
    Holy Family Generations of Faith Registration Form  
                           2010-2011 
(Please print clearly) 
Family Last Name: ____________________________             Date _________________  
  

Address  _________________________________/____________________/_________ 

                                    Street                                                                                          City                                                         Zip 

Home Phone: ________________________ Email: __________________________________ 

 

Father’s name _____________________   Mother’s Name ________________________ 
 

Are you or your family registered at Holy Family?  Yes     No   
 

Adults planning to attend:  at least one adult must attend with child(ren) 
name_____________________   work phone _______________ cell ________________ 
name________________  work phone _______________ cell ________________ 
 

Children / Youth Names:  Please include last name               Children needing the nursery 

if different from Family last Name:  Grade in Sept ‘10     Names  (under the age of 3)      
  

_____________________  _____Male/Female  _______   ______ age___ 

_____________________  _____Male/Female  _______   ______ age___ 

_____________________  _____Male/Female  _______   ______ age___ 

_____________________  _____Male/Female  _______   ______ age___ 

_________________  ___  _____Male/Female  _______   ______ age___ 
 

 

Please list any special needs you/family might have (allergies, food allergies):    _________________ 
 

___________________________________________________________________________________________________________ 

 

Mark the day you would like to attend: ___ Sunday afternoon (12:30-3:00pm)   

___ Monday evening (6–8:30 pm)     

 

Registration fee:  $40 for 1 person;    $60 for 2 people;    $100. for 3 or more people in family; 

   (Individual session per person ~ $10)       Scholarships are available ~ call the Office – 265-5374   
 

If interested in Sacramental Preparation for you or a family member fill out reverse side. 
 

  FOR OFFICE USE ONLY                            

  Registration Fee:  Amt. Paid ___________  Check #_____ Cash     Date _______   

   

  Scholarship (F/A)  yes     amt_______  

  Notes: ____________________________________________________ 

                            



   
 

Are you interested in Sacramental Preparation for yourself or for a  
family member this year?    

 
(At least 1 year prior faith formation is required for children already baptized) 
 

           

Write name next to the Sacrament which you desire 

                       for yourself or a family member: 

 

  

        Baptism             _______________________________    ___     ____     ____ 
                                        Name                                                  adult                if a child 

                                                                                                                                                                                   age      &    Grade 

                

       1st Reconciliation ______________________________    ___      ____     ____ 

    Name                                                 adult                if a child 

                        age      &    Grade 
     

       Confirmation     _______________________________    ___      ____     ____ 

                  Name                adult   if a child 

                        age      &    Grade 
 

 First Eucharist  _______________________________    ___      ____     ____ 

    Name                 adult     if a child 

                          age      &    Grade 
 

 

Marriage   ___________________________________  
    Name 

       

       

     

     This is NOT a registration form for any of               

              these Sacrament areas.  
          You will be contacted about the areas that you  
                       have marked above. 
 

   

 


