
                  
STUDENT NAME ________________________________________________________________________________  GRADE __________ 

                                               LAST                                                                     FIRST                                                               FULL MIDDLE NAME   

ADDRESS ________________________________________________________________________________________  DATE OF BIRTH ______ / ______ / ______  

 

CITY ________________________________________________ STATE __________ ZIP ________________   

     
Mother’s Name:       _________________________________________________________________________________    Mother’s Cell # ______ - ______ - __________           
                                         MAIDEN NAME (use Maiden Name)                                                      FIRST                      MI 

 

Father’s Name ____________________________________________________________________________________  Father’s Cell # ______ - ______ - ___________ 
  LAST                                                                            FIRST                 MI       

      

Main  Phone # ______ - ______ - __________ Emergency Contact _______________________________  Emergency #   ______ - ______ - ___________ 

CHURCH OF BAPTISM ___________________________________________________                                                                              

CHURCH OF 1ST COMMUNION ____________________________________________            

Primary E-mail address _______________________________________    PLEASE PRINT CLEARLY  

JOIN FLOCKNOTE  -  BE PART OF THE GROUP  - STAY INFORMED  

Signup for FLOCKNOTE — IT’S EASY & SECURE : https://flocknote.com/   
Click on  “Find  Your Church”  OR  Text TRI-PARISH to 84576 

Contact Information:  GARY KRAJACIC  Faith Formation Dir. – 315-254-9804 - gkrajacic@syrdio.org    

ANNE KARKRUFF Faith Formation Asst. : akarkruff@syrdio.org    or our website: http://www.faithalive1.com/faith_formation.html   

REGISTRATION FEE: PER CHILD - $25  

3 OR MORE CHILDREN $60—Grades 9 & 10—$40 

Faith Formation classes will be held at: 

ST MARY of the ASSUMPTION 

Parish Center 

401 N Main Street 

Minoa, NY   13116 

Please send registration forms to: 

Parish Office 

229 W Yates Street 

East Syracuse, NY   13057 

Phone   315-437-8318 

TRI—Parish Faith Formation Registration 2023—2024 

Office use only:  Fee paid YES ________   NO ________ 

  CK# __________       Cash $________ 

RE: 2023-24 Registration Form 

GRADES      7-10 

Sundays 9:30am—12:00pm 

Start date: September 17, 2022 

GRADES      1-6 

Mondays  6pm—7pm 

Start date: September 18, 2022 

Were you enrolled in religious education last year? 

Yes ______   No ______  If YES, where _____________________________ 

PARISH YOU ARE REGISTERED AT 

St. Francis / St. Mary’s / St. Matthew’s 

Other:_______________________ 

GRADES 2 & 10  PLEASE INCLUDE A COPY 

OF BAPTISMAL  CERTIFICATE (REQUIRED 

BY THE DIOCESE) 

One Registration Form Per Student 

https://flocknote.com/
mailto:akarkruff@syrdio.org
mailto:akarkruff@syrdio.org
http://www.faithalive1.com/faith_formation.html


ATTENTION PARENTS: GRADES 1 – 6   
(ALL STUDENTS MUST BE PICKED UP AT THE DOOR OF THEIR CLASSROOM—  

AFTER THE BELL IS SOUNDED)  
FOR YOUR CHILD’S SAFETY, THIS IS MANDATORY   Authorized adults I give permission to pick up child: 

 

Student(s) Name: _________________________________ Grade: __________ 

_____________________________ ______________________________   ______________________________ 

_____________________________ ______________________________   ______________________________ 

Can your child’s picture be posted on the Church website, bulletin board  or weekly bulletin?  A student’s name will not be 
published alongside a photograph     YES: ________  NO: ________ 

IMPORTANT!  ALL GRADES  - Is there any pertinent information we should know about your child: illness, allergies, learning difficul-
ties, etc.  Or Special instructions please fill out the information below: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 

 

                                                                                              

We are looking for Volunteers: Teachers, Teacher’s Aides, Substitute Teacher, Hall Monitors  

Please fill out the information below if you would like to join our team. 

Name: ______________________________________________     Phone No. _________________________ 

Email Address: ___________________________________________________________________________ 

What day are you available: Sunday Mornings: _________  Monday Evenings: __________ 
 

***THE DIOCESE REQUIRES ALL ADULTS TO COMPLETE THE SAFE ENVIORNMENT PROGRAM***  


