
St. Pius X Catholic Church 
Faith Formation Registration 
3418 U.S. Highway 60 East 

Owensboro, Kentucky 42303 
Office Phone (270) 684-4745 

 
Tuition 

(Check Which Applies) 
 
 

 

 

  

 

Family Name _______________________________________________________________________________ 

Father ____________________________________________________________________________________ 

Mother ___________________________________________________________________________________ 

Mother’s Maiden Name ______________________________________________________________________ 

Address ___________________________________________________________________________________ 

City _______________________________________________ State___________________________________ 

Zip Code _____________________        Email _____________________________________________________ 

Home Phone _______________________________ Cell Phone _______________________________________ 

Custodian Parent/Guardian if different from above _________________________________________________ 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities____________________________________________________________ 

FOR OFFICE USE ONLY 

Tuition Due__________________Tuition Paid ___________________ Initials and Date_________________________ 

   

 $25—One Child           $75—Three Children 

    $50—Two Children     $100—Four Children 

No Family Pays Over $100 

  

  



Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 



Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 

 

Child/Youth’s Name _______________________________________________________________ Gender :  M or F 

Date of Birth ___/___/___  School and Grade _______________________________________________________ 

Previous Faith Formation was at _________________________________________________________________ 

Please check sacraments received:           Baptism              Confirmation               Eucharist                Reconciliation 

Please provide a copy of the baptismal certificate if sacrament was not celebrated at St. Pius X. 

Health Issues/Allergies/Learning Disabilities 
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