
Good Shepherd Faith Formation Registration Form 2021-22 for Returning Families 
Ficha de Inscripción para Familias regresando al Programa de Formación en la Fe 

 

 
Guardian/Mother’s Name: ____________________________Father’s Name: ___________________________ 
(Nombre del Guardia/Padre)                         (Nombre de la Madre) 
 

Home Address/Dirección Residencial: ____________________________________________________ 

Mass of Preference/Misa de preferencia: English / Spanish  Time/Hora:____________   
                   (Circle one)  
 

Cell Ph. number: _____________________ Text Y / N         Family email address: _______________________ 
            (Número del celular) (Circle one)                                                                      (Correo electrónico) 
 

Child’s Name/Nombre del Niño ___________________________  Age/Edad____   Grade/Grado ______ 
  

School Name/Nombre de la escuela  _____________________________  

Circle Sacraments Needed/Circule los sacramentos necesarios  

Baptism/Bautismo First Communion/Primera Comunión Confirmation/Confirmación 

 
Child’s Name/Nombre del Niño ___________________________  Age/Edad ____   Grade/Grado ______ 

     
School Name/Nombre de la escuela  _____________________________ 

Circle Sacraments Needed/Circule los sacramentos necesarios  

Baptism/Bautismo First Communion/Primera Comunión Confirmation/Confirmación 

 

Child’s Name/Nombre del Niño ___________________________  Age/Edad ____   Grade/Grado ______ 
  

School Name/Nombre de la escuela  _____________________________ 

Circle Sacraments Needed/Circule los sacramentos necesarios  

Baptism/Bautismo First Communion/Primera Comunión Confirmation/Confirmación 

 

Faith Formation Registrations Fees: 

1 child $60.00              2 children $110.00  3 or more children $150.00    

If paying by check, please make payable to: Good Shepherd Catholic Church. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Office use only: 

Parishioner ID # ___________________    Amount Paid $_______________     Cash / Check # _______________ 

Payment in Installments:  Yes / No             Amount to be paid once a week/monthly $ _________ 

Birth Certificate on File Yes / No     Baptismal Certificate on File Yes / No        FHC certificate on File Yes / No 

Sacramental Year: Yes / No    If yes which one:    FHC           CONFIRMATION        CIC-II   
 

Verified By: _____________________________                                                                       Entered in PDS___________  


