
You must be a registered member of Our Lady of Victory Parish to participate in the Faith Formation Program. 
 

I am a registered member of Our Lady of Victory Parish__________________________________________________________ 
         Signature 

 
Parent(s) Last Name_______________________________________________________ 

 
FAMILY INFORMATION – Please ONLY fill in information that has changed since last year 

 
Address_______________________________________________________ City______________________________________ Zip___________ 

 
Home phone (_____)__________________ Mother’s work phone (_____)__________________ Father’s work phone (____)_________________ 
 
Mother’s cell phone (_____)__________________       Father’s cell phone (_____)__________________       Fax # (_____)__________________ 
 
E-mail address__________________________________________________________________________________________________________ 
 
Father’s Name___________________________________ Mother’s First & Maiden Name_____________________________________________ 
 
Emergency Contact__________________________________Relationship__________________________Phone (_____)____________________ 
 Do not list yourself as an emergency contact. 
 
INFORMATION for CHILD(REN) in GRADES 1-8 ONLY (Registration for the Confirmation program, Grades 9-10, will be mailed separately.) 
 
   1ST CHILD  2ND CHILD  3RD CHILD  4TH CHILD 
PERSONAL 
 
First Name_____________________________________________________________________________________________________________ 
 
Last Name 
(if different from above)_____________________________________________________________________________________________________ 
 
Gender   ___M  ___F  ___M  ___F  ___M  ___F  ___M  ___F 
 
Date of Birth_____________________________________________________________________________________________________________ 
 
Place of Birth____________________________________________________________________________________________________________ 
 
Grade as of 9/07__________________________________________________________________________________________________________ 
 
School as of 9/07_________________________________________________________________________________________________________ 
 
Allergies________________________________________________________________________________________________________________ 
 
Disabilities______________________________________________________________________________________________________________ 
 
Medical Conditions_______________________________________________________________________________________________________ 
 
Other__________________________________________________________________________________________________________________ 
 
SACRAMENTAL  (If your child was not baptized at OLV or OLH, a copy of a Baptismal Certificate MUST be provided upon entering the program.) 
 
Date of Baptism__________________________________________________________________________________________________________ 
 
Church of Baptism________________________________________________________________________________________________________  
 
Church City & State_______________________________________________________________________________________________________ 

 
Sacraments received: 
 
1st Communion?  ___yes ___no  ___yes ___no  ___yes ___no  ___yes ___no 
 
1st Penance?  ___yes ___no  ___yes ___no  ___yes ___no  ___yes ___no 
 
Confirmation?  ___yes ___no  ___yes ___no  ___yes ___no  ___yes ___no 
 

(PROCEED TO NEXT PAGE) 

OUR LADY OF VICTORY FAITH FORMATION REGISTRATION FORM  -  2007-2008



 
GRADE LEVEL FAITH FORMATION PROGRAM 

 
Grade 1 – 6____________(please indicate which grade level) 
____Sun., 11:15 am-12:15 pm   ____Mon., 4:30-5:30 pm   ____Mon., 6:00-7:00 pm   ____Tues., 4:30-5:30 pm 

 
Grade 7 & 8____________ (please indicate which grade level) – Tuesday evenings ______6pm – 7 pm 
 
Confirmation I and II______ - Sunday evenings 6:30 pm – 8:30 pm 
 
REGISTRATION FEE for Faith Formation Program is $50.00 per child with a family maximum of $100.00. 
(Checks payable to Our Lady of Victory Church) 
Additional $10 robe fee for First Communion and Confirmation II 
        I am unable to pay at this time. 
 

*    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    * 
 

How will you participate in the Faith Formation Program? 
 
It takes many dedicated people to implement our Faith Formation Program.  We ask that each family contribute 
to the formation in faith of our children by offering at least one hour of service per year. How will you use your 
God-given gifts in our program? 
 
 
I am willing to be a  ___Catechist (Teacher) Grade _____ Day__________ Time__________ 
(Please note: In appreciation for sharing your faith, time and talent as a catechist, the registration fee for your 
children is waived.) 
 
I am willing to be a  ___ Substitute catechist      Grade(s)______      Day__________      Time__________ 
 
___ Teacher’s Aid 
 
___ Hall Monitor      Weekly___     Monthly___     Occasionally___     Day__________     Time____________ 
 
___ Office Helper     Weekly___     Monthly___     Occasionally___     Day__________     Time____________ 
 
___ Meal Server             Monthly___ Occasionally___    Day__________     Time____________ 
 
___  Retreat Assistant 
 
Attendance of your child/children in the program is essential.  We are asking that you place a special 
emphasis on the importance of Catholic Religious Education and that it becomes a priority over sports 
and other events.  Early formation of our faith in God and our church is important as our children grow 
into responsible adults. 
 

*    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    * 
 

Please return this form with payment to: 
Our Lady of Victory Faith Formation Office, 230 South Main St., Centerville, MA 02632 

 
*    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    * 

For Office Use Only: 
 
Date rec’d____________    Amount____________    Check#____________    Check date____________  Catechist waiver________ 

    


