
ST.	MATTHEW	2017-2018		
FAITH	FORMATION	AND	SACRAMENTS	REGISTRATION	

	
Mother/Guardian	Name:	____________________	 Father/Guardian	Name:	___________________	
	
Address:	_________________________________	 Address:	_______________________________	
	
																_________________________________	 																________________________________	
	
Cell	Phone:	_______________________________	 Cell	Phone:	_____________________________	
	
Home	Phone:	_____________________________	 Home	Phone:	___________________________	
	
Email	Address:	____________________________	 Email	Address:	__________________________	

Most	communication	will	be	done	via	email.		Be	sure	to	supply	an	email	address.	
	
Student’s	Primary	Residence:	____________________________________________________________	
	
Parish	Membership	(please	check	the	applicable	line):				Registered	at	St.	Matthew	____	
	 	 	 	 	 	 														Registration	Attached	_____	
	 	 	 	 	 	 														Registered	at	__________________________	
	 	 	 	 	 									
Wednesday	Evening	Emergency	Contacts:		Parents	are	called	first.		Provide	a	second	contact	person	you																											
	 	 	 	 	 						trust	with	your	child,	in	case	we	cannot	reach	you.	
	
NAME:		________________________________	 	 Relationship:	___________________________	
	
Telephone:	_____________________________	

	
STUDENT	INFORMATION	

	
																				Full	Name	of	Child	
		

Gender	 Grade	 Birthdate	 		Church	of	
			Baptism	

			Year	
Baptized	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	



Child/children	to	receive	Sacraments:	
	
Baptism:	 	 Student	Name	______________________________	 	

Student	Name	______________________________	

Student	Name	______________________________	

(A	birth	certificate	is	required	for	baptism)	

	

First	Reconciliation:	 Student	Name	______________________________	 	

Student	Name	______________________________	

Student	Name	______________________________	

	

First	Communion:	 Student	Name	______________________________	 	

Student	Name	______________________________	

Student	Name	______________________________	

(A	baptismal	certificate	is	required	by	February	15	for	First	Reconciliation/Communion)	

	

Confirmation:	 	 Student	Name	______________________________	 	

Student	Name	______________________________	

Student	Name	______________________________	

(A	baptismal	certificate	is	required	by	January	15	and	month,	year	&	church	of	First	
Reconciliation/Communion)	

If	your	child/children	are	registering	for	Sacraments,		
print	their	name	as	you	want	it	to	appear	on	their	certificate.	
	
	
Faith	Formation	Fees:	 	 	 Sacrament	Preparation	Fees:	
1	child:									$50.00	 	 	 (First	Communion,	First	Reconciliation,	Confirmation)	
2	children:			$100.00	
3	children:			$125.00	 	 	 $50.00	per	child	who	will	receive	sacraments	
4	children+:	$150.00	 	 	 MAXIMUM	family	cost	for	FF	class	and	sacraments	-	$200.00	
	
*Bring	payments	to	registration	table	at	first	or	second	class,	or	turn	into	the	Parish	Center.		No	one	is	
turned	away	due	to	hardship.		Payments	can	be	made	in	installments.		Cash/Check/Credit	Card	online	
	
	


