
 
OUR LADY OF THE HOLY ROSARY-ST. RICHARD CATHOLIC SCHOOL 

FAITH LIFE FORM – SCHOOL YEAR 2023 - 2024 
 

Child Information 

Child’s Last Name _______________________________  Grade ______________________________ 

 

Child’s First Name _______________________________  Middle Initial ________________________ 

 

Did your child attend religion classes or Catholic School last year (2021--2022)  Yes ___  No ___ 

If yes, give name of parish ______________________________________________________________ 

 

1. Has your child received Baptism in the Catholic Faith?            Yes ____          No ___Date _______ 

 

Church of Baptism ________________________________ City/State/Country ____________________ 

If not the Catholic Faith, in what faith was your child baptized?  ________________________________ 

 

* Do you want your child to be baptized in the Catholic Faith? Yes ___  No ___ 

 

2. Has your child received First Communion?     Yes ___ No ___ Date _______ 

Church of First Communion _________________________ City/State/Country ___________________ 

 

* Do you want your child to receive First Communion?  Yes ___  No ___ 

 

3. Has your child received Confirmation?     Yes ___ No ___ Date _______ 

Church of Confirmation ____________________________ City/State/Country ____________________ 

 

* Do you want your child to receive Confirmation?   Yes ___  No ___ 

 

Parents’/Guardians’ Information: 

Father’s Last Name _______________________________ First Name __________________________ 

Contact Number _________________________________ Alternate Number _____________________ 

Mother’s Last Name ______________________________ First Name ___________________________ 

Contact Number _________________________________ Alternate Number _____________________ 

 

Child lives with: Both birth parents          ___  Birth Mother                   ___    Birth Father ___ 

   Birth Mother/Stepfather ___ Birth Father/Stepmother ___  

Guardian                        ___   Other (please specify)     ___  

 

1. Child’s birth parents are:  Married in the Catholic Church ___  Married civilly ___   

    Separated ___  Divorced ___  Married in another faith ___ 

If you are not married in the Catholic Church, can we help you have your marriage blessed in the 

Church? ____________________________________________________________________________ 

 

2. Parents have received the following sacraments in the Catholic Church: 

Father:   Baptism ___  First Communion ___  Confirmation ___ 

Mother:   Baptism ___  First Communion ___  Confirmation ___ 

 

 

 

 



 

3. Are there any special circumstances within your family that we should know about so that we might 

be better able to encourage the spiritual life of your child and your family (i.e. mixed religions, family 

members not attending mass, divorce or separation, illness or medical problems, etc.)?  Yes __  No __ 

If yes, please explain. _______________________________________________________________ 

__________________________________________________________________________________ 

 

4. What do you do within your family to encourage your family’s faith life? ______________________ 

___________________________________________________________________________________ 

 

5. What might we do to help you bring the faith life alive for you and your family? _________________ 

____________________________________________________________________________________ 

 

6. Why are you registering your child in a Catholic School? ___________________________________ 

____________________________________________________________________________________ 

 

Mass Attendance: 

Being a registered parishioner in a parish means sharing of your time, talent and treasure. In what parish 

are you registered? ____________________________________________________________________ 

Parish Envelope Number:_______________________________________________________________ 

 

My child(ren) and I attend Saturday Vigil/Sunday Mass at: ____________________________________ 

        (Fill in name of parish) 

My child(ren) and I attend Saturday Vigil/Sunday Mass:  

Not at all ___   Once a month ___ 

    Two times a month ___ Three times a month___ Every week __ 

 

Print Name (person filling in the form): ___________________________________________________   

 

Signature: ______________________________________________  Date: ____________ 

 

If you have any questions regarding your child’s faith formation, please call the principal’s office at 

305-235-5442. 

 


