
FORMATION REGISTRATION (Pre-K—12th Grades)  YEAR:  2022-23 
 

Family Last Name _______________________ Date: ___________________ 

 Father’s Name _____________________ Father’s Cell _______________ 

 Mother’s Name ____________________ Mother’s Cell ______________ 

 Mother’s maiden name _________________________________________ 

 Family email ______________________ Home phone ______________ 

 Home Address _______________________________________________ 

 Emergency contact _________________ Phone ___________________ 

     Both parents Catholic?   Yes     No  Registered at Holy Spirit?    Yes      No 

 Child’s Name _________________   Catholic?   Yes     No 

 Gender   male      female   Sacrament Details  check and date below 

 Birthdate ___________________ ___ Baptism?  _____________ 

 Grade _____________________ ___Confirmation? ____________ 

 School _____________________ ___ Eucharist? ______________ 

 Cell _______________________ Email ________________________ 

Special Needs—Please note allergies, medical conditions, dietary restrictions etc 

_______________________________________________________________ 

Child’s Name _________________   Catholic?   Yes     No 

 Gender   male      female   Sacrament Details  check and date below 

 Birthdate ___________________ ___ Baptism?  _____________ 

 Grade _____________________ ___Confirmation? ____________ 

 School _____________________ ___ Eucharist?  ______________ 

 Cell _______________________ Email ________________________ 

Special Needs—Please note allergies, medical conditions, dietary restrictions etc 

_______________________________________________________________ 

 FAMILY INFORMATION 

 STUDENT # 1 INFORMATION 

 STUDENT #2 INFORMATION 

201 44th St S 
Great Falls, MT  59405 



FORMATION REGISTRATION (Pre-K—12th Grades)  YEAR:  2022-23 
 

ADDITIONAL STUDENTS 

 Child’s Name _________________   Catholic?   Yes     No 

 Gender   male      female   Sacrament Details  check and date below 

 Birthdate ___________________ ___ Baptism?  _____________ 

 Grade _____________________ ___Confirmation ?____________ 

 School _____________________ ___ Eucharist? ______________ 

 Cell _______________________ Email ________________________ 

Special Needs—Please note allergies, medical conditions, dietary restrictions etc 

_______________________________________________________________ 

 Child’s Name _________________   Catholic?   Yes     No 

 Gender   male      female   Sacrament Details  check and date below 

 Birthdate ___________________ ___ Baptism?  _____________ 

 Grade _____________________ ___Confirmation ?____________ 

 School _____________________ ___ Eucharist? ______________ 

 Cell _______________________ Email ________________________ 

Special Needs—Please note allergies, medical conditions, dietary restrictions etc 

_______________________________________________________________ 

 

HOLY SPIRIT PARISH Safe and Sacred Presentation permission: 
Currently we are using Learning about L.I.F.E. by Kathie Amidei and Sr. Karen Sawyer SSND to guide our youth toward aware-

ness with relationships, character, sexuality, chastity and abuse.  Parents will be given age-appropriate materials to take home that 

correlate with the classroom lesson.  It is meant to help foster conversation within our communities and families.  Dates will be 

provided for these lessons. 

Parent/Guardian: 
 ____ I do hereby give permission for the child/children above to participate in the Safe and Sacred presentation. 

 ____ I do not give my permission for the child/children above to participate in the Safe and Sacred presentation. 

 

HOLY SPIRIT PARISH Photo, Video, Website permission: 
Parent/Guardian:  I do hereby give and grant Holy Spirit Catholic Parish permission to use my child’s/children’s name, photo-

graphic image, and/or video in parish and diocesan publications, advertisements, news articles, publicity, Facebook page, Istagram 

page, and/or parish website. 

 

Signature: ________________________________________________ Date: __________________________ 
 

Questions?  Please contact: 

Abbie Greff & Mary Proud—Elementary Formation: 452-6491 ext. 200 

   abbie@holyspiritgf.org & maryproud@holyspiritgf.org 

Brien Rosendale—Youth Minister 452-6491 ext. 207; brien@holyspiritgf.org 

STUDENT #3 INFORMATION 

STUDENT # 4 INFORMATION 


