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FAMILY NAME:

PRIMARY EMAIL ADDRESS:

STUDENT NAME:

STUDENT DATE OF BIRTH:

STUDENT BAPTISM DATE AND LOCATION:

STUDENT ADDRESS: CITY ZIP

SCHOOL ATTENDING AND GRADE:

LAST FAITH FORMATION YEAR ATTENDED:

MOTHER'’S NAME (include Maiden Name): RELIGION:
FATHER'S NAME: RELIGION:
HOME PHONE: MOM CELL: DAD CELL:
ALTERNATE: PHONE: NAME OF CONTACT:

HAS STUDENT RECEIVED ANY SACRAMENTS? IF YES, PROVIDE SACRAMENT DATE(S) AND LOCATION(S).

OTHER INFORMATION OR CONCERNS (PLEASE LIST ALL INFORMATION THAT MIGHT HELP US IN MEETING THE NEEDS OF
YOUR CHILD (ALLERGIES, FEARS, SPECIAL NEEDS, MEDICATIONS, ETC.):

Please return the registration form and fee ($50.00) to the attention of "Faith Formation Coordinator at BSC" (drop in the
collection basket at Mass or drop off / mail to the rectory at Blessed Sacrament, 3127 James Street, Syracuse, NY 13206).
Please provide a copy of the student's baptismal certificate when submitting the registration(s). Email
faithformation3127@gmail.com if questions or additional information. We do not turn away families due to inability to pay.
Thank youl!
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