
 

 

 

            REGISTRATION FORM 
EARLY REGISTRATION—BEFORE JUNE 30, 2010 

    2010-2011 FAITH FORMATION &/OR CONFIRMATION 
 

                Parish Affiliation (please circle) 

 St. Alphonsus St. Louis    Other (Indicate)________________________________________________ 

For Office Use Only 

Family ID___________________________________________ 

Paid $____________ Check #_____________ Cash_________ 

Parent Teaching______________________________________ 

 Faith Formation Options 
  

 K - 12 Lectionary 

 K - 12 At Home 

 K - 12 Learning Group 

 7 - 12 Mini Course 

 

Confirmation 
  

 Year 1 - Invitation 

 Year 2 - Formation 

 Year 3 - Reflection 

Refer to the Faith Formation 

Opportunities Informational Guide 

for specifics on Formation Options 

and Confirmation enrollment. 

Student Information (First Child) 
  

Faith Formation Option you wish to enroll your child in:  _________________________________________________________ 
  

Last Name_____________________________________ First_________________________________ Phone___________________________ 

Address (if different from above) ________________________________________________________________________ Zip_____________ 

Email_____________________________________________________________________ Date of Birth_____________________ Sex_______ 

School (2010-2011) ____________________________________________________ Grade___________ Religion Class Grade____________ 

Baptized:   Yes     No Reconciliation:   Yes    No Eucharist:   Yes    No Confirmation:   Yes    No 

Church of Baptism_____________________________________________________ Date of Baptism_________________________________ 

Special Needs:  allergies/illness/medication, etc.___________________________________________________________________________ 

High School Students Only 

Please circle the Confirmation Year you are entering:     Year 1 Invitation Year 2 Formation    Year 3 Reflection 

 

 

I     _____ DO     ______ DO NOT     give permission for my child (ren)'s picture to be used in media releases. 
  
Parent Signature______________________________________________________ Date_______________________________ 

Please Print All Information 
Parent Information 

Father's Name____________________________________________ Home Phone___________________ Work Phone__________________ 

        Cell Phone____________________________ 

Address_____________________________________________________________________________________ Zip_____________________ 

Email___________________________________________________________________________ Marital Status_________________________ 

Mother's Name_____________________________________________ Home Phone____________________ Work Phone________________ 

   Cell Phone____________________________ 

Address______________________________________________________________________________________ Zip____________________ 

Email____________________________________________________________________________ Marital Status________________________ 

Emergency Contact Name________________________________________ Phone_______________________ Relation__________________ 

  

Please Complete the Following: 

As a Catholic parent or guardian, I am formally registered in the Catholic Church Parish of________________________________________ 

I participate in the stewardship of prayer in my parish by weekly attendance at Sunday Eucharist. Yes     No 

I understand stewardship of ministry to be part of my obligation as a Catholic parent and am active in service to my parish.     Yes     No 

I participate in the stewardship of finance as an identified contributor by use of church envelopes. Yes      No 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please bring or mail this registration form with your check to: 
 
            St. Louis King of France      St. Alphonsus Liguori            
           Attention: Faith Formation Office     Attention: Faith Formation Office 
           2121 N. Sherwood Forest Drive                  14040 Greenwell Springs Road 
           Baton Rouge, LA    70815-1962                  Greenwell Springs, LA     70739-3302 

Student Information (Additional Child) 
  

Faith Formation Option you wish to enroll your child in:  __________________________________________________________ 
  

Last Name________________________________________ First_____________________________________ Phone_____________________ 

Address (if different from above) ________________________________________________________________________ Zip_____________ 

Email_____________________________________________________________________ Date of Birth_____________________ Sex_______ 

School (2010-2011)____________________________________________________ Grade___________ Religion Class Grade____________ 

Baptized:   Yes     No Reconciliation:   Yes    No Eucharist:   Yes    No Confirmation:   Yes    No 

Church of Baptism_____________________________________________________ Date of Baptism_________________________________ 

Special Needs:  allergies/illness/medication, etc.___________________________________________________________________________ 

High School Students Only 

Please circle the Confirmation Year you are entering: Year 1 Invitation Year 2 Formation Year 3 Reflection Group#______ 

 

Student Information (Additional Child)  
  

Faith Formation Option you wish to enroll your child in:   _________________________________________________________ 
  

Last Name________________________________________ First_____________________________________ Phone_____________________ 

Address (if different from above) ________________________________________________________________________ Zip_____________ 

Email_____________________________________________________________________ Date of Birth_____________________ Sex_______ 

School (2010-2011)____________________________________________________ Grade___________ Religion Class Grade____________ 

Baptized:   Yes     No Reconciliation:   Yes    No Eucharist:   Yes    No Confirmation:   Yes    No 

Church of Baptism_____________________________________________________ Date of Baptism_________________________________ 

Special Needs:  allergies/illness/medication, etc.___________________________________________________________________________ 

High School Students Only 

Please circle the Confirmation Year you are entering: Year 1 Invitation Year 2 Formation Year 3 Reflection Group#______ 

 

Public/Private School Students 
 

Book Fee 
Kindergarten-12th Grade 
1 Child  $30.00_______ 
2 Children $60.00_______ 
Family Rate $90.00_______ 
 

Grades 9th—12th:  If your child(ren) is/are registering for Faith 
formation AND Confirmation, pay the fee for Faith Formation 
AND Confirmation. Confirmation Fee is $20.00 per student. 
 
   Total Enclosed       ___________ 
 

Catholic School Students 
 

Grades 9th—12th:   Pay only the Confirmation Fee. 
Confirmation Fee is $20.00 per student. 
 
  Total Enclosed    _____________ 


