
SAINT JOSEPH PARISH FAITH FORMATION
PROGRAM REGISTRATION

2026-2027

Please return completed form(s) with payment by 9/13/26 to Paula King, Faith Formation Coordinator:
stjlincolnFF@gmail.com or St. Joseph Parish, P.O. Box 128, Lincoln, NH 03251

Parish faith formation programs are designed to include the active participation of the entire family of the
children who are preparing for sacraments. Attendance at weekly Mass at St. Joseph Church by the entire
family is the best way for children to learn about their inclusion in God's household of faith.  Families must
be registered and practicing members of St. Joseph Parish.

NUMBER OF CHILDREN FROM THE SAME HOUSEHOLD                                      (  please complete a separate 
sheet for each child.)

CHILD'S NAME                                                                    DATE OF BIRTH                                                                                    

RESIDENTIAL ADDRESS:                                                                                                                                                                   

CHILD'S GRADE LEVEL IN SCHOOL (as of September 2026)                                                                                               

SACRAMENTS RECEIVED (please provide a recent Baptismal Certificate (within six months) if not baptized at St. Joseph):

☐BAPTISM                                                                            Where                                                                                 

☐RECONCILIATION                                                            Where                                                                                 

☐EUCHARIST                                                                      Where                                                                                 

☐CONFIRMATION                                                              Where                                                                                  

ALLERGIES & OTHER MEDICAL CONDITIONS:                                                                                                                          

FAMILY LAST NAME                                                          BEST PHONE NUMBER                                                                     

FULL MAILING ADDRESS:                                                                                                                                                               

FATHER FULL NAME

FATHER PHONE

FATHER EMAIL

MOTHER FULL NAME

MOTHER MAIDEN NAME

MOTHER PHONE

MOTHER EMAIL

EMERGENCY CONTACT PHONE

☐ OPT OUT OF RECEIVING UPDATES VIA EMAIL        ☐ OPT OUT OF RECEIVING UPDATES VIA TEXT MSG

FAITH FORMATION FEES: ☐$50 – ONE CHILD ☐$75 – TWO OR MORE CHILDREN

mailto:stjlincolnFF@gmail.com

