
ST.  JAMES  CATHEDRAL  - Children’s Faith Formation (CFF) Registration Form 
Today’s Date:   __________________   Registered at St. James?  Parish ID : _________ 
             Not yet registered at St. James?  Please complete and return a parish registration card                                              .             
 

Are you NEW to St. James’ Children’s Faith Formation (CFF) program?        YES ___   NO ____ 
      

YOUTH or CHILD                                                                                                            Gender:  Male ___     Female ___ 
 
____________________________________________________________________  _____________    __________________  _____________________________  
Last Name        First   Middle  Birth date                 Place of Birth           

_________________________________________________   _____________________________    _______   
Family Address                                  City                 Zip            

*________________________________________________   _______  ______________________________     
Family E-mail address                Grade  School 
 
FATHER / GUARDIAN (Please circle relationship): Does this person want emails & reminders?  YES / NO 

______________________  ______  *____________________________ 
Name      Religion  Email (if different from family email above)  

________________________ _________ _____________ ____________ 
Address (if different from above)                                                               City                             Primary  Phone                             Secondary phone 
                      

 
MOTHER / GUARDIAN (Please circle relationship):  Does this person want emails & reminders?  YES / NO   

______________________  ______  *____________________________ 
Name       Religion  Email  

________________________ _________ _____________ ____________ 
Address  (if different from above)                                                              City                             Primary  Phone                             Secondary phone 
     

* Email Policy: By providing us with your email address, you permit us to send you updates, reminders, and calendars for this program and will not consider these 
emails as spam.  All emails will have “St. James” in the subject line, and only the Faith Formation Staff will have access to your address. 

 

 

YOUR CHILD’S SACRAMENTAL HISTORY: 
 

 

BAPTISM . . . . . . .  . . . . . . . . . . . . . . . . . . . . Has your child been baptized?  
YES   
At: _____________________________________________Church 
 
Located at: ______________________________________________ 
                     City     State  Country 

 
As a _______________________________________ Denomination 
 

NO my child has NOT been baptized: 
 
____  Please prepare him/her for this sacrament and to join the Church. 
 
____  We want to know more about Baptism.  
 
 

 
1st RECONCILIATION . . . . . . . . . . . . . . . . . .  Has your child celebrated 1st Reconciliation?   
YES 
At: _____________________________________________Church 
 
Located at: ______________________________________________ 
                     City     State  Country 

NO my child has NOT celebrated 1st Reconciliation: 
 
____and is 7 or older.  Please prepare him/her for this sacrament. 
 
____We want to know more about 1st Reconciliation for our child.  

 
 
1st HOLY COMMUNION . . . . . . . . . . . . . . . . . Has your child celebrated 1st Holy Communion?   
YES 
At: _____________________________________________Church 
 
Located at: ______________________________________________ 
                     City     State  Country 

NO my child has NOT celebrated 1st Holy Communion : 
 
____and is 7 or older.  Please prepare him/her for this sacrament. 
 
____We want to know more about 1st Holy Communion for our child.  

 
 

 

CONFIRMATION . . . . . . . . . . . . . . . . . . . . . . . .Has your child celebrated Confirmation?   
YES 
At: _____________________________________________Church 
 
Located at: ______________________________________________ 
                     City     State  Country 

NO my child has NOT celebrated Confirmation: 
 
____and is 16 or older.  Please prepare him/her for this sacrament. 
 
____We want to know more about Confirmation for our child. 

 
 

 
 
Please turn this sheet over and complete the back.                           Rev Date:  9/8/2011 



PARENT’s / GUARDIAN’s COMMITMENT: 
   

As the parent/guardian of this child, and mindful of the promises I made when my child was baptized: 
 I will take seriously my role as the primary teacher of my child in the ways of faith.  
 I commit to bring my child to Faith Formation classes regularly and on time. 
 I will help my child grow in prayer life at home in an atmosphere of love, service and forgiveness. 
 I will follow up at home the lessons my child learns each Sunday 
 I will make time to spiritually nourish my family through Scripture and Sunday Mass together.   
 To the best of my ability, I will be my child’s role model in living a loving relationship with Jesus Christ. 

 
 
 

Date: _____________  X ______________________________________________ 
 
 
 

 
IF THERE IS AN EMERGENCY:  How can we reach you during the program? _____________________ 
If we can’t reach you, who should we contact? 

NAME PHONE How Related to Child 

   
   
 
 

Please list any MEDICAL CONDITIONS, SPECIAL LEARNING NEEDS or RESTRICTED CONTACTS for SECURITY 
that we should be aware of.  We will keep this information confidential. 
 
 
 
 
 
 
 

PARTICIPATION OPPORTUNITIES:   We ask parents and guardians to participate in many ways.  The St. 
James Children’s Faith Formation Program has grown stronger over the years.  As we work on continuing to 
enrich it, we rely on YOUR support and active participation.  Please volunteer and check all areas that interest 
you: 
 

_____ * Classroom Assistant for Grade_____ or any grade where I am needed _____. 
_____ * Welcome Team: Greet families at the door before & after class (both at Cathedral Place and O’Dea). 
_____ I will help with special events (example: our Christmas party, Corpus Christi, General Assemblies, etc.). 
_____  I will help during the program while I am waiting in the Hospitality Room or when asked. 
_____ Here is a check for $________ to assist families who need scholarship help. 
 

* These ministries require a background check and participation in the Archdiocese Safe Environment program. 
 Please talk to the Faith Formation Staff about this required training. 
 
 
 

 

Please check your child’s current parish involvement:   Altar Server___   Reader ___    Usher___   Children’s Choir___ 
 

 
 
Materials Fees:   To offset the cost of program materials we request a textbook/supplies fee:  
 

Student in Sacramental Prep 2 (1st Communion) class: $45.00 
Student in any class other than SP2 class: $35.00 

Maximum per family: $70.00 
 

Full and partial scholarships are available to families in need.  Please contact Lita or Marianne for a Scholarship form. 
 
 

For Office Use Only: 
Total Amount Paid # of Children in CFF Part Donation? Paid Date Check #/Cash Parish ID By 

       
 

 
Rev:  9/8/11 


