Saint Saviour R. C. Church Brooklyn, NY

Faith Formation Program
stsaviourff@gmail.com

O NEW REGISTRATION

Please check one

O RE-REGISTRATION

2026-2027
Academic Year

CURRENT GRADE:

Date of Registration: / / PLEASE PRINT ALL INFORMATION CLEARLY
STUDENT INFORMATION
Student’s name
First Middle Last (OMale (OFemale
Address: Brooklyn, NY Apt# Z1P:
Home Telephone: Student’s Cell Phone:
Child’s date
Of birth: / / Place of Birth:
Age of Child: Current School Grade in September: School:
Is Child in Special Education? Yes No Reason:

Years in St. Saviour Faith Formation:

FAMILY INFORMATION Family Email: @ .com
Extremely important for communication. This is the primary email used.

Father’s Name: Religion:

Father’s Cell: ( ) - Father’s Work Phone: ( )

Father’s Email: @ .com

Extremely important for emergency communication

Mother’s Name: Religion:
First Maiden Name Married Name

Mother’s Cell: ( ) - Mother’s Work:( ) -

Mother’s Email: @ .com

Extremely important for emergency communication

Does the Student have a Legal Guardian? Yes No Name:
Guardian’s Relationship to Student: Guardian’s Phone Number:
Other Siblings Enrolled in our Program? Names & Grades:

Please complete other side in its ENTIRETY >




SACRAMENT INFORMATION Please attach a photocopy of all Sacraments received.

My child has received the following Sacraments:

Baptism: / / Church:
Month Day Year Town: Country:
First Penance: / / Church:
Month Day Year
First Communion: / / Church:

Month Da Year
as the Student Baptized in a Christian Faith
Faith and Church of Baptism:

@ Yes @ No

other than Catholic?

MEDICAL HISTORY]

Does the Student have any Allergies to Food/Substances? Yes No
If yes, please list:

Does Student have Hearing problemss| [ Yes No Does Student wear glasses? Yes No

Does Student require any Special Medical Needs we should be aware of?

EMERGENCY CONTACT INFORMATION
Persons who have permission to pick up Student or may be contacted in Emergency:

Name: Relationship: Phone:

Important Info for Your Child’s Dismissal M

L] Yes, I allow my child to walk home on his or her own. [Self-Dismiss]

L1 I will be there personally to pick up my child NO LATTER THAN 12:00 noon

PERMISSION TO PHOTOGRAPH

Do you give permission for your child's image to be included in publicity releases about parish
events in the bulletin, parish website, and local or diocesan newspaper?

Yes O No

PERMISSION TO PARTAKE IN CLASS SNACKS

My child O has O does not have permission to partake in class parties where snacks
are involved. (Please list allergies above)

For Office Use Only: Checks Payable to St. Saviour R.C. Church
Payment: Amount: $ Documents Collected:
$175 1 Child $175.00 First Sacraments Fee $100.00 Late Fee
after registration is closed
$200 2 Children $175.00 Confirmation Fee
$225 3 Children Balance: $ Registered by:




