
HOLY FAMILY CATHOLIC CHURCH 
9531 Liberty Road | Randallstown, MD 21133 | 410.922.3800 

 

For more information, contact the Director of Faith Formation, 
Cynthia Norris at 410-922-3800, ext. 5 or Cynthia.norris@archbalt.org 

 

 

School of Religion (SOR) FIRST RECONCILIATION & FIRST EUCHARIST 
Registration 2024-2025 

 

REGISTRATION FORM NOT ACCEPTED WITHOUT BAPTISM CERTIFICATE 
UNLESS SACRAMENT WAS RECEIVED AT HOLY FAMILY CHURCH!!! 

 

Fee: $90 per Student  $65 Per Student if siblings are in other SOR Programs. 
Make checks payable to Holy Family Church. Write SOR in the memo line. Forms can be mailed, dropped in 
the Sunday offering in an envelope marked School of Religion or SOR at Mass or given directly to the 
Director of Faith Formation.  

PLEASE PRINT LEGIBLY 
 

Student Name: _______________________________________________ Date of Birth:: ________________ 
 

Gender:  _____Male _____ Female     2024 – 2025 Grade: _______________________  
 

Student must have completed at least one year of Religious Education prior to registration for Confirmation. 
 

Where did the student attend SOR 2023-2024? _________________________________________________ 
 

SACRAMENT INFORMATION 
 

Baptism Church Name & location: ________________________________________ Date: ______________ 
 

FAMILY INFORMATION  Family must be registered parishioners at Holy Family. 
 

Mother/Guardian’s Name: _________________________________________________________________ 
 

Mother’s Phone #:  Home: ____________ Mobile: ___________ Email Address: ______________________ 
 

Father’s Name: __________________________________________________________________________  
 

Father’s Phone #: Home: ______________Mobile: ____________ Email: ____________________________  
 

Home Address: ___________________________________City: _______________Zip Code: ____________ 
 

Preferred method of contact: ____Home Phone ____Mobile  _____Email 
 

My signature indicates that I have read and agree to all the policies and procedures of Holy Family SOR.  
 

Signature: _______________________________Relationship: _______________ Date: ________________ 
  
-------------------------------------------------------- FOR OFFICE USE ONLY ----------------------------------------------------------- 

 

Registration received by: _______________________ Fee amount collected: _____________ 
 

Cash: _____________________________ Check #: _______________________ 


