
 

 

 

 

 

Instructions 
 

(Completing on the computer) 

 Fill out the form on the next page 

 Save the form on your computer 

 Email it to: stch25@embarqmail.com OR 

 Print the form 

 Return form to church or church office OR 

 Mail to: 

St. Charles Borromeo Catholic Church 

1379 N. Frankston Hwy 

Frankston, TX 75763 

 

(Completing by hand) 

 Print out the form on the next page 

 Fill in the information 

 Return form to church or church office OR 

 Mail to: 

St. Charles Borromeo Catholic Church 

1379 N. Frankston Hwy 

Frankston, TX 75763 

 

 

 
 

Scroll to next page 

mailto:stch25@embarqmail.com


Faith Formation Registration Sheet 

St. Charles Borromeo Catholic Church 

 
 

Date:___________ 

 

Full Birth Name:  ___________________________________________________________________________ 

 

Current Address:  ___________________________________________________________________________ 

 

City: __________________________________________     State: _____________     Zip:  ________________ 

 

Home phone: ________________________                 Cell phone:  ______________________  

 

Age: ___________   Date of Birth: _______________   Grade: ____________________ 

 

Father’s Name:  ____________________________________________________________________________ 

 

Mother’s Name:  ____________________________________________________________________________   

 

Parents’ email address: ____________________________________________________   

 

Emergency contact:  ______________________________________________________ 

                                  Name      Number 

 

Who will bring you to class/church?  _________________________________________ 

 

Fill in as much as possible: 

 

Date of Baptism: ______________    Where: _______________________________________ 

 

Date of Reconciliation: ______________    Where: _______________________________________ 

 

Date of First Eucharist: ______________     Where: _______________________________________ 

 

Date of Confirmation: _______________     Where: _______________________________________ 

 

 

Office use 

 

Faith Formation Class: _____________________________________________ 

 

Sacrament Class: _________________________________________________ 

 

 

 

Please fill out this form and: 

 Bring to church office or to Mass, or 

 Mail to: St. Charles Borromeo Parish, 1379 N. Frankston Hwy, Frankston, TX 75763 
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