
HOLY CROSS FAITH FORMATION REGISTRATION FORM 
(Each child must have an updated Health History Form on file) 

 
Family Name___________________________ ___ Date_____________________________ 
                
Family Email Address_____________________Family Registered in Parish Yes_____No____ 
 
Mom’s Name________________________________________________________________ 
 
Dad’s Name_________________________________________________________________ 
 
__________________________________________________________________________ 
Street  Address                                        City                             State              Zip          
 
Marital Status:  Married______ Divorced ______ Single ______ Widow/Widower______ 
 
Names of Children to be enrolled: 
 

First and Middle Name 
and Last Name (if  
different from family  
name) 

 
M 
or 
F 

  
 
Birth 
Date 

 
 

School Attending 

 
 

Grade 

 
 
Sacraments 
Received 

     Baptism  Y or N 
Communion Y or N 
Confirmation Y or N 

     Baptism  Y or N 
Communion Y or N 
Confirmation Y or N 

     Baptism  Y or N 
Communion Y or N 
Confirmation Y or N 

     Baptism  Y or N 
Communion Y or N 
Confirmation Y or N 

     Baptism  Y or N 
Communion Y or N 
Confirmation Y or N 

 

Registration Fee K‐12th Grade $30 per child ($90 max. per family)                       $_________ 
Sacramental Fee for First Communion Candidates $30 per child         $_________ 
Sacrament Fee for Confirmation Candidates $30 per child                    $ _________ 
($5 late fee per child for late registration after August 23, 2010) 
 
If you have a High School Student, do you want to receive text messages from our Youth Minister,  
regarding Youth Events and Activities      Yes____________ No____________ 
 
Which cell number would you like the text sent to                  ______________________________ 
 
For which of the following would you be willing to share your time or talent: 
 
Catechist______Music______Crafts_____Retreat Volunteer_____Youth Ministry Volunteer_____ 
 

FOR OFFICE USE ONLY: 
Amount Paid_________ Check #___________Unable to pay_________ Catechist___________ 


