
St. Bernadette Faith Formation  Program 2019-2020                                            

High School CONFIRMATION 1st Year  

Families must be registered parishioners of St. Bernadette for youth to participate in the Faith Formation program. Availability of securing 

space in the program is based upon the number of youth registered and the availability of adult leaders to facilitate. PRINT CLEARLY. 

Family Name: _____________________________Primary Email: 

Family Address: ___________________________________________________   Town/Zip Code:_________________________ 

Mother’s Name: _________________________________Mother’s Cell: ___________________ Work Number: _______________ 

Father’s Name: __________________________________Father’s Cell: ____________________Work Number: _______________ 

2nd Email:                                                        

 

Emergency Contact Name/Number: ____________________________ 

Youth’s Name: ___________________________________________Did the youth participate in the Faith Formation program in 2018-2019 ?   YES   or   NO 

Is the youth Baptized?  YES or NO   List the name/address of the Church:_________________________________________________________________ 

If Baptized at St. Bernadette, list the date of Baptism: ____________________Received First Reconciliation?  YES or NO    Received First Eucharist?  YES or NO 

Is the youth eligible to receive First Reconciliation & First Eucharist in 2020?     YES     NO     NA                        Youth’s School Grade as of August, 2019:_______ 

Classes are held on Sundays, 6:15-7:30pm in the Learning Center                                                                          

 A copy of the youth’s  Baptismal Certificate MUST be included with the registration form to secure placement in the program.  

       Youth who have NOT been Baptized or received the Sacraments of First Reconciliation /Eucharist will  require additional formation to receive these sacraments.  

TURN OVER TO COMPLETE PAGE  #2  

Parent Commitment: Parents must attend Mass weekly with their children. 

At the beginning of the Faith Formation Program, children will receive Mass attendance cards. These cards are dated with your child's name, day/time they attend 
the Faith Formation. During Mass collection, children should place the attendance card in the basket during collection. The Faith Training Program tracks Mass     
attendance cards weekly. This program is to encourage children, youth, and families to faithfully fulfill their Catholic obligation to attend Mass every weekend.              
Attending Mass strengthens the family and brings us closer to Jesus Christ. 

Youth are required to adhere to the following guidelines:        Exhibit respectful behavior towards adult leaders and peers   

            Consistently attend and actively participate in the Sunday classes (5 excused absences permitted)               Attend Required Retreat(s) 

***Stewardship of Time & Talent– Youth will commit to serving in a Parish Ministry  throughout the program for a minimum of 10 hours.  



Photography Permission: ______I give my permission for my youth listed below to be photographed in group shots during the Faith                           

Formation program in the classroom or during special events. _________ I DO NOT give permission for my youth to be photographed                         

during the Faith Formation program in the classroom or during special events.                      

Parents are REQUIRED to volunteer in some capacity in the Faith Formation program. Registration is 

NOT COMPLETE  unless parents are committed to a specific volunteer opportunity. Volunteer scheduling 

is flexible. Please indicate where you will share your talents and time in the Faith Formation program:                      

Parent Name:______________________________  Group Leader:______   Group Co-Leader:________Small Group Helper: ______ 

                                                      Service Projects:_____ Social Events: _____ Adult Helper during class:______ Safety Monitor:______ 

Parent Name:______________________________ Group Leader:______   Group Co-Leader:_______ Small Group Helper: _____    

                                                      Service Projects: ____ Social Events: ______  Adult Helper during class:______Safety Monitor:_____ 

Office Use Only:  

High School Confirmation Program Year 1 Fees: $90. PER Child Family cap of $150 not including Sacrament fee.                                                                                                                                      

Number of children/youth enrolled: ________Amount Due: _________ Amount Paid:___________ Date:___________  

Receipt #_______________Balance Due:__________   Payment received by: ____________ FID#________SID#________                  

Comments/Notes:______________________________________________________________________________________ 

Group Assignment: ___________________________Group Leaders: _____________________________________________ 

Medical Condition(s) /Learning  Difference: Shared information is kept confidential 

Youth’s Name: ____________________Medical Condition(s)/Learning Difference:_______________________________________ 

Allergies:_____________________________________________________Please list additional information the Director of Faith 

Formation or the youth’s group leader should know about your youth. (hobbies, interests, concerns or needs) ________________________________________ 

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________


