
 
 
 

 

ALL HOUSEHOLDS 
 

PLEASE FILL OUT ALL  PORTIONS OF FORM THAT  
PERTAIN TO YOU AND YOUR FAMILY AND RETURN -   

 
(PLEASE PRINT CLEARLY) 
 
Last Name    First  Name_________________________ Spouse_________________________ 
 

Maiden Name    E-mail(s):        ___ 
                                                                                              Reminders will be sent out via e-mail. 
 
Address:      City:    NY Zip:    
 

HOME Ph.      1. CELL  Ph:________________________2. CELL Ph: ___________________________
   

What is the best way to reach you?     Email_____________________ Phone #_____________________ 
 

 (Please list all your children, LIVING WITH YOU, whether they attend Catholic School or College) 
 

Name (include last name  Attending                                                                                                Grade          Date & Place                                       
if different from parents)         GOF         M/F             Date & Place of Birth      Age    as of  9/10         of Baptism                      School   
                                                   
 
 
 
 

 

__________________________________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
          
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY:

GOF /SAC/YM 
 
__________________
__________________
__________________ 

GENERATIONS OF FAITH REGISTRATION 
GENERATIONS OF FAITH IS THE FORMAL FAITH FORMATION PROGRAM FOR ALL 
MEMBERS OF CORPUS CHRISTI AND IS A PRE-REQUISITE FOR THE SACRAMENTS. 

 

Time Schedule for Preparation Sessions 
***Please know that your participation in Generations of Faith is very important to us. Please, indicate the day that is best for 
your current schedule.  If you cannot make your chosen day and time, please, call our office. We will be happy to work with you 
to arrange a schedule to make it possible for you to attend.  
 
 

_____Tuesday 9:45 am – 11:15                            _______Tuesday   6:45-8:15 pm                
 
_____Wednesday 6:45-8:15 pm                           _______ Friday 6:45-8:15 pm 
 
_____Sunday 12:00 – 1:45 pm                             How many will be attending? _______
                                                                       (Please put asterisk * next to attendees) 
                                                                                                                                                                   
REGISTRATION FEES FOR GENERATIONS OF FAITH: Early registration ensures your choice of 
day and time – PLEASE REGISTER  ASAP. 
 
Unless other arrangements are made with the office, please, include all fees with the registration form. 
          

$25 Per Individual  Registration  ___ $35 Per Couple  Registration ___ $60 Per Family Registration___ 
 

SACRAMENTAL & YOUTH MINISTRY REGISTRATION ON BACK… 

WHOLE COMMUNITY CATECHESIS  
REGISTRATION FORM 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
   
 
                         

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please make check(s) payable to:  Corpus Christi Church 
 

For office use only 
 

GOF Registration _____     1st  Eucharist Registration_____      1st   Reconciliation  Registration _____   9th Grade Confirmation _____  
 
Confirmation Registration _________        Date Rec’d__________       Check #_______                 Cash_________ 
 

 

Please indicate family members who need to register for SACRAMENTAL PREPARATION:   

Baptism:  Name__________________________________________________________________________________ 

RCIA: (Rite of Christian Initiation for Adults or older children not yet baptized)  Name(s)_________________________________  

Grade 2: 1st Reconciliation (Fall 2010) & 1st Eucharist (Spring 2011) 
 Name: _________________________ Date of Baptism:___________ Parish/City of Baptism_____________________ 
 
Name: _________________________ Date of Baptism:___________ Parish/City of Baptism_____________________ 
 

 All other grades: 1st Reconciliation (Fall 2010) and/or 1st Eucharist (Spring 2011)    
                                               

 Name: ______________________ Date of Baptism: ____________ Parish/City of  Baptism______________________ 
 
 Name: ______________________ Date of Baptism: ____________ Parish/City of  Baptism______________________ 
 

Confirmation:  
Name: ___________________________ Date of Baptism____________ Parish/City of Baptism___________________ 
 

Name: ___________________________ Date of Baptism____________ Parish/City of Baptism___________________ 
(Please check date that you would be eligible– preparation begins in Grade 9 - Confirmation in Grade 10 or older) 

Confirmation Spring 2011           Confirmation Spring 2012  
 

*PLEASE PROVIDE A COPY OF CHILDS BAPTISMAL CERTIFICATE – IF NOT  BAPTIZED AT CORPUS CHRISTI*      
 

ADDITIONAL FEES FOR EACH SACRAMENTAL TRACK: 
          $45 for combination of 1st  Reconciliation AND 1st Eucharist  Preparation programs. 
          $25 for those needing ONLY 1st Reconciliation Preparation OR ONLY  1st  Eucharist  Preparation  
          $35 for those in the 9th Grade Confirmation Preparation program.  
          $60 for Confirmation Preparation + Retreat Fee TBD. 

**FEES ARE PER CANDIDATE**

YOUTH MINISTRY REGISTRATION 
Grade 7  to Grade 12 

 

NAME: _________________________  GRADE: _______     NAME: ___________________ GRADE: ___ 
 

   _________________________                   _______                  ___________________                  ____ 
 

               __________________________                 _______                  ___________________                  ____ 
 
               __________________________                 _______                 _____________________              ____ 
 

PHONE:____________________________________      CELL:____________________________________ 
 

EMAIL ADDRESS:________________________________________________________________________ 
 

**PLEASE WATCH BULLETIN & BULLETIN BOARD FOR NEW UPCOMING EVENTS** 


