
   F A I T H  F O R M A T I O N  R E G I S T R A T I O N   
   ST.  ANTHONY OF PADUA CHURCH -  2023/ 2 0 2 4  

 
 
 

 
  A BAPTISMAL CERTIFICATE MUST BE PRESENTED  
  IF THE STUDENT WAS BAPTIZED IN ANOTHER PARISH  
  AND WILL REGISTER FOR THE FIRST TIME. 
    

Student’s Full Name : ___________________________________________________________________________ 

Place of Birth: _____________________________________   Date:______/______/________  Age : __________   

Was the child baptized here at St. Anthony’s Church ?       Yes  /  No      Date:_____/______/__________ 

Father’s name : ________________________________________________________________________________ 

Mother’s name (inc. maiden name) : _____________________________________________________________ 

Street Address : ________________________________________________________________________________  

City : _________________________________________ State : ________________ Zip : ____________________  

Phone :_______________________________ Email : _________________________________________________  

Name of School: __________________________________________________________ Grade : _____________ 

Allergies or Medical Needs : _____________________________________________________________________ 

Person to contact in case of emergency :  __________________________________________________________ 

Relationship : __________________________Phone :________________________________________________ 

Making First Communion this year ?     Yes  / No   Receiving Confirmation this year ?     Yes  / No 
 

  PERMISSION FOR PHOTOS / VIDEO  
     I hereby authorize and give my consent for the taking of pictures (moving or still) of my child and 
 further  give my permission for their reproduction for teaching purposes only, news release, 
 publication, church website and community programs.                     Yes  / No 

   

  SAFE ENVIRONMENT 
  Students are given the option to view a short age-appropriate, diocesan-produced in-class video, that 
 teaches  personal safety skills to help keep them safe from dangerous and abusive situations, including 
 internet safety awareness. An alternative classroom activity will be provided for those who opt out. 
  Do you wish your child to view the video?                      Yes  / No 
 

 

Please sign and date to confirm all information herein: 
 
Signature of parent or guardian : X______________________________________ Date: _____/_____/_____ 


