
  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

Are you a registered member of Forty Martyrs Catholic Church? ____ Yes  ____ No   

 

Mother _____________________________________________ Father _____________________________________________ 

  

Mother’s Religion: ________________________________ Father’s Religion: ________________________________ 

  

Home Address _________________________________________________________________________________________________ 

  

Mother’s Cell ____________________________ Father’s Cell ____________________________ 

  

Mother’s Email: ________________________________________ Father’s Email: ________________________________________ 

  

Emergency Contact Name and Number: ____________________________________________________________________ 
  

Name of Child Grade Date of 

Birth 

M/F Received 

Baptism? 

Received First 

Communion? 

Received 

Confirmation? 
1.       

2.        

3.        

4.        

5.        

6.        

 

 Please list any allergies below:  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

 

 

 

  

  

  

 

Materials Fee:  

1 student = 30.00 

2 students = 55.00 

3 or more students = 70.00 

Fee waived for students of catechists 

  

Check # _________ Cash _________ 

  

FORTY MARTYRS  

Family & Children’s Faith Formation 
Families with Children PreK- 7th Grade   

REGISTRATION FORM 

2026-2027  
  



 

 

 

 

 

Families:  

Please check areas where you are or your family are interested in helping or being involved at your parish.  
  

Some areas of service or involvement are: 
  

o Catechist (Teacher) or Substitute  

o  Youth Group 8th-12th  

o Christmas Parade 

o Lay Eucharistic Minister 

o Lector 

o Offertory Gift Bearers  

o Altar Serving (4th Grade & Higher)  

o Other ___________________________________________________________________________________________ 

 

 
 

Please check the appropriate permission box 

□ I give permission / □ I do not give permission to allow my child’s image to be recorded, either by 

photograph or video, and used during the Family or Children’s Faith Formation sessions or for future 

advertisement of this Parish program or Diocesan, or local event. 

  

□ I give permission / □ I do not give permission to the Family & Children’s Faith Formation program to teach 

the appropriate level of Virtus®   - Protecting God’s Children® for Children and Teens lesson to my child(ren). 

  
I understand that reasonable precautions will be taken to safeguard the health and well-being of the 

participants in the Family & Children’s Faith Formation Programs and that I will be notified as soon as possible 

in the event of an emergency. In the case of sickness or an accident, I authorize and consent the Faith Formation 

Team, or other associated volunteers of the Faith Formation program to obtain medical care from a licensed 

physician, hospital, or medical clinic for my son/daughter in the event that myself or other legal guardian(s) 

cannot be reached. I hereby do release and forever discharge this Diocese and Parish from all manners of 

actions, claims which I or the child named above shall or may have for any reason, arising during my child’s 

attendance of the Family or Children’s Faith Formation Programs.  

  
Parent / Guardian Signature___________________________________________      Date _________________ 

  

Parent / Guardian Signature___________________________________________      Date _________________ 


