Fall is here and it is time to register your children for Fall Faith
Formation. We have provided you with a form that you can use to
do that online.

The steps to do so are as follows:

Open the form.

Save it to your computer.

Complete the form and save it again.

Send an email to our DRE at dre@icfairmont.com and attach the form. In the subject line, type Faith
Formation Registration.

L~

Thanks.


mailto:dre@icfairmont.com

Faith Formation Student Information Form

On the lines below, please complete the information about each student.

First Name Last Name Baptism? Reconciliation? Holy Communion?

Grade

Date of Birth Medications Allergies

Other
Limitations

Parent/Guardian Information
1. First Name Last Name

Relationship

Home Address/City/State/Zip

Email

Home Phone Mobile Phone

Business Phone

2. First Name Last Name

Relationship

Home Address/City/State/Zip

Email

Home Phone Mobile Phone

Business Phone

I grant my permission for my child to be photographed during Religious Education classes, liturgies, activities and events. | further agree that

these photos (still and moving) may be used in a variety of contexts to spotlight the Religious Education Program, including the parish and diocesan
websites, parish bulletin boards, and the diocesan newspaper, The Catholic Spirit.

Yes, | would like to know more about volunteering in the Religious Education Program.
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