
St. Joseph Family Faith Formation Registration 

Family Information:     Registered at St. Joseph? ___ Yes  ___ No 

Family Last Name: ____________________________________________  Today’s Date: ____________ 

Father’s Name: ____________________________ Mother’s Name: ____________________________ 

Catholic?  ___ Yes  ___ No     Catholic?   ___ Yes  ___ No 

Address: _______________________________ Address (if different) : ________________________ 

_____________________________________ ________________________________________ 

Home Phone: ____________________________ Home Phone (if different): _____________________ 

Cell Phone: _____________________________ Cell Phone: _______________________________ 

Family Email: ______________________________________________________________________ 

Student Information: 

Full Name: _____________________________ Nickname: _______________________________ 

Date of Birth: ___________   ___ Male  ___ Female School: _________________________  Grade ___ 

Special Needs: __________________    Baptized? ___ Yes/Where? ________________________  ___ No 

Has received First Communion?   __Yes/Where? _____________  __No   Already Confirmed? ___ Yes  ___ No 

Full Name: _____________________________ Nickname: _______________________________ 

Date of Birth: ___________   ___ Male  ___ Female School: _________________________  Grade ___ 

Special Needs: __________________   Baptized? ___ Yes/Where? _________________________  ___ No 

Has received First Communion?   __Yes/Where? ______________  __No   Already Confirmed? ___ Yes  ___ No 

Full Name: _____________________________ Nickname: _______________________________ 

Date of Birth: ___________   ___ Male  ___ Female School: _________________________  Grade ___ 

Special Needs: __________________   Baptized? ___ Yes/Where? _________________________  ___ No 

Has received First Communion?   __Yes/Where? ______________  __No   Already Confirmed? ___ Yes  ___ No 

Full Name: _____________________________ Nickname: _______________________________ 

Date of Birth: ___________   ___ Male  ___ Female School: _________________________  Grade ___ 

Special Needs: __________________   Baptized? ___ Yes/Where? _________________________  ___ No 

Has received First Communion?   __Yes/Where? _____________  __No   Already Confirmed? ___ Yes  ___ No 



Enrolling for: 

___  Family Faith Formation preschool (3 y.o. by Aug. 31, 2022) – 5th grade 

___  First Reconciliation & First Communion Preparation (must also be enrolled and attending  parish faith formation or                     

 Catholic  school in addition to sacramental preparation) 

___  RCIA adapted for Children– if child is 7 years or older and not Baptized, or Baptized in another faith tradition  (must be            

enrolled in and attending parish faith formation or Catholic school AND RCIA adapted for Children sessions) 

Requirements for Sacramental Preparation: 

One full year of catechesis is required prior to registering for sacramental preparation. Last year’s (2021-2022) required             

catechesis (faith formation) was completed at: 

___ St. Joseph Family FF      ___ St. Joseph Catholic School  ___ Other ___________________________ 

 *If catechesis was received at another parish a letter of enrollment and attendance verification is required. 

Following First Reconciliation an original baptismal certificate (dated within six months of Communion) will need to be            

submitted to the parish.  Request forms will be available from the coordinator in November 2022.  

Tuition 

Family Faith Formation- $45 per child, maximum $120 per family   $__________________ 

First Reconciliation & First Communion material fee- $50 per child   $__________________ 

          Total  $________________ 

Pay online at tinyurl.com/yv82uucc or make checks payable to St. Joseph Faith Formation and deliver 

to the Welcome Center in the church narthex, parish office, or drop in the offertory basket. 

Payment in full is due upon registration.  If you need to make payment arrangements, please contact the parish office for          

assistance.  First payment is due upon registration. 

Photo Release:  I, __________________________________, parent of the child(ren) named on this form, give   

permission for St. Joseph to post any photos taken of my child(ren) in parish publications or website. Student names will not 

be published. 

Commitment: As the parent/guardian, I commit to: 

• My family’s  attendance at all monthly sessions. If we will be absent we will notifiy the Faith Formation Office in advance. 

• Understanding that I/we are the primary catechists of our child(ren) and as such we will set aside time to complete and    

return all at-home homework as assigned. 

• Commit to regular Mass attendance. 

• Find a way for our family to serve the parish community at least  one time per year. 

X ____________________________________________ Date ___________ 

For Office Use Only:  Date Received: ___/___/___   Initials:  _____     Medical Authorization Form Received: __ Yes __ No  

Verification of previous catechesis:  ___ Yes   ___ No         Date Full Payment Received: _/__/__ 

Payment Plan: ___/___/___   Terms: ________________   Amount $: __________   Date balance paid in full: ___/___/___ 


