
2025-2026 Spirit of Hope Parish Faith Formation Registration Form  
Please fill out one form for each child 

 

Student Name: ___________________________________________________        Birth Date:   _______________ 

Grade: _____  School Name: __________________________  

Full Mailing Address: ____________________________________________________________________________ 

Child was baptized at ________________________________________(church/city) Month: ______ Year: _______ 
 

      _____ My child was not baptized and I would like to have my child baptized. 
 
SECTION 1  

Faith Formation Options, please choose one of the following: 
 

___ K-6 at Holy Family - Child / Family faith formation, 9:00-9:50 am, followed by 10:00 am Mass, bi-weekly* 

___ K-6 at St. Joseph - Child / Family faith formation, 9:30-10:30 am, followed by 10:45 am Mass, bi-weekly* 

___ K-6 at St. Patrick’s School - Child faith formation, Mondays, 6-7 pm, weekly  

___ 7-10 Faith Formation - Two Sundays per month, 4:00-5:30 pm, St. Patrick’s Oneida Convent building 
 

* a minimum 12 families will need to register for a K-6 Sunday location in order to hold class there - if that 
   benchmark is not met, the ones who have registered will be asked to select a different option 
 

SECTION 2 (optional) 

__ Discipleship Group - Grades 7-12 - every Monday night at St. Patrick’s convent, no fee for discipleship group 
 

 

SECTION 3 

Sacramental Preparation 

___ Students preparing for First Reconciliation & First Communion will meet 1-2 times per month on Mondays,  

       6-7pm at St. Patrick School for Sacramental Preparation classes.  

___ The Sacrament of Confirmation will take place in Fall of 11th grade. 

 

SECTION 4 
 

Father/Guardian Name: ______________________________________    Best phone # _______________________     
 
 Email Address _____________________________________________________ 
   (Please provide updated email as we send out class reminders) 
 
Mother/Guardian Name: _____________________________________    Best phone # _______________________     
 
 Email Address _____________________________________________________ 
   (Please provide updated email as we send out class reminders) 
 
Emergency Contact: ___________________________________   Phone Number: __________________________ 

                                                     (First and Last)                                                                                                                

Parent/Guardian Signature: _____________________________________________________  Date: __________ 
 

 

 
 

(Please complete both sides.) 



SECTION 5 

Registration Fee: $35 for one child, $65 for two children, $90 for three or more children. 

Sacramental Fee: (in addition to the registration fee for students preparing for First Communion or in 10th grade)   
                                $15 for one child, $30 for 2 children, $40 for three or more children.  
 
 

Checks should be made payable to SPIRIT OF HOPE PARISH (note Faith Formation on memo line),                               
and can be placed in the collection basket in an envelope marked “Attn. Marie/Mark” or mailed to:   

SOH Central Office, Attn: Marie/Mark   121 St. Joseph Pl.  Oneida, NY  13421 
 

Would you like more information about financial assistance?  

_____ Yes, please contact me on available financial assistance. 

 

SECTION 6                                                                                                                                                                                            

Please list all allergies, restrictions, and/or learning difficulties that we should be aware of.                                          

If registering more than one child, please include a name next to each detail.                                                                

Please write NA if this does not apply. 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Please list other adults who have your permission to pick up your child.                                                                      

Include full name, relationship and cell number.                                                                                                                  

Please write NA if there is no other adult who may pick up your child.  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Photo and Media Permission.                                                                                                                                                  

From time to time we will use photos from Faith Formation and Youth Ministry on social media and in print media, 

such as, but not limited to, the Spirit of Hope Facebook page, the SOH Parish website, the Catholic Sun and the 

bulletin. This includes photos taken during activities in a classroom setting, in the convent, or at an offsite activity. 

In the case of Facebook, Confirmation and First Communion Masses may be livestreamed. If names are listed, your 

child's full name will never be disclosed, only the first name will be used. 

_____ Yes, I give photo/livestream permission 

_____ No, I do not give photo/livestream permission 

 

Parent/Guardian Signature ___________________________________________________________________ 

Date  __________________ 


