REGISTRATION FORM
For inquiries, write to icw.catholicfaithformation@gmail.com

Parents Details
MOTHER                  ______________________________
CITIZENSHIP           ______________________________
EMAIL ADDRESS   ______________________________
MOBILE NUMBER  ______________________________

FATHER                  ______________________________
CITIZENSHIP           ______________________________
EMAIL ADDRESS   ______________________________
MOBILE NUMBER  ______________________________

Child’s Deatils
NAME OF CHILD 1 ________________________
BIRTHDAY: Month _____Day_____Year_______
GRADE LEVEL:      ________________________
HAS THE CHILD RECEIVED: 
Baptism______First Holy Communion_____Confirmation_______
Name of the School: _____________________________________

NAME OF CHILD 2 ________________________
BIRTHDAY: Month _____Day_____Year_______
GRADE LEVEL:      ________________________
HAS THE CHILD RECEIVED: 
Baptism______First Holy Communion_____Confirmation_______
Name of the School: _____________________________________
Family Details
LANGUAGES SPOKEN _________________________________
Expectations and Contributions
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
