Family Information

Name:

St. Catherine of Siena
1023 Parker Street
Springfield MA 01129
FAITH FORMATION REGISTRATION

Envelope #:

Mother’ s maiden name:

Street:

City/State/Zip:

Phonett:

(Unlisted Y/N) Cell Phonet:

Email address;

Family member will volunteer: (Y/N)

*|f you are new to the Parish and your children have not received the Sacraments of Baptism and First Communion at

S. Catherine's, copies of these certificates are needed. *

Emer gency Contact | nformation:
Grade:

Name:
First Name Ml Last Name

Phone#:

Relationship
Date of Birth:

2" Contact
Baptism Month/Y ear: Parish/City:

Name:
First Communion Month/Y ear: Parish/City:

. . Phone #

Specia Needg/Allergies:

Relationship
School Attending: Grade:
Previous Religious Education: Grade Compl eted:
Grade: Emer gency Contact | nformation:
First Name MI Last Name Name:

Phone#:
Date of Birth: Relationship

d

Baptism Month/Y ear: Parish/City: 2 Contact
First Communion Month/Y ear: Parish/City: Name:
Specia Needs/Allergies: Phone#
School Attending: Grade: Relationship
Previous Religious Education: Grade Compl eted:

Fees.  $50 per family




