FAMILY INFORMATION
Family Last Name:

Date Completed:

Father's Name:

Father's Cell / Work:

Mother's Name:

Mother's Cell / Work:

Mother's Maiden:

Email Address:

Home Phone:

Emergency Contact:

Home Address:

Emergency Phone:

City, ST Postal:

Both Parents Catholic?
Yes / No


(Medical/Allergies, Learning Disabilities, Physical Disabilities, etc):
Special Needs

[image: ]
Confirmation:

[image: ]
Reconciliation Prep:

[image: ]
Eucharist:

[image: ]
Baptism:
Yes / No




Sacrament Details:
Check, Date and provide location below.
Catholic?
Child Name:
Class:
Gender:

[bookmark: _Hlk140577735]Birth Date, City, ST born:

Grade:

Session:


STUDENT #1 INFORMATION

[image: ]
Male

[image: ]
Female


(Medical/Allergies, Learning Disabilities, Physical Disabilities, etc):
Special Needs

[image: ]
Confirmation:

[image: ]
Reconciliation Prep:

[image: ]
Eucharist:

[image: ]
Baptism:
Yes / No




Sacrament Details:
Check, Date and provide location below.
Catholic?
Child Name:
Class:
Gender:

Birth Date, City, ST born:

Grade:

Session:


STUDENT #2 INFORMATION

[image: ]
Male

[image: ]
Female
[image: A drawing of a building

Description automatically generated]St Matthias Parish
409 Hemenway St, Marlborough, MA 01752	
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List additional children you would like enrolled in Faith Formation on the next page.

NOTE: If any of your children were baptized outside of this parish, and you have not already supplied us with a copy of each child's baptismal record, you will need to supply a copy for our files.

Do you consent to pictures of your child/children being taken and posted to our Facebook page, website and/or weekly bulletin?	  Yes		 No	  	Initials: _____________

FOR PARISH OFFICE USE ONLY
Tuition DUE:  $_______  Tuition PAID:  $_______  Cash  Check #______ Rec’d:__/___/_____


(Medical/Allergies, Learning Disabilities, Physical Disabilities, etc):
Special Needs

[image: ]
Confirmation:

[image: ]
Reconciliation Prep:

[image: ]
Eucharist:

[image: ]
Baptism:
Yes / No




Sacrament Details:
Check, Date and provide location below.
Catholic?
Child Name:
Class:
Gender:

Birth Date, City, ST born:

Grade:

Session:


STUDENT #3 INFORMATION

[image: ]
Male

[image: ]
Female


(Medical/Allergies, Learning Disabilities, Physical Disabilities, etc):
Special Needs

[image: ]
Confirmation:

[image: ]
Reconciliation Prep:

[image: ]
Eucharist:

[image: ]
Baptism:
Yes / No




Sacrament Details:
Check, Date and provide location below.
Catholic?
Child Name:
Class:
Gender:

Birth Date, City, ST born:

Grade:

Session:


STUDENT #4 INFORMATION

[image: ]
Male

[image: ]
Female


(Medical/Allergies, Learning Disabilities, Physical Disabilities, etc):
Special Needs

[image: ]
Confirmation:

[image: ]
Reconciliation Prep:

[image: ]
Eucharist:

[image: ]
Baptism Date:
Yes / No




Sacrament Details:
Check, Date and provide location below.
Catholic?
Child Name:
Class:
Gender:

Birth Date, City, ST born:

Grade:

Session:


STUDENT #5 INFORMATION

[image: ]
Male

[image: ]
Female

Additional Students
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