Registration Form Christian Formation

6/1/2026 - SPO

Student Name

Check Cash

Paid $

Grade

Student Name

Parents Names

Grade

Address

— Married -

Mailing Address if different from above:

Mom Cell -

YES

NO

Dad Cell —

Mom Email address:

Dad Email address:

Emergency Contact Other Than Parent -

Choose Monday or Tuesday for your child to come to Sacramental Prep Class during the year

Monday 5:30 — 6:30 OR

People Allowed to pick up your child:

Tuesday 5:30 — 6:30

School child attends:

Allergies:
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