
DIOCESAN SCHOOL OF FAITH FORMATION 

LEADERSHIP AND LAY MINISTRY 

MAGNIFICAT 

REGISTRATION FORM

Name: ___________________________________________________ 

Address: _________________________________________________ 

_________________________________________________________ 

Telephone Number: _________________________________________ 

Email: ____________________________________________________ 

School: ___________________________________________________

Please Return to Valeria Flores once the form is completed. 

If you have any questions please email Valeria Flores at  
valeria.flores@yakimadiocese.org 

mailto:valeria.flores@yakimadiocese.org

