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 FRANCOPHONE DE CHICAGO

REGISTRATION FORM FOR « AUMONERIE » 2011-2012
SAINT TERESA OF AVILA
www.ccf-chicago.org
1- Child’s Full Name: _______________________________________________________

Grade Level: ____________
Birth Date: _________________

Date of Baptism: _________
Where Baptized (Church / City  / State) _____________________

Name of godmother______________________ Name of godfather________________________

(Please submit a COPY of the baptismal/confirmation certificate for new child)

Date of First Communion:______________________   Where :__________________________

Date of Professionnal Faith :_____________________  Where :______________________

Date of Confirmation: ________________________
Where : _______________________

Has child attended a catechesis program before ?   _____________________________________

If yes, when and where 

2- Child’s Full Name: _______________________________________________________

Grade Level: ____________
Birth Date: _________________

Date of Baptism: _________
Where Baptized (Church / City  / State) _____________________

Name of godmother______________________ Name of godfather________________________

(Please submit a COPY of the baptismal/confirmation certificate for new child)

Date of First Communion:______________________   Where :__________________________

Date of Professionnal Faith :_____________________  Where :______________________

Date of Confirmation: ________________________
Where :________________________

Has child attended a catechesis program before ?   _____________________________________

If yes, when and where ?________________________

__________________________________

3- Child’s Full Name: _______________________________________________________

Grade Level: ____________
Birth Date: _________________

Date of Baptism: _________
Where Baptized (Church / City  / State) _____________________

Name of godmother______________________ Name of godfather________________________

(Please submit a COPY of the baptismal/confirmation certificate for new child)

Date of First Communion:______________________   Where :__________________________

Date of Professionnal Faith :_____________________  Where :______________________

Date of Confirmation: __________________________
Where: _______________________

Has child attended a catechesis program before ?   _____________________________________

If yes, when and where ?__________________________________________________________

