
2025-2026 REGISTRATION FORM  
PRINCE OF PEACE CATHOLIC CHURCH FAITH FORMATION 
FEE:  $50/per student (1st & 2nd Grade OR 7th & 8th Grade) 

PLEASE PRINT 
NEW:     Parish of Registration: Prince of Peace / Our Lady of Guadalupe/ Other ____________________________ 

FAMILY LAST NAME: ____________________________________________________________  
 
Home Address: _______________________________________  City:____________  Zip:___________ 
 
Mailing Address:  _______________________________________  City:____________  Zip:___________ 
 
Mother’s Name (inc. maiden):_____________________________________  Home Phone:________________ 
 

Cell Phone #:_______________________________________ Work Phone #:______________________ Ext_____ 
 
E:Mail:____________________________________   Religion:__________________________________ 

 
Father’s Name: _________________________________________ Home Phone:____________________________ 
 

Cell Phone #:_______________________________________ Work Phone #:______________________ Ext_____ 
 
E:Mail:_____________________________________________Religion:_____________________________________ 
 
Parents’ Marriage: Y N  Marital Status: MDWS Were you married by a Catholic priest?   Y N   
 

Please drop off a copy of the Baptismal Certificate for each child.  Y N  

FAMILY LAST  NAME:_____________________________________________ 

Start with the oldest child complete a section for each child in the program 
 

(1)                NAME 
LAST                                                       FIRST 

Date of Birth     As of 9/1 
Age           Grade 

 
Gender 

 
For FF OFFICE USE ONLY 

 
Grade 

Assigned:_______________ 
 

1st Communion  
 

Confirmation 
 

Middle Grades  I          
 

Middle Grades II   

   
 

      
M            F 

List Allergies/Learning Disabilities BAPTIZED 
 
 
Yes           No 

First Holy 
Communion 

 
Yes           No 

Confirmation 
 

 
Yes          No 

     

(2)               NAME 
LAST                                                       FIRST 

Date of Birth     As of 9/1 
Age           Grade 

 
Gender 

 
 

For FF OFFICE USE ONLY 
 

Grade 
Assigned:_______________ 

 
1st Communion   

 

Confirmation 
 

Middle Grades  I          
 

Middle Grades II   

   
 

      
M            F 

List Allergies/Learning Disabilities BAPTIZED 
 
 
Yes           No 

First Holy 
Communion 

 
Yes           No 

Confirmation 
 

 
Yes          No 



 
 

Safe Environment Policy 
The Diocese of St. Petersburg has mandated that all adult staff and 
volunteers who are entrusted with the care or supervision of children, 
youth, and vulnerable adults must be trained in the Safe Environment 
Policy (SEP).  This parish follows the Diocese of St. Petersburg’s Policy on 
Safe Environment and provides training on the subject to catechists, 
assistants and other volunteers.  In addition to this training, volunteers are 
also background checked.  SEP classes are also provided for parents and 
children (age-appropriate material is presented).  As a parent, I 
understand that I am free to not take advantage of the Safe Environment 
Training Program for adults and children. 

Acknowledgement of Receipt of Harassment Policy 
I acknowledge that I have received, read, understand, and accept the 
Harassment Policy in Non-Employment Situations regarding the schools, 
early childhood centers, parish youth ministry program, parish religious 
education programs, Boy Scouts and Our Lady of Good Counsel Camp of 
the Diocese of St. Petersburg. 
____________________________________________ 
Signature of Parent or Legal Guardian  
____________________________________________    
________________ 
Printed Name of Parent or Legal Guardian                          Date 

Photo/Video Release 
 

  YES, I do give permission to have my child/children 
photographed/videotaped for us in church publications/website and/or for 
use by the general news media for print or broadcast purposes. 
 
  NO, I do not give my permission to the above 
 
  YES, I do give permission  to release my child’s/children’s name(s) 
 
  NO, I do not give my permission to release my child’s/children’s 
name(s) 
 

____________________________________________ 
Signature of Parent or Legal Guardian  
____________________________________________    ____________ 
Printed Name of Parent or Legal Guardian                          Date 

 

 
FOR FF OFFICE USE ONLY    ASSIGNED ON:_______________________________     by________________________________           

 
REGISTRATION FEE:   AMOUNT:$________Cash/Check#_________  Date Paid:________ Balance:________ 
 
SACRAMENT FEE:      AMOUNT:$________ Cash/Check#_________  Date Paid:________ Balance:________ 

 

Start with the oldest child complete a section for each child in the program 
 

(3)               NAME 
LAST                                                        FIRST 

Date of Birth     As of 9/1 
Age           Grade 

 
Gender 

For FF OFFICE USE ONLY 
 

Grade 
Assigned:_______________ 

 
1st Communion   

 

Confirmation 
 

Middle Grades  I          
 

Middle Grades II   

   
 

      
M            F 

List Allergies/Learning Disabilities BAPTIZED 
 
 
Yes           No 

First Holy 
Communion 

 
Yes           No 

Confirmation 
 

 
Yes          No 

     

(4)              NAME 
LAST                                                        FIRST 

Date of Birth     As of 9/1 
Age           Grade 

 
Gender 

 
For FF OFFICE USE ONLY 

 
Grade 

Assigned:_______________ 
 

1st Communion  
  

Confirmation 
 

Middle Grades  I          
 

Middle Grades II   

   
 

      
M            F 

List Allergies/Learning Disabilities BAPTIZED 
 
 
Yes           No 

First Holy 
Communion 

 
Yes           No 

Confirmation 
 

 
Yes          No 


