD’S NAME         SEX        BIRTHDATE         GRADE/SCHOOL            Bap.     Rec.     Euch.     Confir.                                                        
Pre-K (Must be 4 years by 12/08)_____  Kindergarten_____1st and 3rd Sunday     









             During 9:30 Mass 

GRADES  1-7  All Classes Meet 5:00-6:15 p.m.  CHOOSE EITHER DAY

Monday_______           Tuesday____________

GRADE 8 (Confirmation) Monday only 7:00-8:30 p.m._______

                             FOR OFFICE USE ONLY

                                DATE___________

                                AMT. PAID_____            AMT. OWED__________

                                CASH________CHECK__________
OVER

