
  St. Mary of Mt. Carmel/Blessed Sacrament   

Faith Formation Registration 2026/2027 
*PLEASE PRINT CLEARLY AND COMPLETE BOTH SIDES OF THIS FORM* 

 
Father’s Name:  _______________________________________________________ Cell phone:  ________________________________________   
  
Mother’s Name:  (PLEASE PUT MAIDEN NAME)_________________________________   Cell phone:  ________________________________________   
                           
Home Address:  __________________________________________________________________________________________________________ 
                                    Street                                                                                                  City                                         State        Zip  
Primary Email:  ____________________________________________ 
 
 
Student resides with:        Both Parents            Mother           Father            Grandparent           Other _______________________________________ 
________________________________________________________________________________________________________________________ 
CHILD 1 
NAME (First, Middle, Last) _________________________________________________________________________________________________ 
 
Date of Birth:  _____ /_____ /_____   Grade:  __________ School child attends ______________________________________________________ 
 
Check Sacraments child received:          BAPTISM          RECONCILIATION          FIRST COMMUNION (Please provide proof if received at another church.) 

________________________________________________________________________________________________________________________ 
CHILD 2 
NAME (First, Middle, Last) _________________________________________________________________________________________________ 
 
Date of Birth:  _____ /_____ /_____   Grade:  __________ School child attends ______________________________________________________ 
 
Check Sacraments child received:          BAPTISM          RECONCILIATION          FIRST COMMUNION (Please provide proof if received at another church.) 
________________________________________________________________________________________________________________________ 
CHILD 3 
NAME (First, Middle, Last) __________________________________________________________________________________________________ 
 
Date of Birth:  _____ /_____ /_____   Grade:  __________ School child attends ______________________________________________________ 
 
Check Sacraments child received:          BAPTISM          RECONCILIATION          FIRST COMMUNION (Please provide proof if received at another church.)   



Emergency Contact:  ________________________________________ Phone:  ____________________ Relationship to student:  _____________ 
 
Person(s) other than parents authorized to pick up student:  
 
 __________________________________________________________Phone:  ____________________ Relationship to student:  _____________ 
 
 __________________________________________________________Phone:  ____________________ Relationship to student:  _____________ 
 
Allergies, Medications, or special needs your child has.  ALL INFORMATION WILL BE KEPT CONFIDENTIAL.  ________________________________ 
 
 

 
I give permission to have my child/children’s photo taken/used for bulletin boards, class projects, or parish bulletin:          YES          NO 
 
I give permission to have my child/children’s photo taken/used for the Parish/Syracuse Diocese website, Facebook, or videos:           YES          NO     
 
I am interested in helping as a           Catechist            Classroom Assistant           Substitute             
 
 
PARENT/GUARDIAN SIGNATURE:  _______________________________________________________________________ DATE:  ____/____/____ 

“The goal of parenting is not to raise perfect kids.  It is to point our kids to the perfect God.”  ~ Lindsey Bell~ 
 

                                                                                                                                                                                                                                                          
REGISTRATION FEES:                                                      
$30.00 per child or $75 for three or more children 
(Fee covers book, materials, & resources) 
 
SACRAMENTAL FEES: 
First Reconciliation & First Eucharist  $30.00 
(This additional fee helps to cover the cost of materials, certificates, & workshops) 
 
IF YOU ARE UNABLE TO PAY, PLEASE SEE THE COORDINATOR. 
NO CHILD WILL BE DENIED BECAUSE OF FINANCIAL DIFFICULTIES. 

 

FOR OFFICE USE ONLY 
 
Registration fee paid on _____/_____/_____ 
 

Amount paid:  $ _______  CASH    CHECK  # _______ 
 
Sacramental fee paid on _____/_____/_____ 
 

Amount paid:  $ _______  CASH    CHECK  # _______  
 

Unable to pay:   
 
Received/approved by:   
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