Sacred Heart of Jesus Church
P. O.Box 4 ¢ lone, CA 95640

209-274-4984

ionesacredheart@att.net

Faith Formation Reqistration Form

Student’s Name:

Date of Birth:

Place of Birth:

Mailing Address:

City State Zip Code
Name of School Attending: Grade:
Home Phone: Cell Phone:

Father’s Name

Home Number:

Work Number:

Mother’s Name:

Home Number

Work Number

Sacrament Information on Student:

Baptism Date: Church:
City: State:

1* Communion Date: Church:
City: State:
Confirmation Date: Church:
City: State:
Office Only: Office Only:







