OFFICE ONLY

St. Sebastian Catholic Church

Faith Formation Registration completed form
Middle School and Confirmation date received
2010-2011
Cash _ Check#

PLEASE PRINT ALL INFORMATION:

Student Name: Age:
(First) (Middle) (Last)

Address:

(# Street) (City) (State) (Zip)

Student resides with: { Circle which apply) Father Mother Both Guardian (If guardian; please give us name
and contact info if different from above)

Sacraments Received Date Name of Church, City and State
_____ Baptism* / /
____ Reconciliation / /
_; Eucharist / /

Date of Birth: / / City and State of Birth:

Completed Grade Level: _  Name of school currently attending:

Was your child involved in Faith Formation last year at St. Sebastian? Yes No

What grades has your child participated in Faith Formation here at St. Sebastian? Circle all that apply:
K 1 2 3 4 5 6 7 8

Was your child involved in Faith Formation in another parish? Yes No Grades:
Name of Parish: City and State:
Registering for Faith Formation Program 2010-11. Gr6___ Gn7 Gr. 8 Gr.9
My child has successfully completed ALL Year | Requirements for Confirmation: Yes_  No_

{ Placement for ALL classes will be decided based on successfully completed requirements.
Class placement will be based on CONFIRMATION PREP not necessarily by GRADE. )

~~~~~~~~~ CLASSES WILL BE HELD ON SUNDAY EVENINGS 5:30 — 6:30 PM
***Beginning September 2010: Grade 7 will he PRE-Confirmation (Year 1)**
** Participation in Grade 7 Grade 8 will be Confirmation Prep |
Pre-Confirmation Class is Grade 9 will be FINAL PREP and CONFIRMATION if ALL
REQUIRED** requirements have been fulfilled.

THIS IS THE NORM, HOWEVER, CONFIRMATION MAY BE DELAYED IF STUDENT HAS NOT
PARTICIPATED and COMPLETED ALL CLASSES and REQUIREMENTS. _
*** For 2010-2011 Confirmation Students who have successfully completed ALL Year | requirements
will do Year Il and Final Prep to be ready for Confirmation this year. ALL others will follow above norms.



FAMILY INFORMATION:

Father’s Name:

(FIRST) {MIDDLE) (LAST)
Work Number: Cell: E-mail:
Mother's Name:

{FIRST) (MIDDLE) {LAST)
Work Number: Cell: E-mail:

Best way to contact parent/guardian:

Woe wish to receive parish messages via the ONE CALL ALERT SYSTEM. Please use the following phone

number(s)/e-mail for alerts. 1. 2. 3.

E-Mail for registering youth:

We are active, registered membhers of St. Sebastian, Year of registration: Envelope #

Diocesan Permission and Medical Treatment Waiver

I the parent/guardian of
Do hereby give my permission for him/her to attend Faith Formation on the premises of St. Sebastian Catholic
Church located at 13075 US1, Sebastian Florida, to be treated for a medical emergency in my absence while
participating in the Faith Formation program. The Director of Falth Formation or adult supervisor may act as an
agent in my absence. In case of accident, | do not hold the Diocese of Palm Beach, the parish of St. Sebastian, its
staff or adult supervisor responsible.

In case of emergency, if | am not available at the above listed phone numbers, please contact::

Name: Phone # { )

Cell # ( )

*** You must provide an emergency contact person and humber other than vourself or your spouse***

Parent/Guardian Signature Date

** $60.00 Fee Is due per student registration. Fee covers cost of texts, classroom materials and Generations of Faith materials.
Retreat Fees and Fee for Rented Confirmation Gown is separate.

$60.00 Fee is due with registration Form JULY 1, 2010. This allows us to order texts, materials and secure Catechists In a timely
matter. A LATE FEE of $10.00 per registration applies AFTER July 1, 2010.

If you have a financial concern, please contact Sister Susan at 589-4147. Some scholarship assistance is available for Active,
Registered parishleners, Our parish Is committed to “passing on our Faith” through our parish Faith Formation program.



