Holy Family Faith Formation Registration 2022-2023
2827 Lakeview Ave, Pueblo, CO 81005 719-564-2696, ext. 306
Facebook: holyfamilyparishpueblo, webpage: holyfamilyparishpueblo.org
Family Information

Mailing Name: Mother’s Name:
Address: Mother’s Maiden Name:
City, State, Zip Code: Mother’s Cell:

Home Phone: Email address:

Emergency Contact Name: Emergency Phone:
Father’s Name: Father’s Cell:

Custodial concern:

(Information kept Confidential)

Child/Teen’s Name:

Male: L— Female: Grade: Age:

School:

Date of Birth: Place of Birth:

Sacrament Details: _____ Baptism _____Eucharist ______Reconciliation ___ Confirmation

Check all sacraments received. If the sacraments were not celebrated at Holy Family, please provide the
information of dates and place where the sacrament took place for proper record keeping.

Special Needs: Medical, Learning/Physical Disabilities, allergies:

Release: | consent to the use of any videotapes and/or photos in which my child/teen may appear by the
Diocese of Pueblo and or the Holy Family. | understand that these materials are being used for
promotional purposes of the parish. Please circle: QYES E[NO I:lN/A

Signature of Parent/Guardian Date:

Payment (office Use Only) Cash Check (# )

One Child/Teen: $25.00, with 3 or more - $75.00
Throughout the year retreats or events will be offered and a small donation will be appreciated to help cover the
cost of such event.
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