
Faith Formation and Sacramental Preparation Sign-Up Area for Student 

Please print legibly the first and last name for each student.  Answer all questions completely.  For 
children preparing for sacraments, please specify which sacrament(s) they have and which 
sacrament(s) they are requesting.  Families attending faith formation must be registered in the 
church and attend Mass in person on a weekly basis. 

Last Name Head of Household _____  Today’s Date 

Complete Separate Page for Each Child Being Enrolled 

_______________________________________ Date of Birth: __________ Grade: _____   Male ____   Female ___ 
Child’s First and Last Name 

Did child attend all classes last year (2023-24)? Yes ___ No___   Do child & parents attend Mass? Yes ___ No ___ 

Is this child attending St. Andrew Catholic School?  Yes ___ No ___     If yes, since when?  ___ 

Sacraments Student Received 

Baptism? Yes ____ No ____ Where? _______________________________________    Date ____________ 
Name of Church, City, State 

First Communion? Yes ____   No ____   Where? _______________________________     Date ____________ 
       Name of Church, City, State 

Confirmation? Yes ____   No ____   Where? __________________________________     Date ____________ 
Name of Church, City, State 

Any Medical Conditions/Allergies/Dietary Needs of student: _____________________________________________ 

Request for Sacraments 

Are you requesting this child be prepared to celebrate a Sacrament? Yes _____   No _____ 

If YES, please check the sacraments that you are requesting the child named above prepare for and 
receive.  The following is the order in which sacraments are celebrated: 

 _____ Baptism—must call the office for additional paperwork and information. 

_____ First Communion (including First Reconciliation)—must submit child’s Baptism certificate. 

_____ Confirmation—must submit Baptism and First Communion certificates. 

PLEASE DO NOT WRITE IN THIS SPACE 
Office Use ONLY: 

Name of Head of Household 

Child’s Sacramental Preparation Level:    Attending FF continuously since: _________________ 

Name of Spouse of Head of Household 


	Faith Formation and Sacramental Preparation Sign-Up Area for Student
	Complete Separate Page for Each Child Being Enrolled
	Request for Sacraments
	Are you requesting this child be prepared to celebrate a Sacrament? Yes _____   No _____
	FAITH FORMATION FEES Grades K through 12th (This does not apply to infant/child baptisms.)
	Please review this document before completing this part.

	Registration Fee ($25 per child/youth, non-refundable, due at the time of registration.  Youth who already received their Confirmation only pay registration fee.)
	Family Last Name: _____________________________________________________________
	PART C:  Discount and Payment Options



	Todays Date_2: 
	Date of Birth: 
	Grade: 
	Where: 
	Date: 
	Where_2: 
	Date_2: 
	Where_3: 
	Date_3: 
	Any Medical ConditionsAllergiesDietary Needs of student: 
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Date23_af_date: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off


