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2 0 2 6 - 2 0 2 7  F a i t h  F o r m a t i o n  R e g i s t r a t i o n
Youth are welcome to enroll in any of our Faith Formation programs 

regardless of which Parish in ONE Catholic your family is registered at.
 If your child received the Sacraments of Baptism, Penance, or First Eucharist at a church other than one of the worship sites in

ONE Catholic, please provide a copy of their certificates for each sacrament by the first day of class.

DOB
Sacraments received: 

Location registering for:

Grade as of 09/2026
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_____________________________________________________________________________________________
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_____________________________________________________________________________________________
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Family Address: __________________________________________________________________________________

Father’s Full Name, including middle: __________________________________________________________________

Mother’s Full Name, including middle and maiden: ________________________________________________________

Father’s Email: ___________________________________________ Father’s Cell Phone: ________________________

Mother’s Email: __________________________________________ Mother’s Cell Phone: ________________________

Who do the children reside with? _____________________________________________________________________

Home Phone Number: _____________________________________ Parish where registered:  _____________________

Emergency contact, other than parent/guardian

Name: _____________________________    Relationship: ________________ Phone Number: ___________________

Is there anyone besides the mother, father, or emergency contact listed above that has the authority to sign your child out and take
them home from Faith Formation or Youth Ministry Classes or Events, if so, who?__________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Is there any additional information you feel we need to know about? Is there anyone who is NOT allowed to pick up your
child(ren)? ______________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Please list your name below if you are interested in the possibility of joining our Faith Formation team and we’ll give you a call.
Name: _________________________________________________________________________________________

The 2026-2027 Faith Formation Fees are as follows:
Faith Formation Grades 1-12: $60 for 1 child, $40 for each additional child.
There is also an additional Sacramental Fee for First Reconciliation, First Communion or Confirmation of $15 per child

Faith Formation Fees cover the cost of books and basic supplies to help us cover a portion of the cost of Faith Formation.
Checks should be made out to the Parish where your child will be attending Faith Formation.
If you have children registering for programs at multiple locations, one check is fine, we will separate it appropriately. 

Completed registration forms are due by August 30th.

If your family is experiencing financial hardship, please call our office. We are happy to assist, no child will be refused faith
formation due to finances. Please contact Emily if you may be in need of financial assistance.

Parent/Guardian Authorizations:

I understand that participation in this program will be following age appropriate teachings of the Roman Catholic Church that
include topics such as Safe Environment, relationship, the sanctity of life, and morality. 
______ Yes, I agree to my child participating in the Empowering God's Children Workshop on Safety in class in November.
______ No, I do not agree to having my child participate in the Empowering God's Children Workshop on Safety in class in
November. I would like to complete this workshop with them at home.

______ I give permission for ONE Catholic to take and use photos and videos that include my child that were taken at Parish
Functions in the bulletin, on the Family Website or Social Media Accounts, or for other ONE Catholic promotional reasons.

Signature: __________________________________________________            Date: ___________________________
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