
Our Lady of Sorrows Faith Formation

Registration 2024-2025

Cost: $50 for first child, $10 for each additional child
(fill out individual form for each child)

Child’s full name_______________________________ Birth date ____________ Grade in school _____

Church of Child’s Baptism ____________________________________________________________

Address of Church_____________________________________________________________

Date of Baptism _______________________________________________________________

Is your family registered at Our Lady of Sorrows? ______________________

If not, which is your home parish? ___________________________________________

Parent information:

Home address______________________________________________

___________________________________________________

Home phone number: _______________________________________

Marital status of parents: ________________________ Best way to contact parents: _____________

Father’s name __________________________ Mother’s name _________________________

Cell number ____________________________ Cell Number ____________________________

Email__________________________________ Email _________________________________

Any other important family information [e.g. custody information, names of stepparent(s)]:

____________________________________________________________________________________



Emergency contact information (besides parents):

Contact 1: Name ________________________ Contact 2: Name ________________________

Phone number __________________________ Phone number __________________________

Relationship ____________________________ Relationship ____________________________

Please list any medical information, allergies, and medications:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please list any learning disabilities/behavioral information/other pertinent information:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Due by Monday August 29,2024

Other suggestions:


