                     
SACRED HEART CATHOLIC CHURCH, CROSBY, TX 2025-2026Circle classes needed:
English		Spanish 
Faith Formation/ Formacion de Fe
First Eucharist/ Eucaristía   1yr or 2yr    
Confirmation/ Confirmación 1yr or 2yr  
O.C.I.A. Children/ O.C.I.A. Niños        

FAITH FORMATION REGISTRATION FORM 2025/2026
FORMA DE REGISTRACION PARA FORMACION DE FE

         
Please fill out the following information according to your child’s Birth Certificate 
Favor de llenar la siguiente información de acuerdo con el certificado de nacimiento de su hij@     
      

Child’s full name: ___________________________________________________________________________________
                                                                                     Nombré completo de su hij@
Child’s date of birth: ____________________________      Age: _____________          Grade 2025/2026 ____________
                                                 Fecha de nacimiento de su hij@		                          Edad	                                                                      Grado escolar
Father’s full name: _____________________________________________ Father’s Cell #: ________________________
                                                                       Nombré competo de Padre				                         # de celular de Padre
Mother’s full name: ____________________________________________ Mother’s cell #: _______________________
                                                                       Nombre completo de Madre				                         # de celular de Madre
Home Address: _____________________________________________________________________________________
                                                                      Domicilio                                                                  
Email address: _____________________________________________________________________ (VERY IMPORTANT)
                                                                    Correo Electronico     (SUMA IMPORTANCIA)

Is your family a registered member of Sacred Heart Catholic Church here in Crosby?            YES              NO
                   ¿Son miembros registrado de la parroquia Sagrado Corazón, Crosby?
Child lives with (circle all that apply):    Mother	       Father	 Stepmother           Stepfather      Other _________
                  Con quien vive su hij@                            Mama                 Papa                   Madrastra                     Padrastro             Otro

Was your child enrolled in Faith Formation last year:                               YES             NO
                 Asistió a clases de Formación de Fe su hij@ el año pasado?
Was your child enrolled in Catholic School last year:                               YES             NO   
                 Estaba registrado su hij@ en la escuela católica el año pasado?  

IF CHILD ATTENDED FAITH FORMATION AT ANOTHER PARISH, A LETTER MUST BE PROVIDED FROM THAT PROGRAM.
Si su hij@ asistió a clases de Formación de Fe en otra parroquia, favor de comprobar con carta de asistencia del programa.

Are there any special medical needs, custodial issues, special instructions that we need to be aware of?
                       Hay algún historial o necesidades médicos, de custodia, ¿instrucciones especiales que debamos saber?

_______________________________________________________________________________________________
In case of an emergency, who can we contact?                                     ¿En caso de emergencia, a quien podemos contactar?

Name: ________________________________   Phone: _______________________ Relationship: _________________
                                         Nombre				                   Teléfono	                                                                    Relación
Has your child celebrated their Sacraments? If yes, please provide proof of certificates.
Ha celebrado su hij@ algún Sacramento? En caso afirmativo, favor de proporcionar certificados.

If Sacraments received at Sacred Heart, please provide dates/ Si recibió Sacramentos en Sagrado Corazón, proporcione fechas por favor

Baptism/ Bautizo: __________________         Eucharist/ Eucaristía: __________________          Confirmation/ Confirmación: _________________

Fees (Honorarios) 1 child (Un hijo) $55, 2 children (Dos hijo) $90, 3 children or more (Tres hijos o mas), $120,                        Eucharist/Reconciliation (Reconciliación y Eucaristía) $80,  Confirmation (Confimacion) $180, O.C.I.A. $55
                                     $ Paid: _________________      Date: ___________________      By: _______________
Cash or Check # _______________________     Receipt # ________________________

REVISED July 2025

 Sacred Heart Catholic Church
2025/2026 Parent/Guardian Consent & Liability Waiver
IMPORTANT! THIS PAGE MUST BE SUBMITTED WITH THE REGISTRATION FORM!
Medical Consent/ Consentimiento Medico
In the event of an emergency, I hereby give permission to the staff of Sacred Heart Catholic Church to seek emergency medical transport or treatment for my child named below. I will be responsible for costs incurred. I wish to be advised before the hospital or doctor gives further care. If I cannot be reached, please contact:
En caso de una emergencia, yo otorgo permiso al personal de la Iglesia Católica de Sagrado Corazón buscar transporte medico de emergencia o tratamiento para mi hij@ nombrado a continuación. Seré responsable de los costos incurridos. Deseo que me avisen antes de que el hospital o medico me brinden más atención. Si no puedo ser contactado, por favor contacte a: 
Family Doctor__________________________________________________ Phone   _______________________________
Medical Conditions Information/ Información de Condición Médica
My son/daughter has:      Mi hij@ tiene estas condiciones:       	
     · Allergic reactions to the following (foods, dyes, latex etc.)  ___________________________________________________________
       							Reacción alérgica a lo siguiente (alimentos, colorantes, látex, etc. 
     · Has a medically prescribed diet?  _________________________________________________________________________________
       							 ¿Tiene una dieta prescrita medicamente?
     · The following physical limitations? ________________________________________________________________________________
       							      ¿Las siguientes limitaciones físicas?
     · Immunizations current and up to date:   Yes    No  		                               Vacunas Vigentes y al día:     SI      NO    				 
     · You should also be aware of these special medical conditions of my child (e.g., depression, anxiety, etc.): 
        Esten al tanto de estas condiciones médicas de mi hij@ (depresión, ansiedad, etc.)
        _______________________________________________________________________________________________________________
      Has had an episode the following or has been diagnosed:         · Seizures/Convulsiones     · Asthma/Asma 	      · Diabetic/Diabetis[image: ] [image: ][image: ][image: ][image: ]
In the event of any accident or injury, I agree on behalf of myself, my child’s other parent if known or living, (name of parent) _______________________________________, the children named below, or our heirs, successors, and assigns, to hold harmless and defend the Archdiocese of Galveston-Houston, its pastor or any representative of Continuing Christian Education and Youth Ministry, unless the parties involved were careless and negligent.
Signature of Parent/Guardian_______________________________________________Date_____________________

Video / Photograph Consent – Consentimiento de video/ fotografía
As parent /guardian, I understand that promotional pictures and videos (individual and group) may be taken during Continuing Christian Education classes or Youth Ministry activities. I give permission for my child’s pictures (named below) to be used for church promotional materials such as newsletters, web pages, calendars, Power Point presentations, or videos to promote or highlight these classes or activities.
Como padre/guardián entiendo que fotos y videos (individuales o en grupo) pueden ser tomadas durante las clases de educación cristiana continua o actividades del ministerio de jóvenes. Doy permiso a que fotos de mi hij@ (nombrado) sean usadas para promocionar materiales de la Iglesia como cartas de informe, páginas de web, calendarios, presentaciones de Power Point, o videos que promueven o enfatizan estas clases o actividades.
Signature of Parent /Guardian ____________________________________ Date _____________________
Circle of Grace Program/ Programa de Circulo de Gracia
Consistent with Galveston-Houston Archdiocesan policy, Sacred Heart Catholic Church will conduct the Sacred and Safe training as 
 part of the religious education curriculum.  A meeting will be held before the class is conducted to provide parents an opportunity to review the materials.                  YES, I give consent for my child to participate in the Sacred and Safe program. SI doy mi consentimiento
                                     NO, I do not give consent for my child to participate in the Sacred and Safe program. NO doy mi consentimiento.
Signature of Parent /Guardian ____________________________________ Date _____________________
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