
 

Faith Formation & Sacramental Preparation 
Annual Enrollment for 2025-26 

 
FAMILY INFORMATION Today’s Date _____________________ 

 
 

Head of                                                                                                Relationship                       Lives 
Household:     to child: _____________ with Child?  Yes ___ No ___ 

                                        (Last Name) (First Name) 
 
Address: _________________________________________________________________________________ 

(Street, Apt #) (City) (Zip) 
 
Occupation: Work Phone: Cell phone:  _______________ 
 
E-mail address: ____________________________________________________________________________   

 
Second Head                                                                                       Relationship                      Lives 
of Household:               to child:              with Child? Yes ____ No ___ 
                                     (Last Name)                           (First Name) 

Address: _________________________________________________________________________________ 
             (Street, Apt #) (City) (Zip) 

Occupation: Work Phone: ______________ Cell phone:  __________________ 
 

E-mail address: ___________________________________________________________________________ 
 

Emergency Contact Name:  Relationship to Child:  _________________ 
 

Emergency Contact Phone #:  Main Language Spoken at home: _____________________ 
 

Are you registered parishioners at St. Andrew Church?    Yes _____    No ____    If not, you will be asked to register. 
 

Do you come to Weekend Mass in person regularly?   Yes ____    No _____    What Mass do you attend? _________ 
 

Names of children registering (First and last names):  ___________________________________________________ 
  

______________________________________________________________________________________________ 
 
 

Adult sessions for parents are in person.     Will you be attending the adult sessions?    Yes _____   No _____    
 

If not, why not? ________________________________________________________________________________ 
 

Select language preference for in-person classes:   English _____    Spanish _____      Creole _____        French _____ 
 
Select language preference for written information:  English _____   Spanish _____    Creole _____     French _____ 
 
Will you be volunteering during the year?   Yes ____No ____    If so, how?  Assist catechist ____ Kitchen help _____ 
 
 
 



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 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 (2024-25)? Yes ___ No___   Did 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 Condition/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 for the student being registered.  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 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 pay registration fee and a Faith Formation fee of $25 for the year. 
 
Family Last Name: _____________________________________________________________ 
 
 

PART A:  Children K-6th and Youth 7th-12th attending FAITH FORMATION ONLY 

# of 
children 

Registration 
Fee-Paid at time 
of Registration 

FF Fee Grades K-6th  (not 
including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 
See Part B 

and/or C for 
children and 

youth preparing 
for Sacraments 

1  $25.00   $80.00  -$16.00   $64.00  

2  $50.00   $140.00  -$28.00   $112.00  

3+  $75.00   $200.00  -$40.00   $160.00  
        

# of 
youth 

Registration 
Fee-Paid at time 
of Registration 

FF Fee Grades 7th-12th  
(not including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 
See Part B 

and/or C for 
children and 

youth preparing 
for Sacraments 

1  $25.00   $125.00  -$25.00   $100.00  

2  $50.00   $200.00  -$40.00   $160.00  

3+  $75.00   $300.00  -$60.00   $240.00  
      

PART B:  Children and Youth attending FAITH FORMATION AND Preparing for FIRST 
                COMMUNION--PUBLIC SCHOOL and CATHOLIC SCHOOL 

# of 
children/ 

youth 

Registration 
Fee-Paid at time 
of Registration 

First Communion 
Preparation for Year 1           
(not including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 For Public 
School Students 

only 1  $25.00   $80.00  -$16.00   $64.00  

2  $50.00   $140.00  -$28.00   $112.00  

3+  $75.00   $200.00  -$40.00   $160.00  

        

# of 
children/ 

youth 

Registration 
Fee-Paid at time 
of Registration 

First Communion 
Preparation for Year 2    
(not including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 For Public 
School Students 

only 1  $25.00   $140.00  -$28.00   $ 112.00  

2  $50.00   $230.00  -$46.00   $184.00  

3+  $75.00   $300.00  -$60.00   $240.00  



# of 
children/ 

youth 

Registration 
Fee-Paid at time 
of Registration 

First Communion 
Preparation for Catholic 

School Students (not 
including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 

For Catholic 
School students 
only.  Children 

must be in 
Catholic School 

for the prior 
two full years 

1  $25.00   $120.00  -$24.00   $96.00  

2  $50.00   $180.00  -$36.00   $144.00  

PART C:  Youth attending Faith Formation AND Preparing for CONFIRMATION—PUBLIC 
                SCHOOL and CATHOLIC SCHOOL 

# of 
youth 

Registration 
Fee-Paid at time 
of Registration 

Faith Formation and 
Confirmation Prep Year 1 
(not including registration) 

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 Applies to youth 
in Public and 

Catholic Schools 
1  $25.00   $200.00  -$40.00   $160.00  

2  $50.00   $340.00  -$68.00   $272.00  

       

# of 
youth 

Registration 
Fee-Paid at time 
of Registration 

Faith Formation and 
Confirmation Prep Year 2  
(not including registration)  

20 % 
Discount 

Discounted Fee if 
paid in full by 

9/30/2025 Applies to youth 
in Public and 

Catholic Schools 
1  $25.00   $200.00  -$40.00   $160.00  

2  $50.00   $340.00  -$68.00   $272.00  
 
 
PART D:  Discount and Payment Options 

  
A discount is available if paid in full by September 30, 2025.  See above chart for fees. 
The discount DOES NOT apply to the $25 REGISTRATION FEE. 

 
If you are completing this form online and would like to submit the registration payment, please go to our 
website, click the donate button, ensure you write a note that the payment is for faith formation registration 
and include the name of the child/ren being registered.   
 

If you pay registration online but would like to also pay the faith formation fees by September 30, 2025, (to 
take advantage of the discount), please call the office to get the payment amount. 
 
PAYMENT OPTIONS:   _____ Cash or Check payable to St. Andrew Catholic Church  

 

_____ Pay Pal payment through donate button at www.standrew-orlando.org  
   with Faith Formation Fee and names of the children on the memo line. 

                        _____ Installments with last payment due by December 31, 2025. There is no 
discount if paying in installments. 

 

http://www.standrew-orlando.org/
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