
,

City Home Phone        

, ,

, , ,

Gender

New 

Grade in 

9/2011

Birth Date

School the 

Child 

attends in 

9/2011

(Grades 1-7 only)

Pick up separate form for Preschool Regis. (Must be 3 or 4 yrs old before Dec. 1st) 

 _____I/We will attend the Home Study parent training session in                                                             

Grades 1-8: October; watch the Chancellor for dates.

_____Mon. 6:00-7:15 _____Tues. 4:45-6:00 _____We understand that we will sign a contract explaining the 

_____Wed. 6:00-7:15 No Thursday classes

Please volunteer to help:

Parents:  We are aware that it is our responsibility to attend sessions that Are you willing to be a catechist for a group of children

will help us grow in our faith and develop the faith of our children. at the Family sessions?

With which age range would you like to work?

Please volunteer to help: Office use only:

Are you available to teach grades 1-8?

Registered 7/1/11 until 8/31/11      Registered 9/1/11 and later

Are you able to substitute? $100 for first child; $165 for two children;    $125 for first child; $190 for two children;

$200 for three or more children    $225 for three or more children

Are you willing to help during class time in office? ***For registered parishioners in either program

Or monitor outdoors or hallways?

______ ________ ________ ________

Are you willing to help set-up classrooms: Cash Check # Date Rec'd By

Please mark day and time you prefer for classes:

Tuition: Due at time of registration

Amt. Rec'd

   requirements/responsibilities of the Family Home Study Program.

   CLASSROOM FAITH FORMATION FAMILY HOME STUDY FAITH FORMATION

   I/We would like      

information on the RCIA 

Program for adults.

Mother's First and Maiden Name Religion Circle: Work or Cell? Emergency Contact Person and Phone #

Child's First & Last Name Church of Baptism
Church of 1st 

Communion

Meds, Learning or Physical 

Limitations, any Special Needs

PLEASE FILL IN THE PROGRAM YOUR FAMILY WILL ATTEND:

,

Father's First and Last Name Religion Circle: Work or Cell? Parent/Family E-Mail Address

ST. THOMAS A'BECKET FAITH FORMATION REGISTRATION 2011-2012

, Registered Parishioner?  Yes  No

Family Name Address Zip Code



         7/11(clean boards and tables, straighten chairs)



 _____I/We will attend the Home Study parent training session in                                                             

   requirements/responsibilities of the Family Home Study Program.


