
STUDENT’S INFORMATION
Family Name:___________________ 

Student’s Name _____________________________________________     Nickname____________________ 
 (Legal Name)   First  Middle       Last 

Gender  M or F  Birth date _______/______/__________  Age ___________________ 
 Month      Date            Year 

Address _________________________________________ Home Phone ______________________________ 
Address, City, State, Zip 

School ________________________________________________  Grade in Fall 2020 ________________ 

Does your child have any food allergies, medical, and or learning difficulties we should be aware of? Please list: 
____________________________________________________________________________________________ 

PARENT INFORMATION  Are you registered at Nativity of Our Lord? Yes / No

    If No, registration is available online at www.nativityofourlordcc.org 

Father:                                                                               Mother: 
First Name____________________________________ First Name____________________________________ 
Last Name____________________________________ Last Name_____________________________________ 

Religion______________________________________ Religion________________________________________ 

Cell Phone___________________________________  Cell Phone______________________________________ 
Home Phone _________________________________  Home Phone ___________________________________ 

Email Address ________________________________  Email Address __________________________________ 

Home address if different from Child’s                                Home address if different from Child’s 

Home Address_________________________________  Home Address__________________________________ 

City/Zip_______________________________________  City/Zip_______________________________________ 
Child lives with: (circle one) Mother & Father, Mother, Father, Other_____________________________________ 

REGISTRATION FEE 
Registration fee is for Preschool-9th Grade students only. 
One child - $30.00  Each additional child - $20.00 
Make Checks payable to: Nativity of Our Lord   
Registration forms and fees are due by August 20, 2020. 
Please turn in to Chyloe Morgan at the office/registration table or place in the offertory. 

OFFICE USE ONLY 
Payment___________ 
Check#/Cash_______ 
Date_______________ 

SACRAMENT INFORMATION 
Please fill out information below and attach a copy of Baptismal Certificate. 

Is your child Baptized? Yes_____ No_____ Date/Church_______________________________________________ 

Has your child received Reconciliation? Yes_____ No_____ Date/Church_________________________________ 

Has your child received First Communion? Yes_____ No_____ Date/Church_______________________________ 

Is your child Confirmed? Yes_____ No_____ Date/Church_____________________________________________ 

Faith Formation Registration 2020-2021 
Preschool-9th Grade 

Sundays 9:30-10:45 pm
9945 Hillview Drive + Pensacola, Florida 32514 
(850) 477-3221 +faith@nativityofourlordcc.org

 

PLEASE COMPLETE BACK 



By lis ting the names of the people be low you a re a llowing our Faith Formation 
Teachers to releas e your children to them. 

Please fill out information below. 

 Relationship _________________ 

 Relationship _________________ 

 Relationship _________________ 

_____________________________________________________________ 

____________________________________________________________  Relationship _________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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