
Faith Formation Registration Form 
Our Lady of Annunciation Catholic Church 

Director of Religious Education - Breanne Storms 
Cell: (704) 467-0719 

Email: bstormsola@gmail.com 

Date: _____________


Child’s Name: _____________________________________________________


Child’s Birth Date: __________________________________________________


Sex (F/M): ____________


Entering Grade: ____________


Where Received (Name & Address of Church and Date): 

Baptism: 
__________________________________________________________________


First Confession: 
__________________________________________________________________


First Communion: 
__________________________________________________________________


Parents/Guardians 

Father Mother 

Name: ___________________		 	 	 Name: ___________________


Cell Phone: _______________	 	 	 Cell Phone: ______________


Religion: _________________		 	 	 Religion: _________________


Mother’s Maiden Name: ___________________________________________

*This is used for Sacrament Documentation* 

mailto:bstormsola@gmail.com


General Family Information 

Physical Address: 
__________________________________________________________________


Mailing Address (if different from physical): 
__________________________________________________________________


City: ______________________     State: ___________         Zip: ___________


Home/Cell Phone: ___________________


Emergency Contact 

In the event of an emergency, if we are not able to reach you, please provide an 
alternate contact: 

Name: _____________________	 Relationship to Child:_______________


Address: ___________________	 Phone Number: ____________________


Health History Form 

Child’s Name: ____________________________ Birth Date: _______________


Child’s Physician & Phone Number: 
__________________________________________________________________


Medical Insurance: _________________________________________________


Policy Number: ____________________________________________________


Medical History: Does your child have or have they had any health problems that we 
need to be aware of? (Such as asthma, heart disease, kidney disease, epilepsy, 
diabetes, major surgeries, etc)

__________________________________________________________________


Does your child have any allergies we should be made aware of? 
__________________________________________________________________


PERMISSION TO SEEK MEDICAL HELP 
If I cannot be reached in case of an emergency, the bearer of this form is authorized to 
act on my behalf to seek medical treatment as they deem necessary for my child.


Signature: ____________________________ Date: _________________ 



Registration Fees* 

Registration fees do NOT include Sacrament fees 

One Child $30 __________ 
Two Children $50 __________ 
Three or more children $60 __________ 

Sacrament Fees: 

First Confession & First Communion $40 __________ 
(Fee includes both Sacraments) 
Confirmation $20 __________ 

*Registration 

All students and families enrolled in Religious Education are expected to 
be registered parishioners of Our Lady of Annunciation Catholic Church. 
The Registration Fee is to aid in paying for books, workbooks, craft & art 
supplies, snacks, Bibles, videos, and other resources to be used in Faith 
Formation classes. You may pay either by cash or check. If you pay with a 
check, please make it payable to “Annunciation Catholic Church” and 
write “Faith Formation” in the memo line. You may pay at the time of 
registration and give the money to Breanne Storms or you can pay at a 
later date and give the money to Lori Storms in the office or Breanne 
Storms.


