
Last Name of Family: 

Enrollment Fee:

Wonder

St. Joseph Pillar of Families Family Faith Formation Registration

Student’s Name(s) M/F Date of 
Birth 

Grade in
2026-27

 
Baptism 

 
Communion 

 
Confirmation 

Parent(s): 

Email Address: 

EMERGENCY: If you cannot be reached, please list the
name and phone number of someone we can call. 

Name:

Relationship: 

Phone: 

Address:

Write location where each was received.

Enrollment Fees help defray the expenses for curriculum, catechist materials, resources, and supplies. Your
enrollment, along with your continued and consistent weekend offerings, makes it possible for our parishes to
support families by offering quality faith formation opportunities to our parish families. If you are experiencing
financial hardship, please let us know so we can assist with fees. 

Home Phone: 
Mobile Phone: 
Mobile Phone: 
In case of cancellation of a class/event, what is the best
way to contact you?

Have you signed up for Flocknote?  Y   or   N

To do so,  text:   PILLAROFFAMILIES   to  84576

and follow the prompts 

 

$60.00 per family
This helps defray the cost of our

physical materials and supplies.
Check #

Cash: 

Amount Paid: 

Office Use Only 

Date Received: 

Please return this completed form by  1, 2026.September

 Student Information 

2026-2027

Pathways Program

at St. Mary’s in Mora

I paid
Online

Use QR code
to pay online

circle if you paid
 online



 Health Authorization - Emergency 
In case of serious injury and I/we cannot be contacted, I/we hereby authorize the Director of Faith Formation or their
appointed representative to call an ambulance. 

Signature: 

Student(s) names: 

Parent Involvement:
 I understand and agree to the following:
*Parents and children will meet every scheduled week at St. Mary’s Mora from 11am to 1pm after Sunday Mass.  
*Parents and children will commit to doing assigned activities at home as well. 
*First Communion & Confirmation students and parents agree to follow the schedules established for those programs as
well. 
*Failing to attend may preclude reception of the sacraments for that year. 
*At least one parent is expected to attend the Pathways Program each scheduled time. However grandparents or other adults
may also participate if parents aren’t able to attend.

As parents, we are the primary educators of our child(ren) in the faith. Under God, parents are the first in time, first
in authority, first in responsibility, first in supernatural ability, and first in dignity to educate their child(ren) for
eternal life.” (Fr. John Hardon) I understand that I am the most important element in passing on the faith to my
child(ren.) I understand that the Church will support me in my efforts. I will put the family educational gatherings
on the scheduled day each month and on the top of my priorities because I understand that learning one’s faith is a
life-long endeavor. This also will set an example for my child(ren) to put God first in all things.

I understand and accept all these statements. Signature and date:

Please list your child’s name with their allergies or medical concerns: 
NameofChild Allergies or Other Medical Concerns: 

From time to time you will need to work together with other families on assignments.
Please let us know if we can share email/phone numbers with other registered families

_________yes I consent to sharing contact info _________no I do not consent to sharing contact info

 

Date: 

PHOTO RELEASE PERMISSION: As a parent or guardian of this student(s), I hereby consent to the use of
photographs/videotape taken during the course of the school year for publicity, promotional and/or educational 
purposes (including the parish website and/or bulletin.) Yes, I give consent. No, I do not give consent. 

Parent signature: 

Updated 2026



PILLAROFFFAMILIES

pillaroffamilies.flocknote.com
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