ALL SAINTS’ PARISH
ALL SAINTS CHURCH  ST.JOSEPH’S MISSION
FAITH FORMATION REGISTRATION
P.O.Box 642 Twain Harte, CA 95383 586-3161 or Mary Leamy 586-9115

Registration Fee: $20/per child or $30/per family. This is due on or before first day of classes
Payment can be made in installments. Please call Mary at 586-9115 to make arrangements.

Family Name

(Please list all children enrolled in the Faith Formation Program. Indicate surname if different from family name.)

Bapt First
Student Name DOB | yes/no | Grade| Comm| Special Needs/Allergies
Home Address Phone
street
city state zip
Mailing Address (if different)
Parents
father mother  (If guardian please indicate relationship)
Signature, relationship Date

Please complete emergency information on reverse side.
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EMERGENCY NOTIFICATION

In case of emergency, I authorize a representative of All Saints-
St. Joseph’s Catholic Parish to

call: Dr. Phone

or take my child to the nearest emergency facility

Alternative (emergency) phone:

Parent Signature Date
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