
Immaculate Heart of Mary Parish           Faith Formation Program Registration 
180 Loudon Road, Concord, NH  03301, ph: 603-224-4393 

 

Faith Formation Registration 2010-2011: Please verify the data below, make changes, or fill in what is blank. 
(Please print clearly if changes need to be made) 

Member number:  
 
Family Name:  
Father’s Name:  
 
Mother’s Name:  
    
Mother’s Maiden Name:  
 
Main Contact Mailing Address:   
 
Main Contact Home Phone:   
 
Father’s Cell Phone:  
 
Mother’s Cell Phone:  
 
Family Contact Email:  

Emergency Contact Information:  

List number best to use to contact you during a faith formation session, event or activity: ________________________  

If we are unable to reach you in an emergency, whom should we contact instead? 

Name __________________________________Relationship to Student ______________________________ 

Phone Number  ________________________________  Cell Phone _______________________________  

 
Student’s Information: (Please verify the data below, make changes, or fill in what is blank.)  
 
First, Last Name Birth Date Baptism Reconciliation 1

ST
 Eucharist Confirmation Enrolling 

at IHM 
IHM   

Grade/Program 

      Yes  /  No  

       Yes  /  No  

       Yes  /  No  

      Yes  /  No  

IMPORTANT:  
Register/Yes: Complete both sides of form. Return to class or rectory or by mail.  

Enter IHM Grade/Program: Preschool, Kindergarten, Grades 1, 2 (A), 2 (B), 3, 4, 5,  
6- 7- 8- (Edge) 9- or 10 (Confirmation), OCIA-Y, Home-school (grade), and High School –Youth Group.     

Register/No: Complete this side only and return so we may keep you informed of upcoming events/opportunities. 
          Please indicate in IHM Grade/Program column why not enrolling (example: Catholic School) 

Baptism: We must have a copy of certificate on file at the rectory.  (Date alone is not sufficient) 
 
 
 



      By May 2nd---|      FEE         |---After May 2nd 
$70 --- |   per child  | ---$90 

$115 --- | 2 children  | ---$135 
$165--- | per family | ---$185 
Home-School: 50% above Fee 

Preschool: $25 1 child, $40 2 children 
High School Youth Group: No Fee 

                              

Please list any special circumstance/s which the catechist should know when working with a specific family member.  
Please be sure to identify the family member(s) to which the circumstances apply. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
MEDICAL FORMS: If your child needs an epi-pen, inhaler or other medical equipment on hand during a session or event, 
please speak with the catechetical leader. 
  
PHOTOGRAPH PERMISSION: Photographs are sometimes taken during faith formation sessions and events. They are  
displayed publically; e.g., on parish website, in the newspaper, in a brochure, on bulletin boards, etc. and used to keep 
the community aware and informed of parish events and activities. If you do not want images taken and used as           
described, please send a written notice to that effect to the IHM Faith Formation Department. 

IV: VOLUNTEER SUPPORT: We need your support. The contribution of your time is valued, appreciated and needed!  
Person we should contact: _________________________________ 

 (Circle interest)  Elementary Youth Group -|- Jr. High Youth Group -|- High School Youth Group 

 Faith Formation Ministry: Catechist  or  Assistant   
              Morning:  yes / no          Evening:  yes / no           Specific Grade: _______      OCIA-Y_______ 

 Special Events (Big Events, Retreats, First Communion, Social, Pancake Breakfast, Fundraising, Baking, etc.)  

 Other:___________________________________________________________________________________ 
 

SCHOLARSHIP APPLICATION: Please indicate need for financial support: _____50% Scholarship,   _____ Full Scholarship           
Your contribution: please participate in Volunteer Support above. Your help is valuable to the program! 
                                                    
GENERAL INFORMATION: My signature below indicates that to the best of my knowledge the information on this form               
is accurate and true. 
_____________________________________________                        ________________________________ 
           Signature of parent or legal guardian                                                                              Date 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
   
 
 

        Register early and save!                                                
    
        TUITION PAYMENT DUE: _________                                    
SCHOLARSHIP $ REQUESTED: _________                               
      SPONSOR a Child/Family: _________                   We provide many scholarships so all children may participate in our  

                                                                                                               programs/activities. Please consider adding a scholarship                                                                                                                                                                        

                   TOTAL ENCLOSED: _________                                    contribution your tuition payment. Thank you!      
 

No child will be turned away because of financial need. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

  OFFICE USE ONLY    Notes: _______________________________________________________________________________ 
  Payment Due: ____________ Payment Received: _____________ Date: __________ Check #:___________ Cash: ___________  
  Scholarship Offered: _________ Volunteer Support Offered: _______________________Catechist/Assistant: ______________ 
  LOGOS Updated: __________ PARISH Registration Complete: ____ Baptismal Certificates on File:____Missing:_____________ 
 
 


