
Faith Formation 
Registration Form 

Church: 780 Main Street, Buffalo, NY 14202  •  Rectory/Mailing: 35 Edward Street, Buffalo, NY 14202 
716.852.6040  •  stlouisfaithformation@gmail.com  

 

 

 
Child Information 

Child’s Name: Birthdate:   

School:  Grade:  

Baptism (Church, City, Date):      

First Penance (Church, City, Date):                                                                                                                  

First Eucharist (Church, City, Date):      

Allergies/Special Needs:       

 
Child Information 

Child’s Name: Birthdate:   

School:  Grade:  

Baptism (Church, City, Date):      

First Penance (Church, City, Date):                                                                                                                  

First Eucharist (Church, City, Date):      

Allergies/Special Needs:       

The following information is requested by the diocese of Buffalo and will be 
maintained            on each child’s religious education permanent record card. 

Family Information 

Family Last Name: _____________________________________________________________________ 

Father’s Name: ___________________________ Father’s Religion: _____________________________ 

Mother’s Name: ___________________________ Mother’s Religion: _____________________________ 

Home Address: ________________________________________________________________________ 

City: _____________________ Zip Code: _________ Home Phone #: ____________________________ 

Father’s Cell #: _____________________________ Mother’s Cell #: ______________________________ 

Father’s Email: _____________________________ Mother’s Email: ______________________________ 

Registered Parish: ______________________________________________________________________ 

          

Please complete a “Child Information” section for each of your children 
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