
                            
                          OUR LADY OF GRACE R.C. CHURCH FAITH FORMATION PROGRAM REGISTRATION FORM 
                                                                                                385 Avenue W    Brooklyn, New York 11223 
                                             THIS FORM CAN BE MAILED TO THE FAITH FORMATION OFFICE OR THE RECTORY.  
                            FOR NEW REGISTRATION: A COPY OF THE CHILD’S BAPTISMAL CERTIFICATE MUST BE ATTACHED                             
                                                                     TRANSFER LETTER IF COMING FROM ANOTHER PARISH 
       
 Please Print All Information - One Form Per Student 
 
           Name of Student: _______________________________________ Has your child been registered in a Faith Formation Program prior to this year?  
                                                                                                                                                                                             Yes       No                  Our Lady of Grace   Yes      No 
 
              Mailing address: ______________________________ Apt # ___ Brooklyn, N.Y _______ Home Phone __________ Cell# _________Work#_____________                                                                    
                                                                                                                                                 Zip 
             
            E-Mail __________________Emergency contact person: ______________________________/__________________/_______________________________ 
                                                                                                                               Name                                     Relationship                   Home Phone & Cell 
              
            Public School #__________Grade in September ________ Child’s date of birth___________/_____________________________________________ 
                                                                                                                           Any special concerns that you wish us to be aware of 
            Father’s Name:  _______________________________________ Catholic _____Other: ________ 
 
            Mother’s Maiden Name _________________________________Catholic _____Other: ________ 

 
            Registration Fees: 1 child - $90.00 
                2 children - $130.00 (savings of $50.00) 
                3 or more children - $140.00 (savings of $130.00)           
 
           Classes Meet:  Wednesday Afternoons    3:15 - 4:30 p.m. for grades 1,2,3,4 
                            Wednesday Evenings       7:30 - 8:30 p.m. for grades 5,6,7,8 
___________________________________________________________________________________________________________________________________________ 
Our Lady of Grace Faith Formation Office requires a parent/guardian signature that will be allowing their child/children to go home without adult supervision after 
dismissal. 
I do allow my child to walk home alone.       _____________________________________________ GRADE____________ 
I do not allow my child to walk home alone. _____________________________________________ 

Office Use Only 
 
CHECK #________CASH_______DEPOSIT______PAID IN FULL______DATE________SACRAMENTS_________RCIC_______LEVEL______ 


