St. Fabian Catholic Church
Youth Faith Formation Registration (2021-2022)

Family Last Name: 	_______________________________________________________________________
Home Address:	_______________________________________________________________________
				(Street)				(City)				(Zip Code)
Is your family registered at St. Fabian? _____Yes		_____No	If not, please fill out reg. form. 	
Home Phone:		________________________________				 
Father’s Name: 	________________________________		
			Cell Number: _____________________	E-mail:______________________________
Mother’s Name:	________________________________
			Cell Number: _____________________	E-mail: _____________________________
Children live with: 	_____ both parents		_____mother		_____father		_____guardian
Guardian Name:	_________________________________	relationship to child____________________
			Cell Number:______________________	E-mail:______________________________
Emergency Contact (who else may be contacted in the event of an emergency?):
Name:			__________________________________	Phone Number:_______________________

Below, please provide information for your children who will be attending Religious Education classes at St. Fabian during this school year:
Child 1:	_________________________________________		
Birthdate:	_________________________________________		Sex:_____
School:	_________________________________________		Grade:_____
Circle sacraments received: 	Baptism-----Catholic?	Reconciliation	Eucharist
Special circumstances (food allergies, learning difficulties, physical or health needs, family circumstances):


Child 2:	_________________________________________		
Birthdate:	_________________________________________		Sex:_____
School:	_________________________________________		Grade:_____
Circle sacraments received: 	Baptism-----Catholic?	Reconciliation	Eucharist
Special Circumstances (food allergies, learning difficulties, physical or health needs, family circumstances):


*****PLEASE COMPLETE BOTH SIDES OF PAGE*****
Child 3:	_________________________________________	
Birthdate:	_________________________________________		Sex:_____
School:	_________________________________________		Grade:_____
Circle sacraments received: 	Baptism-----Catholic?	Reconciliation	Eucharist
Special Circumstances (food allergies, learning difficulties, physical or health needs, family circumstances):



Child 4:	_________________________________________
Birthdate:	_________________________________________		Sex:_____
School:	_________________________________________		Grade:_____
Circle sacraments received: 	Baptism-----Catholic?	Reconciliation	Eucharist
Special Circumstances (food allergies, learning difficulties, physical or health needs, family circumstances):



YOUTH FAITH FORMATION VOLUNTEER OPPORTUNITIES
Please check if you may be able to volunteer at any time during the coming school year, and indicate your grade level preferences.

Your Name:____________________________________________________________
Best Contact Info:______________________________________________________
Do you prefer: 	phone call			email				text
_____CCD Teacher / grade level _____
_____CCD Assistant / grade level _____
_____CCD Substitute / grade level _____
_____CCD Hall Monitor
Comments: ____________________________________________________________________________________________________________________________________________________________________________________
Registration forms may be dropped in the collection basket or mailed to:

Ann Norwood
85 Highpointe Drive
Hattiesburg, MS 39402

Please give me a call if you have any questions! Thank you! -Ann @ 423-794-8759
