
St. Joseph the Worker Church 
Children’s Faith Formation Registration 

2011-2012 
 

Child’s Information 
 

First Name __________________  Last Name ________________________ 
 

Address _____________________City_______________Zip_____________ 
 

Home Phone_________________  
 

Birthday (Month/Day/Year) _____________________________________ 
              

Parent Information 
 

Family’s Last Name (if different than your child)__________________ 
 

Mother’s Name__________________________________________________ 
 

Mother’s Email__________________________________________________ 
 

Mother’s Cell__________________Work Phone______________________ 
 

Father’s Name___________________________________________________ 
 

Father’s Email___________________________________________________ 
 

Father’s Cell__________________Work Phone_______________________ 
 

 
 
 

_____________________________________________________________________________________________________________
      

                                Registration Fee: $25.00 
      Office Use Only  

       
   Received By _______   Amt. Paid ______    Date Paid _____    Check #________   Cash ______

Name Grade Baptism Penance Communion 

     

     

     

     


