
Dixie Catholic Faith Formation Registration Form 

2020-2021 
PLEASE PRINT CLEARLY 

 

Father’s Full Name _______________________________________Religion _______________________ 

 

Mother’s Full & (Maiden) Name ____________________________________ Religion _______________  

 

Child(ren) live with __both parents   __*One parent(list)_________  or __*other ___________ 

 

Address _________________________________________________ Zip Code _____________________ 

 

Home Phone ______________Cell or Alternate Phone ________________I can accept text messages_____ 

 

*Alternate Address _________________________________________ Zip Code ____________________ 

 

Home Phone ______________Cell or Alternate Phone ________________I can accept text messages_____ 

 

E-Mail Address for both parents: _____________________________________________________________ 

 

Parish you are Currently Registered: _________________________________________________________ 
 

I am interested in being a: Catechist     Assistant     Substitute    Parent Volunteer (Please Circle) 

 

Child’s FULL Name Grade Date of Birth Male/ Female:    School Attending 
 

 

   

 

 

   

 

 

   

 

 

   

Please Indicate Date and Parish each child received Sacraments… If this is the first time 

participating with our Religious Education Program please provide a copy of Baptism Certificate. 

Child’s First Name Baptism Eucharist Reconciliation Confirmation 
 

 

    

 

 

    

 

 

    

 

 

    

Please List any learning disabilities, physical handicaps, allergies, or other information that will 

help us to assist your child. ______________________________________________________ 
$55 -- One Individual Registered Parishioner from St Lawrence, Incarnation, Mary Queen of Peace, St Paul 

$100 – family rate for Registered Parishioners from St Lawrence, Incarnation, Mary Queen of Peace, St Paul  

$50 additional for Participants registered at another Parish, with DRE and Pastor Approval 

Sacrament Fee: $25 per child in 2nd, 4th, & 8th Grades. (Additional) 

 

Register and make check Payable to your Home Parish. 

 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Office use only: Amount paid_______ Date:______Check#______Cash_____ Initials_______ 

 


