
St. Cecilia’s Religious Education 
 

170 Mechanic Street 
 

Leominster, Massachusetts 01453 

 

Religious Education/ Faith Formation Registration  Term: 2025-2026 
FAMILY INFORMATION       Date:_____________ 
 

Family Last Name:  Landline #:  

Father’s Name:  Father’s cell phone:  

Mother’s Name:  Mother’s cell phone:  

Mother’s Maiden 
Name: 

 Email address for 
Flocknotes: 

 

Address:  Flocknote text: (circle) Father          Mother 

City & Zip Code:    

1st Emergency 
Contact Name:  

 1st Emergency #:  
 

2nd Emergency 
Contact Name: 

 2nd Emergency #:  

 

1st CHILD’S INFORMATION  
 

First Name:  Last Name: (if different)  

Nickname: (if applicable)  Date of Birth:  

Public School 
Attending & Grade  
 

 
Grade:  
 

List sacraments already 
received: 

 

Picture release: (3 
choices circle 1) 

Classroom Social Media & 
Classroom   

No pictures 

 

List any concerns (Learning styles, Medical, social):  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

2nd CHILD’S INFORMATION  
 

First Name:  Last Name: (if different)  

Nickname: (if applicable)  Date of Birth:  

Public School 
Attending & Grade 

 
 
Grade:  

List sacraments already 
received: 
 
 

 

Picture release: (3 
choices circle 1) 

Classroom Social Media & 
Classroom   

No pictures 

 

List any concerns (Learning styles, Medical, social):  
 

________________________________________________________________________________ 
 

 

 
 



3rd CHILD’S INFORMATION  
 

First Name:  Last Name: (if different)  

Nickname: (if applicable)  Date of Birth:  

Public School 
Attending & Grade 

 
 
Grade:  
 

List sacraments already 
received: 
 
 

 

Picture release: (3 
choices circle 1) 

Classroom Social Media & 
Classroom 

No pictures 

 

List any concerns (Learning styles, Medical, social):  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 

4th CHILD’S INFORMATION  
 

First Name:  Last Name: (if different)  

Nickname: (if applicable)  Date of Birth:  

Public School 
Attending & Grade 

 
 
Grade: 

List sacraments already 
received: 
 
 

 

Picture release: (3 
choices circle 1) 

Classroom Social Media & 
Classroom 

No pictures 

 

List any concerns (Learning styles, Medical, social):  
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
 

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. 
 

ParishSoft is the software program our parish utilizes to manage our records.  It is has proven to be 
beneficial to me in many areas of my work.  A weakness that I have found is that in making sure that 
we have parental information in our database to record when a child receives a sacrament it doesn’t 
allow us to record marital status and I am always concerned that I might offend someone when 
addressing mailings.  Could you take a moment to check off below how you would like me to address 
any mailings that I send out.  Thanks! 
 

____ Mr. & Mrs.  _____Mr.       _____Mrs.       _____Ms. 
 

Registration Fees: $25.00 per child (non- sacramental years) 
Making a Sacrament: Holy Communion/ Reconciliation $40.00/ Confirmation $60.00 per child. 
Family cap of $75.00.   
 
Please reach out to me if find yourself in need of a scholarship.         
 

Registration fee: $________  Signature: _________________________________ 


