
St. Jerome and St. James 
2017-2018  HFF (Home Faith Formation) Registration Form 

 

Father’s full name__________________________________Email___________________________ 

Best number to reach me________________________  OR        _________________________ 

Mother’s full (Maiden) name_____________________________  Email_______________________ 

Best number to reach me________________________  OR       __________________________ 

Address _________________________________  City/Zip ______________________________ 

 

Our family is registered at:     St Jerome      St James        __ Other  _______________________  
 

 

 

 

 

 

 

 

 

 

 

 
__________________________________________________________________________________________________ 

REGISTRATION FEE: 
 

Number of Children  _____   X  $40.00 =  Total  Fees ______ 

 

If you are unable to pay these fees, please contact the parish office. 
We do not want the fees to stand in the way of our children’s religious education. 

 
 

Please return registration form and payment to the parish office. 
__________________________________________________________________________________________________ 

 
 

____   I give permission to St Jerome Church to responsibly include my child(ren) in a photo for 

the parish bulletin, website, facebook, and/or Catholic Times (diocesan newspaper). 
 
 

Parent Signature ______________________________           Date _____________ 
 
 
 

__________________________________________________________________________________________________ 

For office use: 
 

  Check #______________              Amount paid ________              Date _________ 

 

Child’s Name __________________________Grade _____School _________________Birthday________ 
 

 

Child’s Name __________________________Grade _____School _________________Birthday________ 
 

 

Child’s Name __________________________Grade _____School _________________Birthday________ 
 

 

Child’s Name __________________________Grade _____School _________________Birthday________ 
 


