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YOUTH FAITH FORMATION (YFF) REGISTRATION FORM 2011– 2012
Child’s Name __________________________________________________


Date of Birth ___________________ 
Home Address____________________________________ City __________________ Zip__________ Telephone (______)_________________ 
Emergency (______)_________________ 
Parent Contact E-Mail Address(s) ____________________________________________________ 
Grade entering in 2011-2012? _____ Did your child attend Divine Word YFF program last year?   YES    NO 
What Public School does your child attend? ______________________________________________ 
Has your child been Baptized?    YES   NO   Church & Date_______________________________________________
Received First Reconciliation?    YES   NO   Church & Date ______________________________________________ 

Received First Communion?       YES   NO   Church & Date ______________________________________________ 

Received Confirmation?              YES   NO   Church & Date ______________________________________________ 

Are you a registered and contributing member of Divine Word Parish?  YES   NO 

CHOICE OF DAY for YFF 2011-2012 
Please mark your choices: 1 (first choice) & 2 (second choice) 
Sunday 9:30am – 10:50am


Wednesday 4:30pm – 6:00pm

Tuesday 7:00pm – 8:30pm
Children’s House (4&5 yrs. old) ____ 





Grade 1     ____ 



Grade 1     ____ 



Grade 6     ____
Grade 2     ____ 



Grade 2     ____



Grade 7     ____
Grade 3     ____ 



Grade 3     ____



Grade 8
Grade 4     ____



Grade 4     ____
Grade 5     ____



Grade 5     ____
(continued on back)
If your child attended YFF last year, please indicate any changes in registration information since last year (family, address, home/emergency phone, etc.) If there are no changes in your information, please write “NONE.” 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

Please indicate any special needs (allergies, etc.) your child may have. If there are none, please write “NONE.” 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

The registration fee for 2011-2012 is payable with this form: $55.00 one child, $100.00 two children, $140.00 three children, 

$160.00 four or more children. Please make checks payable to Divine Word Catholic Church. Scholarships are available upon inquiry.
SIGNATURE OF PARENT / GUARDIAN ____________________________________________________________________ 
DATE_________________________ 
