
Church of the Holy Angels 
218 K Street 

Dayton, OH  45409 
  

Faith Formation Registration Form: 
 
Today’s Date: ____________ 
 
Family Name: ________________________________________ 
 
Address: _______________________________________________ 
 
City/State: __________________________________  Zip:  ______________ 
 
Home Phone:  (937) _____________________        Unlisted:    Yes / No 
 
When Sending Mail, Address to: 
 

1 Mr./Mrs.  1 Mr.  1 Ms.  1 Dr./Mrs.  Mr./Dr. 1 Other: _______ 
 

Registered at this church:    Yes   /  No          If yes, envelope number:   ________ 
 

Parent’s / Guardian: 
 

Relationship to child:  Relationship to child:   
Name:  Name:   
Business:  Business:   
Work Phone:   (       )  Work Phone:  (       )  
Religion:  Religion:   
Marital Status:  Marital Status:   

 
Comments: 

 
 

EMERGENCY INFORMATION 
 

In the event of an emergency and you are unable to reach me, please contact: 
 
 Name:  _______________________________________________ 
 
 Relationship:  __________________________________________ 
 
 Address:  ______________________________________________ 
 
 Phone Number:  (       )  ___________________________________ 
 

Updated: 
 

Method Of Payment: 
 
1111   Paid in full                                                                      1111   Cash 
1111  Partial Payment (amount paid)_______________       1111  Check# ___________ 
 

Parent Initial and Date: 
 
Date:  ______/_______/________ 
 
Initial: __________ 

Method Of Payment: 
 
1111   Paid in full                                                                    1111   Cash 
1111   Partial Payment (amount paid)______________     1111   Check# ___________ 
 

Parent Initial and Date: 
 
Date:  ______/_______/_______ 
 
Initial: __________ 



Mother’s Maiden Name:  ___________________________ 
 
Student’s Name: ________________________ Grade this year: _________________ 
 
Birth date:  ________________  Sex:  M / F   School:  ________________________ 
 
Health Problems:   ___________________________________________________________ 
 
Date Baptized:  ________________  
 
Name & address of parish where baptized: ________________________________________ 
 
 

********** 
Student’s Name: ________________________ Grade this year: _________________ 
 
Birth date:  ________________  Sex:  M / F   School:  ________________________ 
 
Health Problems:   ___________________________________________________________ 
 
Date Baptized:  ________________  
 
Name & address of parish where baptized: ________________________________________ 
 
 

*************** 
Student’s Name: ________________________ Grade this year: _________________ 
 
Birth date:  ________________  Sex:  M / F   School:  ________________________ 
 
Health Problems:   ___________________________________________________________ 
 
Date Baptized:  ________________  
 
Name & address of parish where baptized: ________________________________________ 
 
 

*************** 
Student’s Name: ________________________ Grade this year: _________________ 
 
Birth date:  ________________  Sex:  M / F   School:  ________________________ 
 
Health Problems:   ___________________________________________________________ 
 
Date Baptized:  ________________  
 
Name & address of parish where baptized: ________________________________________ 
 
 

 
Method Of Payment: 
 
1111  Paid in full                                                                      1111   Cash 
1111  Partial Payment (amount paid)_______________     1111   Check# ___________ 
 

Parent Initial and Date: 
 
Date:  ______/_______/________ 
 
Initial: __________ 

Method Of Payment: 
 
1111  Paid in full                                                                    1111   Cash 
1111  Partial Payment (amount paid)______________     1111   Check# ___________ 
 

Parent Initial and Date: 
 
Date:  ______/_______/_______ 
 
Initial: __________ 

 


