
 

         2000 Jackson Ave., Seaford, NY 11783 
 Pastor – Rev. Joseph H. Fitzgerald 

 faithformation@stwilliam.org 
REVISED - 2021-2022 Faith Formation Registration Form 

We are going back to weekly classes in person!  When filling out the registration form you will need to pick the day and time you would like your child/ren to 
attend.  All 1st grade and new to the program need to attach a copy of their child/ren’s Baptism Certificate.  If your child/ren had previous Religion, 
please attach a Transfer Letter and a copy of their Baptism Certificate. 

 
Please Make the Check Payable to St. William the Abbot Church 

1 Child $160.00     2 Children $190.00     3+ Children $220.00 
STUDENT INFORMATION 
 

First Name:                                                                Middle: ____________ Last ________________________________  

Grade (1-8):                          Date of Birth: _____________________________Day / Time__________________________ 

Allergies, Medical or Educational Issues: ________________________________________________________________ 

First Name:                                                                Middle: ____________ Last:   _________________________              

Grade (1-8):                          Date of Birth: ______________________________Day / Time_________________________ 

Allergies, Medical or Educational Issues: ________________________________________________________________ 

First Name:                                                                Middle: ____________ Last:   _________________________              

Grade (1-8):                          Date of Birth: _____________________________Day / Time__________________________ 

Allergies, Medical or Educational Issues: ________________________________________________________________ 

Emergency Contact Name, Phone Number and Relationship:  _______________________________________________ 

PARENT INFORMATION 

Home Address & Parish ID #__________________________________________________________________________ 

Father’s Name:                                                                  Father’s Religion:                                                                            

Father’s Home #:                                                               Father’s Work #:                                                                              

Father’s Cell #:                                                                  Father’s E-mail:                                                                          _ _  

Mother’s Name:                                                                Mother’s Religion:                                                                              

Mother’s Maiden Name:                                                                                                                                                               

Mother’s Home #:                                                              Mother’s Work #:                                                                                

Mother’s Cell #:                                                                 Mother’s E-mail:                                                                                 

Gr. 1 Gr. 2 Gr. 3 Gr. 4 Gr. 5 Gr. 6 Gr. 7 Gr. 8 
Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Mon., Tue., 
and Wed.  

4:30 – 
5:30pm OR 
Tues. 6:00 – 

7:00pm 

Wed. 5:00 – 
6:30pm or 

7:00-8:30pm   
Every Other 

Week 
IN THE ABBEY 

Wed. 5:00 – 
6:30pm or 7:00-

8:30pm   
Every Other 

Week 
IN THE ABBEY 


