Church of Our Lady of Fatima
 2216 Rosa Road, Schenectady, New York


                      (518) 370-0027



Faith Formation Registration Form
Today’s Date:
_____________








Family Name:
_________________________________________________

Street Address:
_________________________________________________

P.O. Box:

_________________________________________________

City:


_______________________Zip Code:  _________________

Home Phone:

(______)___________________Unlisted?
     Y       N

When sending mail, address to (choose one)?


Mr./Mrs.
Mr.          Mrs.          Dr./Mrs.
         Mr./Dr.          Other:_________

*Registered at Olf:
Y
N


*Registered at St. Helen’s:
Y
N


================================PARENTS/GUARDIANS================================

Relationship to Child:        _______________________      Relationship to Child     _________________________

Name:

___________________________________     Name:
____________________________________

Business:    
___________________________________     Business: 
___________________________________

Bus Phone: 
(_____) _______________________          
   Bus Phone:  (_____)_______________________

Cell Phone     (_____) _______________________          
   Cell Phone
(_____) _______________________          


Religion:
______________________________
   Religion:
 _____________________________

Marital Status:
________________________
   Marital Status:
     ______________________

Family E-Mail address:__________________________________________________________________
=============================EMERGENCY INFORMATION==============================

In the event of an emergency, if you are unable to reach me, please contact the following:


name:


__________________________________
Home Phone:
       ______________________

Relationship:

__________________________________


Address:

__________________________________
Cell Phone:
       ______________________

***********************************STUDENT INFORMATON************************************

Student Name:
_________________________________________  Grade: ______   Sex:  ______

School:

_____________________________


Birth date:  ____/____/____

If your child was not baptized in this parish we must receive a copy of the baptismal certificate promptly
 Please indicate your Choice:
Pre-K Sun 9:45-10:45________
Kindergarten Sun 9:45-10:45 _____       
Grades 1 – 5 Tues 4:00-5:00 PM _____ or    Sun 9:45-10:45 AM _____        
6th ,7th & 8th, 9th & 10th Grades held 6:45-8:00 p.m.  Sun _____
11th Grade CONFIRMATION held Sundays 6:30 – 8:00 p.m. _____


Attended here before
Y
N

Health Problems/Allergies: ____________________________________________________
Photo Release

I give permission to Our Lady of Fatima to take photos of my child for bulletin and newsletter purposes


Yes_________
No __________  Signature:____________________________________

I am interested in volunteering for:(Catechist, Safety Monitor, Substitute Catechist, Vacation Bible School)

______________________________________________________________________________________________
***********************************STUDENT INFORMATON************************************

Student Name:
_________________________________________  Grade this year:  ______   Sex: ______

School:

_____________________________


Birth date:  ____/____/____

If your child was not baptized in this parish we must receive a copy of the baptismal certificate promptly

Please indicate your Choice: Pre-K Sun 9:45-10:45________

Kindergarten Sun 9:45-10:45 _____       
Grades 1 – 5 Tues 4:00-5:00 PM _____ or    Sun 9:45-10:45 AM _____        

6th ,7th & 8th, 9th & 10th Grades held 6:45-8:00 p.m.  Sun _____

11th Grade CONFIRMATION held Sundays 6:30 – 8:00 p.m. _____


Attended here before
Y
N

Health Problems/Allergies:
_______________________________________________________
Photo Release

I give permission to Our Lady of Fatima to take photos of my child for bulletin and newsletter purposes


Yes_________
No __________  Signature:____________________________________

***********************************STUDENT INFORMATON************************************

Student Name:
_________________________________________  Grade this year:  ______   Sex: ______

School:

_____________________________


Birth date:  ____/____/____

If your child was not baptized in this parish we must receive a copy of the baptismal certificate promptly

Please indicate your Choice: Pre-K Sun 9:45-10:45________

Kindergarten Sun 9:45-10:45 _____       
Grades 1 – 5 Tues 4:00-5:00 PM _____ or    Sun 9:45-10:45 AM _____        

6th ,7th & 8th, 9th & 10th Grades held 6:45-8:00 p.m.  Sun _____

11th Grade CONFIRMATION held Sundays 6:30 – 8:00 p.m. _____


Attended here before
Y
N

Health Problems/Allergies:
_______________________________________________________

Photo Release

I give permission to Our Lady of Fatima to take photos of my child for bulletin and newsletter purposes


Yes_________
No __________  Signature:____________________________________

TUITION


$60 for one child


$80 for two children


$95 for three or more children        


$60 per child for non-registered


                        	         families*








Your family tuition due  is _________ 





Make check payable to


Our Lady of Fatima.  


Attach to registration form.


Paid: Cash______ Check_______


Check #___________








