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Saint John Paul II Faith Formation Office
2052 Lakeview Road, Lake View, NY 14085
          2018 – 2019
SACRAMENTAL PREPARATION REGISTRATION 
                               FOR
CATHOLIC/PRIVATE SCHOOL ATTENDEES
          Sacrament





Sacramental Fee Due
First Reconciliation 
$ 35.00  


[Sacramental homestudy materials, parent meeting and 2 parent/child sessions] 
First Eucharist
$ 35.00

[Sacramental homestudy materials, parent meeting and 2 parent/child sessions & child retreat]  
Confirmation
$50.00
[Attendance of 6 required preparation sessions , parent/student meeting, Night of Reflection, and retreat]
All sacramental fees are due and payable with registration form.
======================================================================================
FAMILY LAST NAME:  _____________________________________

We are registered members of St. John Paul II Parish Community    Yes / No   (Circle One) 
If not a member, do you wish to become a member?    Yes / No   (Circle One)    or
If not a member, please provide letter of approval from your Parish Pastor.
Child’s first name:  ________________________________ [M / F]    Birth date:  __________
School presently attending: ____________________________________________
Sacrament requested:  _______________________________________________
 Child’s first name:  ______________________________ [M / F]     Birth date:  __________


 

School presently attending: ____________________________________________
Sacrament requested:  ________________________________________________
We will need a copy of your child’s baptismal certificate if not already on file.  Please provide a copy or indicate whether baptized at:       Our Lady of Perpetual Help,       
      St. Vincent de Paul in North Evans, or      Saint [Blessed] John Paul II Parish Community.
Father’s Name ________________________________________________________ 
Mother’s Name ______________________________   Maiden ___________________
Address & contact information of parents:
Street/PO:
______________________________________________________
City:
__________________________, NY    
Zip____________

Home Telephone: _______________
E-mail address: ______________________________
Mother’s cell # ________________
  Father’s cell # ________________
PAYMENT INFORMATION:

Make check payable to Saint John Paul II Faith Formation OR
Pay online at www.jp2parish.org ‘Donate Now’  
If you have any questions, please call our office at 627-9397.

MEDIA RELEASE
_____ I GIVE MY CONSENT to Saint John Paul II Parish Community to use the name and photos of my child(ren) taken during Faith Formation Classes (including, but not limited to, the Hamburg Sun, Angola and Hamburg Pennysavers, Western New York Catholic, the St. John Paul II website, social media pages and parish bulletin) for the purpose of announcing, promoting and report about Our Faith Formation Classes.

_____ NO, I DO NOT CONSENT to release my child(ren)’s name and photos.

Media Release Parent Consent Signature     __________________________________


�





OFFICE USE ONLY:





Received on:_       		Amt.:





Method of Payment:    Check # ________;  (  Cash; 





                                     or  (  Online








