
NEEDS BAPTISM _________ 

 

NEEDS FHC           _________ 
 

ENTERED               _________ 

CLASS ASSIGNED 

 

OUR LADY OF MOUNT CARMEL CHURCH 

   FAITH FORMATION REGISTRATION 2026 - 2027 
PLEASE PRINT 

  

 

FAMILY NAME  ________________________________________________________________________________________________ 

    Last Name  Father   Mother   Maiden Name 

 

PLEASE CIRCLE SINGLE  MARRIED  DIVORCED  SEPARATED  

 

ADDRESS  ________________________________________________________________________________________________ 

 

TOWN   ________________________________________________________ ZIP CODE ____________________ 

 

HOME PHONE ____________________ CELL PHONE _______________________ CELL PHONE _______________________   

        Circle Mom or Dad                               Circle Mom or Dad 

CELL PHONE CARRIER________________________  

(Required)         

E-MAIL ADDRESS __________________________________________________ 

(Please print clearly as this E-Mail Address will be our main means of family communication this year.) 
 

STUDENT’S NAME   DATE OF  GRADE ENTERING           SCHOOL 

       BIRTH   SEPTEMBER 2025        ATTENDING 

 

1. ________________________________ ____________  ____________________  _______________________ 

  Name   M/F 

CHECK BOX IF RECEIVED   Baptism                           Reconciliation                               Communion  

 

 

2. ________________________________ ____________  ____________________  _______________________ 

  Name   M/F 

CHECK BOX IF RECEIVED   Baptism                           Reconciliation                               Communion  

 

 

3. ________________________________ ____________  ____________________  _______________________ 

  Name   M/F 

CHECK BOX IF RECEIVED   Baptism                           Reconciliation                               Communion  

 

 

4. ________________________________ ____________  ____________________  _______________________ 

  Name   M/F 

CHECK BOX IF RECEIVED   Baptism                           Reconciliation                               Communion  

 

 

5. ________________________________ ____________  ____________________  _______________________ 

  Name   M/F 

CHECK BOX IF RECEIVED   Baptism                           Reconciliation                               Communion  

 

 

NEW STUDENTS ONLY-- BAPTISMAL CERTIFICATES ARE REQUIRED IF NOT BAPTIZED HERE 

    

     I HEREBY GRANT PERMISSION, WITHOUT RESERVATION, TO OUR LADY OF MOUNT CARMEL R.C. 

CHURCH, TO TAKE PHOTOGRAPHS AND TO MAKE RECORDINGS OF MY CHILD/CHILDREN AND TO USE THEM 

WITHOUT NAMES FOR OUR WEB SITES, BULLETINS, NEWSLETTERS AND PROMOTIONAL BROCHURES. 

 

 

Signature of Parent/Guardian __________________________________________________________date________________________ 

              
                                                                                                                                                                                           

  



PLEASE MARK YOUR CHOICE: 
Due to the size of our class rooms availability is first come, first serve. We will let you know at this time if 

the day of choice is available. 
                

MEETING DAY PREFERENCE FOR GRADE 1 TO 5 AND CONFIRMATION 1 
 

MONDAY 4:30– 5:30 P.M. __________ WEDNESDAY 4:30 – 5:30 P.M. ___________ 

WEDNESDAY 6:00 – 7:00 P.M. ___________ 
                

CONFIRMATION 2 MONDAY EVENING  6:00 – 7:00 P.M. ___________ 
CONFIRMANDI MONDAY EVENING     6:00 – 7:00 P.M. ___________ 
 

TEEN RCIA WEDNESDAY       7:00 – 8:00 P.M. ___________ 

 

OLDER SAC 1 & 2  SATURDAY     9:00 – 10:00 A.M.    ___________ 

 
 

SPECIAL NEEDS- MEDICAL, LEARNING OR PHYSICAL NEEDS 
PLEASE SPECIFY WHICH CHILD AND EXPLAIN: 

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 

_ 

WE NEED HELP 
CATECHIST – GRADE/YEAR _______   DAY _________________    OFFICE ____________ 

 

SUBSTITUTE CATECHIST   - GRADE/YEAR _______   DAY _________________ CLASS AIDE _________________________ 

                                                                                                                                                                                   

 

REGISTRATION FEES     

FIRST CHILD (grade 1-7)  $130.00 

 

EACH ADDITIONAL CHILD (grade 1-7) $55.00 

# CHILDREN x$55.00 

 

CONFIRMATION CHILD   $130.00 

INCLUDES SACRAMENT FEE  

COMMUNION FEE / per child  $55.00 

 

PRIOR YEAR FEES (IF APPLICABLE) VARIOUS 

 

LATE FEE (IF APPLICABLE)  $50.00 

 

ALL PAYMENTS ARE DUE AT THE TIME OF REGISTRATION  
(OR A MINIMUM OF 50% DEPOSIT IS REQUIRED)  

 

ANY REGISTRATIONS RECEIVED AFTER MAY 29th (during 

office hours) WILL BE SUBJECT TO AN ADDITIONAL $50.00 

LATE FEE. 

 

LATE REGISTRATION ENDS AUGUST 14, 2026 

 

PLEASE MAKE CHECKS PAYABLE TO:  

OUR LADY OF MOUNT CARMEL 

 

CREDIT/DEBIT CARDS WILL BE ACCEPTED 

*There will be a one-time charge of 4% (as of May 1, 2025) 

if using a credit card to cover credit card company fees.  

AMOUNT RECEIVED: (FOR OFFICE USE ONLY) 

 

REG. FEE first child  __________________ 

 

Additional children  __________________ 

 

CONFIRMATION FEE  __________________ 

 

COMMUNION FEE  __________________ 

 

PRIOR YEAR FEE  __________________ 

 

LATE FEE   __________________ 

 

CREDIT CARD FEE  __________________ 

 

TOTAL AMOUNT DUE  __________________ 

 

EARLY BIRD DISCOUNT         __________________ 

  

AMOUNT PAID   __________________ 

 

BALANCE DUE   __________________ 

 

CHECK # ________ CASH _________ CC _________ 

 

FORM RECEIVED BY   __________________________ 

 

DATE   __________________________ 

 

 


