
   Holy Cross Roman Catholic Church 
Faith Formation Registration 2026-2027 

 
Fees: 1 Student:$45   2 Students:$65   3+ Students:$85   Sacramental fee:$30   Late Reg fee:$20   Retreat fee:TBD  
 
Family Last Name____________________________________             Sunday: 11:30-1:00 pm            Wednesday: 6:00-7:30 pm 
 
 
Father: ____________________________________________ Cell#: _________________________Email:_____________________________ 
 
Mother: ___________________________________________ Cell#: __________________________Email:_____________________________ 
 
Street Address:________________________________________________________________________________________________________ 
 
Mailing address if different than above:____________________________________________________________________________________ 
 
Is the family actively* registered at this parish?  (*denotes contributing to parish using offertory envelopes) 
  YES                  NO        If no, at what parish is the family registered? ____________________________________________ 
 
 Emergency Contact (In the event that of emergency during faith formation classes when the parents cannot be reached.) Must have 2 
 
 
1. Name _________________________________________________Cell#:__________________________ Relationship:__________________ 
 
2. Name_________________________________________________ Cell#:__________________________ Relationship:__________________ 
 
 
Please List all children you wish to register for faith formation: 
 
 
1. _____________________________________________________   ___/___/___    _______   ________             Wed.              Sun.  _______ 
                      Name                     Date of Birth             Age              Grade                                                               Sex: M/F  
 
Attended Faith Formation Classes last year?          Yes        No           If yes, where?_________________________________________________ 
 
Sacraments Received/ Date 
  
          None                    Baptism: ___/___/___                    1st Communion: ___/___/___                   Confirmation: ___/___/___ 
 
Student Lives with         Both parents             Father             Mother           Other ____________________________________________________ 
 
Special Needs? _______________________________ Allergies: ____________________________ Medications:_________________________ 
 
 
 
2. _____________________________________________________   ___/___/___    _______   ________             Wed.              Sun.  _______   
                      Name                     Date of Birth             Age              Grade                                                       Sex: M/F  
 
Attended Faith Formation Classes last year?          Yes        No           If yes, where?_________________________________________________ 
 
Sacraments Received/ Date 
  
          None                    Baptism: ___/___/___                    1st Communion: ___/___/___                   Confirmation: ___/___/___ 
 
Student Lives with         Both parents             Father             Mother           Other ____________________________________________________ 
 
Special Needs? _______________________________ Allergies: ____________________________ Medications:_________________________ 
    
    
 
 
  
 



   Holy Cross Roman Catholic Church 
Faith Formation Registration 2026-2027 
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3. _____________________________________________________   ___/___/___    _______   ________             Wed.              Sun.   _______   
                      Name                     Date of Birth             Age              Grade                                                        Sex: M/F  
 
 
Attended Faith Formation Classes last year?          Yes        No           If yes, where?_________________________________________________ 
 
Sacraments Received/ Date 
  
          None                    Baptism: ___/___/___                    1st Communion: ___/___/___                   Confirmation: ___/___/___ 
 
Student Lives with         Both parents             Father             Mother           Other ____________________________________________________ 
 
Special Needs? _______________________________ Allergies: ____________________________ Medications:_________________________ 
 
 
4. _____________________________________________________   ___/___/___    _______   ________             Wed.              Sun.  _______   
                      Name                     Date of Birth             Age              Grade                                                       Sex: M/F  
 
Attended Faith Formation Classes last year?          Yes        No           If yes, where?_________________________________________________ 
 
Sacraments Received/ Date 
  
          None                    Baptism: ___/___/___                    1st Communion: ___/___/___                   Confirmation: ___/___/___ 
 
Student Lives with         Both parents             Father             Mother           Other ____________________________________________________ 
 
Special Needs? _______________________________ Allergies: ____________________________ Medications:_________________________ 
 
 
 5. _____________________________________________________   ___/___/___    _______   ________             Wed.              Sun.  _______  
                      Name                     Date of Birth             Age              Grade                                                         Sex: M/F  
 
 
Attended Faith Formation Classes last year?          Yes        No           If yes, where?_________________________________________________ 
 
Sacraments Received/ Date 
  
          None                    Baptism: ___/___/___                    1st Communion: ___/___/___                   Confirmation: ___/___/___ 
 
Student Lives with         Both parents             Father             Mother           Other ____________________________________________________ 
 
Special Needs? _______________________________ Allergies: ____________________________ Medications:_________________________ 
 

For Office use Only 
Student Fees                                                                                                    Amount Paid                                                        Class Assignment 
Elementary Level: #______      $______+        Pymt date __/__/__ $________ Ck#______ Csh    St # 1_______________________ Grd_____   
Mid-School Level: #______      $______+       Bal. Due $__________             History______________________________ 
High-School Level: #______      $______+                                                                                     St # 2 _______________________ Grd_____ 
Sacramental Fee: #______      $______+                                                                                  History______________________________   
Non-Parishioner Fee:          $______+                                                                                     St # 3________________________Grd_____ 
Early Reg. Discount:          $______+                                                                   History______________________________ 
Late Reg. Fee:          $______+                                                                                              St # 4_______________________ Grd_____   
TOTAL: #______      $_________                                                                                   History______________________________ 
                                                                                                                                                                       St # 5 _______________________Grd _____ 
                    ___________________________________________________                                             History ______________________________ 
   Waive                                               Comment                                                                                                            
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Permission to Photograph:      
 
      Yes, I DO give permission                            No, I DO NOT give permission 
 
Safe Environment Program: In compliance with the requirements of the U.S. 
Conference of Catholic Bishops (USCCB) for the Protection of Children and 
Young People, the Diocese of Las cruces has adopted the “Circle of Grace” as its 
official safe environment curriculum. 
 
Parental Permission and Release and Waiver of Liability: I/We, the parent or 
authorized guardian of the child(ren) listed, give permission for his/her/their 
participation in the Faith Formation Program at Holy Cross Roman Catholic 
Church in Las Cruces, NM.  I/We agree to direct my/our child(ren) to cooperate 
and comply with reasonable directions and instructions from Faith Formation staff, 
adult leaders, and other program volunteers.   
 
I/We agree to be responsible for all medical expenses relating to injury of my/our 
child(ren) because of his/her/their participation in this program, whether caused by 
the negligence of diocese/parish, Faith Formation employees, agents, or volunteers, 
or other participants. 
 
I/We agree on behalf of myself/ourselves, my/our child(ren) named herein or our 
heirs, successors and assigns, to release and waive all claims for damages which 
I/we or our child(ren) may have to release and discharge in advance those parties 
herein after named and further agree to indemnify, hold harmless, and defend the 
Roman Catholic Bishop of Las Cruces and his successors, the Diocese of Las 
Cruces, its officers, directors, and agents, volunteers, chaperones, and/or 
representatives, and the parish, Holy Cross Roman Catholic Church and personnel, 
from any and all liability arising from or in connection with my/our child(ren) 
attending Faith Formation classes/events/activities or in connection with any 
illness or injury or cost of medical treatments. 
 
Parent/Guardian Signature _____________________________________________ 
 
Date _____________________ 
 
 


