
OUR LADY OF THE SNOWS CATHOLIC CHURCH
2011/2012 Children’s Faith Formation Registration Form for K-5th Grade

Please fill out form completely and print neatly. Include all children participating in grades K-5.
                                                                                                
1. Child’s Name________________________________________Birthday________________Fall '11 Grade_____ 

Sacraments Received:
___Baptism  __________________________________________________________________________________

                         Church                                                               City                                  State                  Date of Sacrament

___Reconciliation  _____________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

___Eucharist __________________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

2. Child’s Name________________________________________Birthday________________Fall '11 Grade_____ 

Sacraments Received:
___Baptism  __________________________________________________________________________________

                         Church                                                               City                                  State                  Date of Sacrament

___Reconciliation  _____________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

___Eucharist __________________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

3. Child’s Name________________________________________Birthday________________Fall '11 Grade_____ 

Sacraments Received:
___Baptism  __________________________________________________________________________________

                         Church                                                               City                                  State                  Date of Sacrament

___Reconciliation  _____________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

___Eucharist __________________________________________________________________________________
                                          Church                                                                City                                  State                  Date of Sacrament

 Allergies_____________________________________________________________________________________

Parents’ Names_________________________________________________________________________________

Mailing Address_______________________________City______________________State______Zip__________

Physical Address_______________________________City______________________State______Zip__________

Phone Numbers__________________________________________________E-mail_________________________                                     
                                           Home                                        Cell                                          Work

COST: $65 for one child for First Reconciliation/First Communion Preparation class or K-5th grade faith 
formation class, $125 for two children, $180 for three, and $230 for four. Tuition is used to cover books and 
other educational materials, supplies, and snacks. Please make checks payable to Our Lady of the Snows 
and return with all registration forms to parish office, P.O. Box 1650, Sun Valley, ID 83353. Please call the 
parish at 622-3432 if your family cannot afford to pay full tuition and we will work out a payment plan.


