
“Jesus Christ is the same yesterday, today, and forever.” Heb.13:8 

Saint George Roman Catholic Church 

Faith Formation  

Student Information 
One Form per Student 

Date_______________ 

 

 

Student’s Full Name ____________________________________________________ 

     First   Middle    Last 

 

 

Grade _____________________School _______________________________________________ 

 

 

Birth Date____________________________ Birth Place___________________________________ 

   Month/Day/Year     City, State 

 

 

Gender___________ Special Needs __________________________________________________ 

         M or F     Allergies, Medical, Learning, Physical, etc. 

 

 

Sacrament(s) Already Celebrated: Place, City & State & Date 

 

Baptism ____________________________________________________________________________ 

                  Please attach a copy of the Baptismal Certificate 

 

Reconciliation ________________ Eucharist ___________________________________________ 

   Yes or No 

 

 

Confirmation _________________________________Need________________________________          

                             Please attach a copy YOUR Baptismal Certificate            Missing Age Appropriate Sacraments 

 

_____________________________________________________________________________________

Family Contact Information 

(To be used for all correspondence) 

 
Family Last 

Name______________________________________________________________________________ 

 

Address_____________________________________________________________________________ 

   Street    City   State   Zip 

 

Home Phone_______________________________ Cell Phone_____________________________ 

 

 

Family Email_______________________________________________________________________  

    
 

Family Emergency Contact_________________________________________________________ 

      Name     Phone 

  

~Please Turn Form Over~ 



Parent Information 

 

Father’s Name______________________________________________________________________ 

   Prefix  First   Middle    Last 

 

 

Religion_______________________________ Married or Divorced or Widowed (Circle One) 

 

Are You Registered  

at St. George Parish?____________ If NO Where?______________________________________ 
           Yes or No 

 

 

 

Mother’s Name_____________________________________________________________________ 

   Prefix  First   Middle    Last 

 

Maiden Name __________________________________ 
 

 

Religion_______________________________ Married or Divorced or Widowed (Circle One) 
 

 

Are You Registered  

at St. George Parish?____________ If NO Where?______________________________________ 
           Yes or No 

 

 

 

Custodial Issues 

 

If Divorced; Student Lives with Father or Mother or Both 

 

Step-Father’s Name__________________________________ Phone _______________________ 

 

 

Step-Mother’s Name__________________________________ Phone _______________________ 

 

____________________________________________________________________________________ 

Other Students 

 

Number of Students in your Family Registered in the  

St. George Faith Formation Program  K—11th Grade _____________________ 

 

Names & Grades:_____________________________  _____________________________________ 

 

__________________________________________     ________________________________________ 

 

Please request additional Registration Forms or provide Student Information on a 

separate sheet of paper. 

 

Book & Material Fee 
Parishioners: $65.00 per student 

Non-Parishioners: $100.00 per student 

Make Checks Payable to: St. George Church  
~Please Turn Form Over~ 


