St. Fabian Christian Formation

248-553-4860


REGISTRATION FORM FOR SACRAMENTAL PREPARATION 2008/09
Please print clearly and fill out completely.  This information is necessary for sacramental record keeping.  Please use given names.  Thank you.
Please use a separate form for each child receiving a sacrament this year.
Child’s Full Name_______________________________________________________

Date of Birth______________  City & State of Birth___________________________

Grade__________  Day of religious instruction _______________________________

Father’s  Name__________________________________________________________

Mother’s Name________________________________Maiden___________________

Address (including city and zip)____________________________________________

Home Phone___________________________

SACRAMENT(S) TO BE RECEIVED THIS YEAR:  (Please check)

First Reconciliation (Grade 2)_____________                

First Communion    (Grade 2)_____________                

Confirmation           (Grade 8______________

Did your Confirmation candidate receive First Communion at St. Fabian Church?

                                                                                                          Yes____  No____

Was your child baptized in the Roman Catholic Church?  Yes_______  No_____

Church of Baptism (include city/state)____________________________________

Parents of a First Communion/First Reconciliation student:  If your child was NOT baptized at St. Fabian Church a copy of his/her baptismal certificate is due Nov. 1.

Parents of a Confirmation student:  If your child received his/her First Communion or was baptized at St. Fabian Church we have the necessary baptismal information.

Otherwise, we will need a copy of his/her baptismal certificate by Nov. 1.

My child has NOT been baptized________ Do you want your child baptized?____
To be filled in by office:

CHURCH OF BAPTISM_________________________________________________

ADDRESS______________________________________________________________

CITY/STATE/ZIP________________________________________________________

DATE OF BAPTISM_____________________________________________________

