
St. Francis de Sales Church 

Office of Faith Formation 

The Parish House ~ 216 Beach 130th Street ~ Belle Harbor, NY 11694 

718-945-6911 
 

REGISTRATION FORM 2023-2024 

 

 

 ____ Onsite: Wednesday, 3:30 PM – 4:45 PM (Grades K-5) 

 

 ____ Onsite : Wednesday Class – 6:30 PM – 7:45 PM (Grades 6, 7)           

 

 ____ Online Homeschooling (Grades 1-7) through My Catholic Faith Delivered for the  

2023-2024 academic year. 

 

Fee:  1 child $200   2 children: $250  3 children $300 

 

A deduction of $25.00 will be made available off of your tuition if you return your 

paperwork and payment by June 24th! 

 

NOTE: Online homeschooling is available for all grades  for the 2023-2024 school year. Our 

Sacramental Preparation Programs in grades 1,2,6 and 7 must attend our onsite program. 

Contact the Office (718-945-6911) with any questions and concerns. 

 
Family Name: ________________________________________________________________ 

 

Parent/Guardian  Name_________________________________________________________  

 
Address:______________________________________________________________________ 

 
Home Phone: ______________________________ Cell phone:__________________________ 
 
Email Address:_________________________________________________________________ 
 
Student name: ________________________________________________________________    
 
School: _______________________________   Grade: ________________________________ 
 
Gender: ______________________________    Date of Birth: __________________________ 
 
Church of Baptism: _____________________________________________________________ 
 
Address:______________________________________________________________________ 
 
Date of Baptism (mm/dd/yyyy)___________________________________    
 
Copy of Baptismal Certificate:___________________  Certified by: ______________________ 
 
Parish #______________________ 
           (over) 
 



REGISTRATION FORM 2023-2024 
 
 
Mother’s maiden name: Last:___________________________First:_______________________    
 
Father’s name:__________________________________________________________________ 
 
EMERGENCY CONTACT NAME AND PHONE NUMBER: (Relationship) 
 

 
_____________________________________________________________________________ 
 
PARENTS NOTE: 

 
Please specify any special medical needs and /or concerns this includes allergies 
to specific food and any/all medications your child is on. 
Also specify any legal issues or educational services your child receives at school 
as it will assist us in planning our classes. 
 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

If your child has an active Individual Educational Plan, please be specific as to 
the expectations/needs of your child and forward us a copy . The copy will be 
viewed by the administration and teacher and kept in a secured area. 
 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

Parent Signature________________________________________________ 

 

Date_________________________________ 


