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BLESSED SACRAMENT FAITH FORMATION 
CHƯƠNG TRÌNH GIÁO LÝ * PROGRAMA DE FORMACION DE FE 
14072 Olive Street, Westminster, CA *  (714) 892-4489 * email: faithformation@bsc-od.org 

 
FAITH FORMATION  
REGISTRATION FORM * 2024-2025 
ÐƠN GHI DANH GIÁO LÝ 2024-2025 
FORMA DE REGISTRACION 2024-2025 
 
 
 

 Father Last Name/Tên Họ/Apellido:    
 

Father First Name/Tên 
Gọi/Nombre: 
 

Father Middle/Tên 
Đệm/Segundo Nombre: 
 

Father Religion/Religion: 
 

Father Cell phone #/Número de Celular:  
 

Father Email/Correo electronico:   
 

 Deceased 
Qua Đời/Fallecido 

Mother Last Name/Tên Họ/Apellido:  
 

Mother First Name/Tên 
Gọi/Nombre: 
 

Mother Middle/Tên 
Đệm/Segundo Nombre: 
 

Mother Religion/Religion: 
 

Mother Cell phone #/Numero de Celular:  
 

Mother Email/Correo Electronico:   
 

 Deceased 
Qua Đời/Fallecido 

Address/Ðịa Chỉ/Direcion: 
 

Primary phone # (will be used for text/call): 
 

City/Thành Phố/Ciudad: 
                                                

Zip/Codigo Postal:         
                                                         

Family Email / Correo Electronico Familiar: 
 

Parent’s Marital Status/Tình Trạng Hôn Nhân/Estado Civil de los Padres: 
☐ Married/Kết Hôn/Casados ☐ Divorced/Ly Dị/Divorciados        
☐ Separated/Ly Thân/Separados ☐ Other/Otro _____________ 

With whom does the child(ren) live/Học sinh sống 
với/Con quien vive el menor: 
 

 
 

 
 
 
 

   Last Name/Tên Họ/Apellido: 
 

 First Name/Tên Gọi/Nombre: 
 

 Middle/Tên Đệm/Segundo Nombre: 
 

Place of Birth (City, State) 

  Birth Date/Ngày tháng năm sinh/Fecha de nacimiento:    
(    mm    /    dd    /    yyyy    ) 

 Gender/Genero: 
☐ Male 
☐ Female 

 Baptized/Rửa Tội/el niño ha sido Bautizado:   ☐ Yes   ☐ No    
 Baptism Certificate submitted    ☐ Yes   ☐ No   
    (required for new registration) 
 First Communion Certificate submitted   ☐ Yes   ☐ No   
    (required for new registration) 

 School: 
 Incoming Grade:  

  Student Phone # (for Confirmation only): 
 

  Health/Special Needs:   NOTES:   (OFFICE USE ONLY) 

   Last Name/Tên Họ/Apellido: 
 

 First Name/Tên Gọi/Nombre: 
 

 Middle/Tên Đệm/Segundo Nombre: 
 

Place of Birth (City, State) 

  Birth Date/Ngày tháng năm sinh/Fecha de nacimiento:    
(    mm    /    dd    /    yyyy    ) 

 Gender/Genero: 
☐ Male 
☐ Female 

 Baptized/Rửa Tội/el niño ha sido Bautizado:   ☐ Yes   ☐ No    
 Baptism Certificate submitted    ☐ Yes   ☐ No   
    (required for new registration) 
 First Communion Certificate submitted   ☐ Yes   ☐ No   
    (required for new registration) 

 School: 
 Incoming Grade:  

  Student Phone # (for Confirmation only): 
 

  Health/Special Needs:  NOTES:   (OFFICE USE ONLY) 

   Last Name/Tên Họ/Apellido: 
 

 First Name/Tên Gọi/Nombre: 
 

 Middle/Tên Đệm/Segundo Nombre: 
 

Place of Birth (City, State) 

  Birth Date/Ngày tháng năm sinh/Fecha de nacimiento: 

(    mm    /    dd    /    yyyy    ) 

 Gender/Genero: 
☐ Male 
☐ Female 

 Baptized/Rửa Tội/el niño ha sido Bautizado:   ☐ Yes   ☐ No    
 Baptism Certificate submitted    ☐ Yes   ☐ No   
    (required for new registration) 
 First Communion Certificate submitted   ☐ Yes   ☐ No   
    (required for new registration) 

 School: 
 Incoming Grade:  

  Student Phone # (for Confirmation only): 
 

  Health/Special Needs:    NOTES:   (OFFICE USE ONLY) 

 

Family ID #: ____________________ 
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FAITH FORMATION SESSIONS 
☐  English, Saturday 9:00AM-10:30AM 
☐  Vietnamese, 

☐  Saturday 11:00AM-12:30PM
☐  Saturday 1:00PM-2:30PM 

☐  Spanish, Sunday 10:15AM-11:45AM 

CONFIRMATION SESSIONS  
☐ Tuesday, 7PM-8:30PM 
 ☐ Year ONE 
 ☐ Year TWO 
☐ Sunday, 12:15PM-1:45PM 
 ☐ Year ONE 
 ☐ Year TWO 
 
 



EMERGENCY INFORMATION 
TRƯỜNG HỢP KHẨN CẤP* ENCASO DE EMERGENCIA 

Initial:            In the event case of an emergency and I cannot be reached, I give Blessed Sacrament Parish Personnel permission to use their judgment 
in obtaining medical service for my child (ren). It is understood that this authorization is given in advance of any specific diagnosis, and is given in 
order to provide authority and power on the part of Blessed Sacrament Faith Formation Staff to seek diagnosis, treatment or hospital care. This 
authorization will remain in effect until June 2025 unless revoked sooner in writing and delivered to said Blessed Sacrament Parish Personnel.  
 

Initial:            In the event of major earthquake or other disaster, your child (ren) will on the parish grounds and will only be released to a 
parent/guardian or those adults listed below.  
 

EMERGENCY CONTACT INFORMATION 
Name/Tên/Nombre: 

 
Relationship to child/ Liên hệ với học sinh: 

 
Phone #: 

 
 

ATTENDING SAFETY EDUCATION PROGRAM  
 THAM DỰ KHÓA HƯỚNG DẪN GIÁO DỤC AN TOÀN*ASISTENCIA AL PROGRAMA DE EDUCASION DE  SEGURIDAD 

 Initial:          I agree to allow my child (ren) to attend the Safety Education Program in accordance with the guideline of the Diocese of Orange 
during Faith Formation clas. I understand that I also have the right to request that my child (ren) not attend this session. I understand that if I decide 
to not have my child (ren) attend the safety education session or that my child (ren) are absent for any other reason on the day of the safety 
education, I will be responsible to teach them the self-protective skills provided in the Safety Education Handbook.  

 

AUTHORIZE FOR PHOTOGRAPHS & RECORDINGS  
CHO PHÉP CHỤP HÌNH & QUAY PHIM* AUTORIZACION DE FOTOGRAFIAS Y VIDEO 

Initial:          I hereby authorize the participation and inclusion of my child (ren) in the recording of said event through the use of photographs, 
motion pictures, videotapes, recording, or other memorializing. I further authorize the publication and duplication of any recordings that include 
image of my child (ren). I understand that any such recording are the property of Blessed Sacrament Church and hereby waive any rights to 
compensation or any other rights regarding the recording of the event.  
 

DIGITAL EVANGELIZATION CONSENT AND LIABILITY RELEASE FORM 
Initial:           I grant permission for my Child(ren) to participate fully in any and all digital evangelization efforts. Unless stated below. I 
understand I am responsible to read "Diocese of Orange Digital Evangelization Consent & Liability Release Form" given to me online/in person. 
☐ My child will NOT have permission to be contacted through the following sites/apps/programs: ☐ Remind ☐ Google Classroom 
 
 
 

Parent’s Signature                             Parent’s Name                           Relationship to Child                           Date 
Chữ ký Phụ Huynh/Firma                   Tên Phụ Huynh/Nombre        Liên hệ với học sinh/Relacion con el menor           

 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY *  DÀNH CHO VĂN PHÒNG GIÁO LÝ* PARA OFICINA SOLAMENTE 
TUITION                            
 $80…..…....1 child /1 em/1 estudiante     
 $150…. .2 children/ 2 em/2 estudiantes   
 $210…...3 children /3 em/3 estudiantes  

FIRST COMMUNION YEAR 2 RETREAT  
Tĩnh Tâm XTRL 
Retiro solo para el Segundo año de formación 
  $60….  First Communion Year 2 Retreat 

Make check payable to: 
Blessed Sacrament Church 
 

 
Amount Due:____________   
 
Paid: _________   CA   CK #: ______ 
 
Date:  ___________________________    
 
Received By:  _______________ 
 

Receipt #: ________________ 
 

 Will volunteer 10 hours 
 Catechist 

REGISTRATION FEES 
 - $20…..…....Early Bird Discount (before 8/25)     
 + $20…..…...Late Registration Fee (after 9/03) 

JUNIOR HIGH & CONFIRMATION RETREATS 
To be paid in the year with retreat deadlines 
 

  Middle School Youth Day (Grades 7 & 8) (TBD) 
 

  CF 1: Retreat (TBD)    CF 2: Retreat ($250)   $50 CF PARENT PHO DEPOSIT 
 

Tuition Notes:  
 

 
 
 
 
 
 

 

DID YOU COMPLETE YOUR REGISTRATION 
JOURNEY? 

________ COMPLETED APPLICATION/SIGNATURES 
________ SACRAMENTAL RECORDS 
________ CLASS ASSIGNMENT 
________ REMIND SIGN UP 
________ CF RETREAT / SOUPERBOWL (CF ONLY) 
________ PAYMENT/RECEIPTS 
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