
Faith Formation Registration for Grades K through 8 (complete both sides)
Family Last Name ________________________________________________________________________
Father’s Name 

           Cell Phone______________________________ 
Mother’s Name

           Cell Phone______________________________
Mailing Address 


                           Street                                                                         City                                       State     Zip
Family email address: ____________________________________________________________
Family Information: Please list each student by grade and school from K through 8, and 

  answer Y or N for each sacrament listed.
	Student Name 

(please list last name if different from family name)
	Birth Date

(M / D /Y)
	2022-23
Grade 

	Baptism

Y/N
	First Reconciliation 

Y/N
	First Eucharist
Y/N


	Confirmation
Y/N
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Complete if applicable:
My child _______________________ attends Catholic School at:____________________________
Please list any special circumstances we should know when working with a specific family member.  Please be sure to identify the family member(s) to whom the circumstances apply.
Student-                           :_________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________
Student-                          :__________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________


Medical Forms

If your child needs an epi-pen, inhaler or other medical equipment on hand during a session or event when a parent will not be present, please provide the Medical Release form prior to attending.  Forms may be obtained at the Religious Education Office.
Emergency Contact Information

In the event of an emergency, whom should we contact first?   ___Mom  or  ___Dad 

If we are unable to reach you in an emergency, whom should we contact instead?

Name _________________________________________________



Cell Phone 
__________________________________________________________________
Photograph Permission

Photographs are sometimes taken during faith formation sessions and events. They are displayed publically; e.g., on parish website, in the newspaper, in a brochure, on bulletin boards, etc. and used to keep the community aware and informed of parish events and activities.
If you do not want images taken and used as described, please attach a written notice to that effect to this registration form.
General Information
My signature below indicates that to the best of my knowledge the information on this form is accurate and true. I also acknowledge that I have access to a copy of the procedures for starting and ending times, drop off and pick up locations, and the Emergency Plan for faith formation events and activities.
Signature of parent or legal guardian                                                                              Date
Fees: $75 per child; maximum family contribution $225

OFFICE USE ONLY:
Date received
_________ (check number)
Parish of the Resurrection


449 Broad Street, Nashua, NH  03063


603 889 0012


Parish website: parishoftheresurrection.org


2022-2023
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