St. Thomas Syro- Malabar Church 
30 Echo Lane, West Hartford, CT 06107      

                     Faith Formation Registration Form    2016-2017
                                        (Please use separate form for each child)
Student Name			: ________________________ 
Date of Birth (mm/dd/yyyy)	: ________________________ 
Grade				: ________________________ 
Father’s Name			: ________________________ 
Mother’s Name			: ________________________ 
Address				: ________________________ 
________________________ 
Home phone #			: ________________________ 
Mobile phone # 		: ________________________ 
Email ID			: ________________________ 
Emergency Contact during faith formation classes
Name				: ________________________ 
Phone #			: ________________________ 
List other students in the Faith Formation program (Include Grades)
1. ____________________              2. ________________________

        3.  ____________________               4. ________________________
Registration fee is $ 30 for the first child and $25 for other children 
Amount paid for (Cash/Check)	: ________________________ 

Parent’s Signature: ________________________  Date: _____________
[bookmark: _GoBack]Please Note: No child will be denied entry to classes for financial reasons.
