St. Michael the Archangel Parish
310 Pulaski St., Bridgeport, CT 06608
FAITH FORMATION REGISTRATION  2025-2026

Father's name: first last

Mother’'s name: first last

Mother’'s maiden name

Preferred contact information:

Name

Cell Email

Emergency contact information:

Name Cell:

Home address:

Street

Town, State and Zip code

Child #1:
First and last name Birthdate (MM-DD-YYYY)

Sacraments: yes or no
Baptism Reconciliation Eucharist

School attending Grade

List any special needs: educational, medical, or physical

Child #2:
First and last name Birthdate (MM-DD-YYYY)

Sacraments: yes or no
Baptism Reconciliation Eucharist

School attending Grade

List any special needs: educational, medical, or physical

Child #3:



First and last name Birthdate (MM-DD-YYYY)

Sacraments: yes or no
Baptism Reconciliation Eucharist

School attending Grade

List any special needs: educational, medical, or physical

Child #4:
First and last name Birthdate (MM-DD-YYYY)

Sacraments: yes or no
Baptism Reconciliation Eucharist

School attending Grade

List any special needs: educational, medical, or physical

We ask all Faith Formation families to have an active registration with St. Michael the Archangel.

If your registration is not active, call Eva Zegarek (203-334-1822) in the Parish Office.

If your family IS NOT registered with St. Michael the Archangel Parish or if it belongs to another

parish, then provide the following information and please register with us.

Church Name:

Street Address:

Town: Zip Code: Phone:

Tuition per child:

One ---—-- Total $100 Two ------ Total $145 Three------ Total $190 Four ----Total $235

Only for office use — Leave blank!
Amount due: $

Check: Amount Date Check no.

Cash: Amount Date
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