Faith Formation Registration (2012-13)
Preschool through Fifth Grade

Household Name

Child liveswith (circle one) Father ~ Mother Both Parents  Other

Father’s Name Religion

Address City Zip
Phone cell Email

Mother’s Name Religion

Mother’s Birth/Maiden Name

Address (If different) City Zip

Phone cell Email

Please fill out the information for all children who will be attending Faith Formation.

Name M/F Age Birth date

Grade School

Circlethe sacraments *that child has received.

Baptism Confirmation Eucharist Reconciliation
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Name M/F Age Birth date

Grade School

Circlethe sacraments *that child has received
Baptism Confirmation Eucharist Reconciliation




Good Shepherd Registration fee: $45 for one child, $55 for family

All feesare due at time of registration
*xx%%| f you register by June 1% you can discount $5:00 from your fee*****

Scholarships are available if needed by contacting Gretchen at the Parish Center. (989) 894-2701 ext. 106

Please indicate the order of your preference (1, 2, 3) for which day and time you wish your preschool or
elementary child to attend. Class sizes will be limited. Early registration is advised to get your first
choice. Children will be assigned to classes on afirst come basis.

Monday (4:00-5:15) Tuesday (6:00-7:15)

Wednesday (4:45-6:00)

Please let us know any of these days that will not be possible for your children to attend:

*Emergency Contact:

Name Phone Cell

Please list any medical conditions or allergiesyour child (children) hasthat we should be awar e of:

*Please indicate who will be picking up your child (children) from class or if they will be walking
home.
Name: Phone:

*Par ent/Guar dian Permission for M edia Release:

I, hereby give permission for the personnel of St. John
the Evangelist Parish to photograph, videotape and/or voice tape my child/children (or allow area news reporters to do the
same) for purposes of (circle the items that you will allow):

1. Public Information for Promotion of St. John the Evangelist Parish School/Parish Programs

2. In Parish Purposes Only

3. Parish web page.

Please check the following if you are ableto assist with the Faith Formation Programs.

| am interested in infor mation about becoming a catechist.

| am interested in helping as an assistant. (Must be willing to attend virtustraining)

I am willing to stay 20 min. to open the door for late comers.

I am willing to help provide/serverefreshmentsfor special events.

| am interested in infor mation about how | may be of help. (Assisting children with
special needs, taking pictures at events, helping with web page or newsletter, VBS)

List particular skillsyou have




