
Must be registered in Parish  
***For Office Use Only*** 

 

Parish ID # _________ 

 Date Paid _________ 

 Cash _________ 

 Check # _________ 

 Online _________ 

 Scholarship _________ 

St. Jude Catholic Church 

Family Faith Formation 

1st Reconciliation & 1st Eucharist  

Registration 2015-2016 

Class Fee 

$100.00* 
each child 

 
 

Make check payable 
to St. Jude Parish 

 

* Includes Photo Pkg. 

 

Please Print All Information Clearly 
 

Child’s Last Name _________________________________ First Name _________________________ 

 
Parent / Guardian Names (both) _________________________________________________________ 
 

Date of Birth ____________________ (m/d/y)             Grade in School (2015-2016) _____________ 

 
Address ___________________________________________ City ________________ ZIP _________ 

 
Mother’s Cell ____________________________  Father’s Cell ________________________________ 

 

 Note: All program information/updates are sent weekly by email 
 

Preferred Parent E-mail _____________________________________________________________ 

 

Emergency Contact (name)_______________________________ (phone)____________________ 

Special  Information 
 

My child’s photo may be taken/used for St. Jude Family Faith Formation 
promotional purposes. No names will be used. I understand that this regis-
tration information may be made available to St. Jude Staff and Family 
Faith Formation volunteers. Your initials below accepted as signature. 
 
Parent Signature ____________________________________________ 
 
Date __________________________ 

You need to provide St. Jude Parish with a copy of your child’s Baptism certificate not later than January 15, 2016. 
 If your child was baptized at St. Jude, please indicate that in the space provided below and a copy of the certificate will not be necessary 

because we have the record here.  
 If your child was baptized at another church in or outside of the United States, please provide the information that is requested below. 

You are responsible for requesting a copy directly from that church. 
 If your child was baptized in another country, additional information and  translation by you may be necessary.  
Please allow plenty of time (6-8 weeks) when requesting a copy of your child’s baptism certificate if you do not already have one. 

 

________  My child was baptized at St. Jude Parish on _________________ (date)        
 
________  My child was baptized on __________________(date)   at _________________________________________(name of church)  
 
        Address of church _______________________________________________ in the Diocese of_________________________  
   
        City/State ____________________________________ Province/Country___________________________________       

Preparation classes will be held during the regularly scheduled Family 
Faith Formation sessions on Tuesdays. 
 
Your child must be enrolled in Family Faith Formation classes. Choose 
one of the following two session attendance times. Classes are held mid-
September through early May.  Check One: 
 

______ 4:15-5:30pm   OR    ______ 6:30-7:45pm 


