Name:

Date of Birth:

Date of Baptism:

Mother's Name:

Father's Name:

OUR LADY OF FATIMA CHURCH

Faith Formation Program
New Registration 2026-2027

Place of Birth:

Place of Baptism:

Mother's Cell: Father's Cell:
Address:
City: Zip:
Email:
School Name: Is it Catholic?
Does the child have any special needs? No
If yes, please disclose allinformation pertaining to the health of the child including any allergies?
REQUIREMENTS:
CATECHISM INFORMATION
Year Grade
2026-2027
Registration Date Initial of Registrar Paid Amount
Registration Fee: $100 Sacrament Fee: $75 Late Fee: $10 (atter 5/9/2026) CASH ONLY




