2015-2016
SACRAMENTAL PREPARATION REGISTRATION
FOR CATHOLIC/PRIVATE SCHOOL ATTENDEES
Saint John Paul II Faith Formation Office
2052 Lakeview Road, P.O. Box 115

Lake View, NY 14085
(716) 627-9397 

DATED: ______________
Please return this form as soon as possible with:
(A) Please include a copy of your child’s baptismal certificate with this form, or please indicate
(B) If baptized at Our Lady of Perpetual Help      , St. Vincent de Paul, North Evans     , or here     .
(C) Make check payable to:  Saint John Paul II Faith Formation or take advantage of our on-line payment option. For proper documentation, please mark on your check that it is a Sacrament fee.  If you have any questions, call 627-9397 x2.
1.)  Sacrament requested (check all that apply)


______First Reconciliation
_____First Eucharist
_____Confirmation
Fee:  $30.00


Fee:  $30.00

Fee:  $40.00

Due no later than:   Nov. 30

Due no later than:   Nov. 30
Due no later than:   Feb 15
2.)  Child’s name:  ________________________________         Birth date:  __________
School presently attending: ____________________________________________
      Child’s name:  ________________________________         Birth date:  __________

School presently attending: ____________________________________________

3.)  Father’s Name ________________________________________________________ 
4.)  Mother’s Name ______________________________   Maiden ___________________
5.)  Parents’ Marital Status (check one)                  _____Married
______divorced
_____separated
_____widow
_____Remarried
______single
6.)  Please send mail to:
Name:
______________________________________________________

Street/PO:
______________________________________________________

City:
__________________________
Zip____________

Home Telephone: _______________
Parents’ cell # ________________


E-mail address: _______________________________________

7.)
Emergency Contact Name: 
________________________________________
Relationship to child: ____________________
  Telephone No. ____________

OFFICE USE ONLY:


Received _______   On __________


Method of Payment: ____________








