
St. Michael Parish Catholic Faith Formation 
1315 1st Ave., South Sioux City, NE 68776 

 

CATECHISM REGISTRATION FORM 2025-2026 

 

Date today: _____________________ 

Father’s Name: _________________________________________ Telephone #: _________________ 

Mother’s Name: ________________________________________ Telephone #: _________________ 

Guardian’s Name (if Applicable) ____________________________Telephone #: _________________ 

Address: ___________________________________________________________________________ 
                       Street Address                            Apt. No.                      City                     State                         Zip 
 

Is the family registered in St. Michael’s?  Yes _____  No _____            If Yes, Envelop #: ____________ 

 If No, Which Parish is the family registered at? ______________________________________ 

 

Name of Student: ___________________________________________________________________ 

Age : ________     Date of Birth ______________________        Gender: Male _____  Female: ______ 

School Grade this coming fall of 2025: __________________ 

Baptism: Yes _____No ____  if Yes, Where: _______________________________ Date: ___________ 

I am enrolling my child for: 

First Communion: First Year: __________      Second Year: __________ 

Confirmation:  First Year: __________      Second Year: __________      Third Year: ________ 

Classes between Sacrament:  3rd Grade _________ 4th Grade: _________        5th Grade: _________ 

 

Office Use Only: For Children 7 years old or older and NOT Baptized: 

 Class plan for this Child: _____________________________________________________  

Nombre del Padre 

Nombre de la madre 

Teléfono # 

Teléfono # 

Teléfono # 

Fecha hoy 

Nombre del tutor (si corresponde) 

Dirección 

¿La familia está registrada en St. Michael's?                                                                     En caso afirmativo, sobre #: 

En caso negativo, ¿en qué parroquia está registrada la familia?  

Nombre del estudiante  

Edad 

Fecha de nacimiento  
Hombre  Mujer  

Grado escolar este próximo otoño de 2025  

Bautismo En caso afirmativo, Dónde Fecha 

Estoy inscribiendo a mi hijo para:  

Primera Comunión:  Primer Año  Segundo Año  

Confirmación  Primer Año  

Segundo Año  Tercer Año  

Clases entre Sacramentos  3º Grado  4º Grado  5º Grado  

FORMULARIO DE INSCRIPCIÓN AL CATECISMO 2025-2026 

 



Authorization: 

As parents, you are the primary teacher of your children in the Catholic Faith. The parish Catholic Faith 
Formation Program is available to assist you with the task of teaching your child about our Catholic 
Faith. All parents are expected to help their children learn the prayers and lessons appropriate to their 
grade level. Parents are responsible for bringing their children to Mass each weekend and participating 
in the sacraments. Parents are expected to bring their children on time for class and to pick them up 
promptly at the end of class. We also expect parents to assist in the classrooms of their children when 
asked to do so. 

I authorize my Child(ren), named on this form to attend religious education classes and activities at the 
St. Michael’s School building, Church, and Parish Center from September 2025 through May 2026. 

 
_________________________________________    __________________ 
            Signature of Parent or Legal Guardian      Date 
 

 

Program Information: 

St. Michael Parish Catholic Faith Formation Fees are: 

$125- 1 Child in the Program   $235- 2 Children  $335- 3 or more Children 

Full Payment requested at the time of Registration. At least one-half of the total required 

If your child will be receiving the Sacrament of Reconciliation and First Communion this spring, please 
forward a copy of Baptismal Certificate at the time of Registration. 

If your child will be receiving the Sacrament of Confirmation this spring, please forward a copy of 
Baptismal Certificate and First Communion Certificate at the time of Registration. 

 

 

For Office Use Only: 

Date of Payment Receipt # Payment Amount Remarks 

    

    

    

    

    

 

Firma del padre o tutor legal  Fecha 


