Church of Seven Dolors, Albany
FAITH FORMATION REGISTRATION

FAMILY LAST NAME: Registered members of Seven Dolors: Yes No
|:| Primary Address |:| Primary Address

Mother’s Name: Father's Name:

Address Address

¢ Home Phone #

Home Phone #

e Cell Phone # |:| texting | ® Cell Phone # |:| texting
¢ Work Phone # ¢ Work Phone #
e E-mail e E-mail

Student Information FAITH INVESTMENT

Student Name * Grade HS*

o . $65.00 per student Grade 2 and 11
* Include last name if different from “Family Name” | 2012-2013 FE**

$45.00 per student Grade 1, 3-10
$110.00 Family Faith Investment
(per family / three students or more)

Please make checks payable to
Church of Seven Dolors

Date: Amount: Check #

*HS = “Home School” **FF = Enrolled in “Faith Formation” Program

Parental Authorization

ALL GRADES: FIELD TRIP PERMISSION: My Child/Children have permission to attend rallies, field trips & events related to the Faith
Formation / Religious Education Program (including transportation). By signing this form, I certify that | request and give my
permission for my child/children to attend rallies, field trips & events. | have given instructions required below. | release the teacher,
aide, assistant, coordinator, Holy Family School & Seven Dolors Parish staff from all liability and waive any claim against them.
Field Trip Instructions:

% Signature of Parent / Guardian:

¢ EMERGENCY - CONTACT
| authorize the person listed below to act in my behalf if | am not able to be contacted:

(In case of emergency, if I am not available, please contact this person) (Telephone # of contact) (Cell phone # of contact)

Hospital / Medical Center phone #

¢ HEALTH ISSUES that teachers should be aware of concerning your Child/Children:




