® Attendance Expectations:
m EmE Weekly Edge Nights - Thursday's from 6:45 - 8:45 (Beginning October 1st)
Intergenerational Growing In Faith Together (G.I.F.T.) (Sep 18 or 20, Jan 29 or 31, Jun 18)
Catholic Middle school Ministry  pjagse see the 2009 - 2010 Schedule for Dates and Times of Specific Events

2009 - 2010 TUITION AND FEE SCHEDULE & VOLUNTEER OPPORTUNITIES

Tuition Supply Fee 8th Grade Sacrament Fee - CONFIRMATION
One Child: $50 $20 $20
More Than One Child: $100 $20 per child $20 per child

Dear Friends, No family will be denied Edge Nights or Sacramental preparation due to lack of funds.
Please contact the Faith Formation Team (248-476-4702) about payment plans or tuition assistance.
Full-time Catechists are eligible to receive "free" tuition for their child(ren)!

Number of Children: VOLUNTEER OPPORTUNITIES:
Please Check v the area(s) you are interested in helping with.
Tuition: S

3 [ | core Team: The Edge (6th - 7th - 8th Grade Youth Ministry)

g Supply Fees: S : Core Team: Life Teen (High School Youth Ministry)

E Catechist: Children's Liturgy of the Word

M Sacrament Fees: S | catechist: Preschool/Kindergarten

S [ | catechist: 1st through 5th Grades

8 Total Amount Due: $ : Catechist: Substitute

E Sacramental Assistance (kitchen, set-up/clean-up teams...)

< Amount Paid: §$ [ | G.IF.T. Assistance (planning, environment, kitchen teams...)
[ | Babysitting for faith formation events (G.I.F.T., adult classes...)

Balance Due: S : Something not on this list?

@ SAINT PRISCILLA m "SAINTS UNDER CONSTRUCTION"

4\§/, CATHOLIC CHURCH

» . |
[’A’ﬂ& 2009 - 2010 FAITH FORMATION REGISTRATION FORM (6th, 7th, 8th Grade Youth)  Please Print Clearly

ATTENDANCE EXPECTATIONS: Weekly Edge Nights - Thursday's from 6:45 - 8:45 (Beginning October 1st)
Intergenerational Growing In Faith Together (G.I.F.T.) (Sep 18 or 20, Jan 29 or 31, Jun 18)

Family Name: Date Registered: / /

Is your family registered at St. Priscilla? |:| Yes |:| No (If "No" where are you registered?)

Where did your child(ren) attend Faith Formation classes last year? |:| St. Priscilla |:| Other

Family Address:

Street Address (include Apt. #, Condo Unit, etc.)

Home Phone

City, State, Zip Code

Father's Name: Cell Phone:
Called "IN CASE OF EMERGENCY"
Father's Religion: |:| Roman Catholic |:|0ther E-Mail:
To save postage costs, e-mail may be used.
Mother's Name: Cell Phone:
Called "IN CASE OF EMERGENCY"
Mother's Religion: |:| Roman Catholic |:|0ther E-Mail:

To save postage costs, e-mail may be used.



Is this a Single Parent Home? |:|No |:|Yes If "Yes" Note Who Child(ren) Resides with:

Alternate Emergency Contact:

(If Parents Cannot Be Contacted ) Name Phone Number Relationship to Child



Child's Name: |:|Male |:|Female / /
Date of Birth

Grade in Fall 2009: [ ]6th [ |7th [ |8th  School:

List 3 Best "School" Friends:

List 3 Best "Church" Friends:

T-shirt Size (AdultSizes): [ _[xs [ Js [ m [ v [xc [ Jxxe [ Jxxxt
Was this child baptized? If "Yes" In What Faith?: |:|Roman Catholic |:|Orthodox

|:|Yes |:|No |:|Eastern Catholic |:|Other

(Chaldean, Melkite, etc.)

Does this child have any special needs due to learning disability, physical disability, reading difficulty, hearing
impairment, or emotional concerns?: |:|No |:|Yes If "Yes" Please Detail:

Does this child have any allergies, chronic illness or other conditions (include food allergies)? |:|No |:|Yes

If "Yes" Please Detail:

Child's Name: |:|Male |:|Female / /
Date of Birth

Grade in Fall2009: [ ]|6th [ |7th [ ]8th  School:

List 3 Best "School" Friends:

List 3 Best "Church" Friends:

T-shirt Size (AdultSizes): [ _[xs [ ]s [ m [ v []xc [xxe [ xxxe
Was this child baptized? If "Yes" In What Faith?: |:|Roman Catholic |:|Orthodox

|:|Yes |:|No |:|Eastern Catholic |:|Other

(Chaldean, Melkite, etc.)

Does this child have any special needs due to learning disability, physical disability, reading difficulty, hearing
impairment, or emotional concerns?: |:|No |:|Yes If "Yes" Please Detail:
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Does this child have any allergies, chronic illness or other conditions (include food allergies)? |:|No I:lYes

If "Yes" Please Detail:

|:| | hereby grant permission for my child to be photographed and/or videotaped during the faith formation classes and activities. | understand
that my child may decline to be photographed and/or videotaped at any time. | further grant permission for the resulting photographs and/or
videotaped footage to be edited, if necessary, and then published and/or broadcast for the purpose of promoting the formation program at St.
Pricilla Parish, including our website.

NAME (Please Print) Signature Date



|:| | hereby decline to grant premission for my child to be photographed and/or videotaped during the faith formation classes and activities. | have
instructed my child to decline to be photographed and/or videotaped at all times. | have further instructed my child to notify the catechist that
he/she may not be photographed and or videotaped under any circumstances.

NAME (Please Print) Signature Date



