Quad-Parish Faith Formation Registration 2009-2010
936 9th Street  Green Bay, W1 54304 920-497-7042

Serving Annunciation, St. Joseph, St. Jude and St. Patrick Parishes

Date of Registration: Parish Registered At: Family Last Name:
Children live with: _ Both Parents _~ Mother _ Father __ Other ( )
Mailings sentto: ~ _Both Parents .= Mother __Father = Other( )
Family Mailing Address: City Zip Code

Email Address: (Please include address for frequent announcements )

Home Phone:

Father's Name: Mother's Name:
Address: Address:
Home Phone: Home Phone:
Work Phone: O.K. to call? Work Phone: O.K. to call?
Cell Phone: Cell Phone:
Marital Status: Marital Status:
Religion: Religion:
Student Registration - Please fill out the following sections for each student. Additional students may be added on a separate sheet.
Tuition is $50 per child with a family cap of $150. An additional Sacramental preparation materials fee of S50 is added for students in 3
grades 2 and 11. Area Special Religious Education is available for students with cognitive disabilities. Contact the office for more info. g g Jg >
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Name (First & Last) M/F D.O.B. Grade/School Attending Baptism Date/Place 52 55 2 26 e
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Total Tuition Due:




Choose a Payment Plan Below: (Checks should be made out to Faith Formation )

For Office Use

S Total Tuition Due

Paying in full at time of Registration

Two equal payments of § (First payment with registration, second payment January 15th)
Three equal payments of S (First payment with registration, second Nov. 15th, and third by Mar. 15th)

Requesting financial assistance. No child is turned away because of inability to pay. | am unable to pay at this time because:

| accept the policies of the Religious Education/Youth Ministry Programs and understand that | am responsible for the tuition and

Sacramental fees above.

Signature of Parent/Guardian Date

Volunteer Opportunities

Throughout the year many volunteers are needed to make our program a success. If you are available to help with one or more of the following
areas, please check them off and we will contact you with further information.

Teach a Class (Grade ) Classroom Aide |:| Classroom Substitute Teacher Children's Liturgy

DDrive/Chaperone Events BHaII Monitor DYouth Ministry Events DBaking/Snacks

Videotaping and Still Photographs

Video and still photographs may be taken during the 2009-2010 Faith Formation year. This authorization form constitutes permission for my
child's participation in the videotaping and/or still photographs, which may be used for future educational, exhibition and promotional efforts,
including the Quad-Parish website and bulletin. A Promotional/Media Release form is available in the Faith Formation Office for parents who

do not wish to give consent to use the name, portrait or other likeness of their children to the Quad-Parish Faith Formation Center.

Faith Formation Staff Contact Information

Tina Meyer, Director of Religious Education, K-11 & Confirmation tmeyer@allofuswestgb.org 497-7042 ext. 119
Maxine Geiger, Coord. of Rel. Education for K-5, Reconciliation & 1st Communior mgeiger@allofuswestgb.org 497-7042 ext. 118
Becky Van Kauwenberg, Coord. Of Youth Ministry & Vacation Bible Schoo bkittell@allofuswestgb.org 497-7042 ext. 126
Nancy Van Beek, Administrative Assistant nvanbeek@allofuswestgb.org 497-7042 ext. 111
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Sticky Note
Send this form to: nvanbeek@allofuswestgb.org
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