
ST. CHARLES BORROMEO CHURCH 
31 SIDNEY PLACE 

BROOKLYN HEIGHTS, NEW YORK 11201 
FAMILY FAITH PROGRAM 
REGISTRATION 2025- 2026 

 
RE-REGISTRATION – ONLY 

Complete this section only if your child was already in the program 
 

Student’s Name: _____________________________________ Rel. Ed. Class in 2024-2025: _______ 
 

***NEW STUDENT REGISTRATION --- ONLY*** 
 

STUDENT NAME____________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
PHONE #S__________________________________________________________________ 
 
DATE OF BIRTH____________________________________________________________ 
 
SCHOOL________________________________________________GRADE____________ 
 
PARENT NAME(S)___________________________________________________________ 
 
EMAIL ADDRESS(S)_________________________________________________________ 
 
MEDICAL INSTRUCTIONS (please list allergies or special medical conditions that we 
should be aware of). 
 
_____________________________________________________________________________ 
 
IN THE EVENT PARENTS CANNOT BE REACHED, PLEASE PROVIDE AN ADDITIONAL 
EMERGENCY CONTACT NAME AND NUMBER: 
 
_____________________________________________________________________________ 
 
RELATIONSHIP TO STUDENT _______________________________________ 
 
SACRAMENTAL HISTORY: BAPTISM 
 
CHURCH*_________________________________________YEAR___________ 
*IF CHURCH IS NOT ST. CHARLES PLEASE ATTACH BAPTISMAL CERTIFICATE  
 
HAS CHILD MADE RECONCILIATION/FIRST COMMUNION?  YES ______    NO ______ 
 
CHURCH_______________________________________ YEAR ___________ 
 
 
PROGRAM FEE IS $100 PER STUDENT. ADDITIONAL FEES FOR FIRST COMMUNION $25 
AND CONFIRMATION $50 APPLY.  
 
YOU MUST BE A REGISTERED MEMBER OF ST. CHARLES PARISH TO ENROLL IN THE 
PROGRAM. IF YOU ARE NOT REGISTERD AT THIS TIME, PLEASE INQUIRE AT THE 
RECTORY FOR FAMILY REGISTRATION FORMS OR REGISTER VIA THE PARISH 
WEBSITE. 
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