
HOLY ROSARY CHURCH 
FAITH FORMATION REGISTRATION FORM 

SCHOOL YEAR  2019-2020 
Today’s Date: ________________ 
 
Please Print Clearly and Return Registration Form to Parish Office together with Baptism Certificate and 
Tuition Payment. 
 
PLEASE SUBMIT A COPY OF STUDENT’S BAPTISMAL/COMMUNION CERTIFICATE FOR OUR RECORDS,  
IF SAME IS NOT ALREADY ON FILE (REGISTRATION WILL NOT BE ACCEPTED WITHOUT THE PROPER  
BAPTISM CERTIFICATE):    
 

Child’s Name__________________________ Gender: Male ___ Female ___ Date of Birth: __________Age:______ 

Address: ______________________________________________________________________________________  

Home Phone:__________________   E-mail address: ________________________________ 
 
Are you a registered parishioner of HOLY ROSARY CHURCH? Yes____No ____ If Yes, Envelope No:_______ 
(If you are not registered, please complete a Parish Registration Card today and attach it to this Registration Form) 
 

Father/Guardian Name:_________________________________  Religion: ________________  

Cell Phone No:  _______________________________________ Occupation:________________________ 

Mother/Guardian Name:_________________________________ Religion: ________________  

Cell Phone No:  _______________________________________ Occupation:________________________ 
 
 

Child’s Sacraments:   
Date of Baptism: __________________     Church _________________________________________________________ 

A copy of your child’s Baptism certificate is required.   If this is your child’s first year in the program, please attach a copy of his/her  
Baptism Certificate to this form.   Registration form will not be accepted without the proper documents. 
 

Has child received RECONCILIATION (Confession)? YES __ NO __ If yes, name of Church_______________________ 

Has child received EUCHARIST (First Communion)? YES __ NO __  If yes, name of Church_______________________ 
 

Name of the school the student attends: ___________________________________Grade he/she will start in September 2018 ________  

Does your child require any special services: (CONFIDENTIAL) 
 Learning Disabilities _______ Language Impairment __________ Emotionally Impaired? ______ Other ________________________ 
 

Additionally: I am willing to assist in the following area(s): 
TEACHING: _____ SUBSTITUTE: ______ CLASSROOM ASSISTANT: ______  

(If you would like to volunteer as a Catechist or an Aide, you are required to complete a volunteer application, accept the 
Archdiocese of Newark Code of Conduct, agree to a background screening, attend a Protecting God’s Children seminar and 
keep your training current). 
 

Please inform us of any custody/legal issues. Copies of existing court orders should be submitted with this registration form.  
If you are not the named guardian responsible for Religious Education, a letter giving you permission to enroll your child in 
the program must be attached to this registration form. 
PLEASE REGISTER BEFORE April 28, 2019, THIS ENABLES US TO PROPERLY PREPARE 

WITH CLASSROOM SPACE, TEACHERS, AIDES, AND BOOKS              
Classes Begin on Sunday, September 8, 2019  

 
Parent Signature: ____________________________________ Today’s Date:____________________________ 
…………………………………………………………………………………………………………………………………….. 
Tuition:                $110.00 1st Child  * **    $25.00 each additional Child.   
Additional Fees:  $50.00 Communion Class (2nd Grade) ***  $70.00 Confirmation Class (8th Grade) 
 
Total Tuition Due: $___________      Amount Paid$_________________     Date Paid: $____________ 


