
CATHOLIC DIOCESE OF BUFFALO 
 

            GOD’S FAMILY 
       LEARNING,  LOVING  AND LIVING OUR FAITH 
 
 Lifelong Faith Formation for Persons with Disabilities and their Families 
      
                                 REGISTRATION 
                              2008-2009 
 

 
Family Name    ______________________________________ 

                                                                                                                                                                                         
Address           ______________________________________ 

 
                         ______________________________________ 

 
Home Phone    ______________________________________ 

 
E-mail               ______________________________________ 

 
Family Members Attending 
 
    Name      Grade Age/Birthday  Disability 
 
Adults     _______________                                 ______________           ________________________ 
               _______________                                 ______________          ________________________ 
               _______________                           ______________ ________________________ 
 
Children  _______________          _______         ______________          _________________________    
   _______________          _______         ______________          _________________________ 
               _______________          _______         ______________          _________________________ 
   _______________          _______         ______________          _________________________ 
               _______________          _______         ______________          _________________________   
                                
In our effort to best serve you, please list any special needs you or a member of your family has 
(Braille, sign language interpretation, dietary, etc) 
________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Since part of our program is inclusion in regular parish activities, do you have a parish family?  
    ___yes, name of parish and city _______________________________________ 
    ___no    _____ we would like to be part of a parish family(we will help you find a parish) 
 
                  

Please mail this registration form to: 
Catholic Diocese of Buffalo 

Sharon Urbaniak 
Lifelong Faith Formation Department 

795 Main Street 
Buffalo, NY 14203 

 
If you have any further questions or concerns, please contact Sharon at (716) 847-5514 or by e-mail at 
surbaniak@buffalodiocese.org. 
 
God’s Family events are scheduled every third Saturday of the month from 1pm to 3:30 at Our Lady of Victory, Baker Victory 
Services Baker Hall on Ridge Road in Lackawanna.  Our premises are totally wheelchair accessible.  Lunch will be served at 
each gathering.   
 



 
 
 
 

  
 
 
 
 


