There is a separate form St. Monica Christian Formation (CF)

X : For lower fees, return b
for K4-8th Registration Form 2011-2012 y

June 15th

HIGH SCHOOL ONLY
Mother’s Information: PLEASE PRINT CLEARLY Father’s Information: PLEASE PRINT CLEARLY
NAME First: Last: NAME First: Last:
Street Address: Street Address:
City: ZIP: City: ZIP:
EMAIL is REQUIRED: @ EMAIL is REQUIRED: @
Home Phone: Work/Cell: Home Phone: Work/Cell:
Religion: Occupation: Religion: Occupation:
Is your family registered at St. Monica’s? Y N Parish Envelope Number:
If not, do you plan on joining St. Monica’s? Y N If so, when?

Teen’s Complete Name Sex Date of Birth Age in Grade School Attending Sacraments

Ex: Margaret instead of Maggie Sept. 2011 this fall Received
Bap. Recon. Euch.

Photo Release: By checking this box, you give St. Monica’s permission to use pictures taken of your child during Christian
Formation events on its publications.

Friend Request: Each teen is allowed to request 2 friends. We will do our best to honor one of them.

Request #1.: Request #2:




GRADE LEVEL CF PAYMENT INFORMATION:

* All payments are PER CHILD PER YEAR with a maximum of $400 total cost per parish- member family (family = k4-11th grade).
* $25.00 Increases apply per person, even if the total cost per parish-member family is met.

* Fees are waived for catechists and co-catechists.

* Installment plans are available to any family; no family will be turned away because of financial difficulties.

Grade |Cost Includes |Parish Non-Parish + $25 per person |+ $25 per person | Multiplied by the number
Level |Sacramental |Member Member if returned after |[if returned after of teens
Fee June 15 Aug. 15 in this grade
9th no $145 $195
10th no $145 $195
11th yes $160 $220
+ separate + separate
retreat fee retreat fee

*There is an increase in registration costs over time.
St. Monica’s remains one of the lowest on the Northshore.

Have a

TOTAL FEES :

student(s) enrolled in Child Ministry Christian Formation.
Would like information on the installment plan or on

If requesting a waiver, please volunteer to donate an item from the enclosed “Wish List.”

Am a catechist for

Am paying by Cash:

(k4-11th) grade and need my registration fees waived: please initial
for the amount of:

Check#:

waiving™ this year’s CF fees..

EMERGENCY CONTACT AND HEALTH INSURANCE INFORMATION:

Emergency Contact Name

Relationship to Family

Phone Number(s)

Family Physician or Clinic

Address (Street, City, Zip)

Phone Number

Family Health Insurance #

Please list any health information that might be needed by the CF staff or emergency personnel, i.e. allergies, chronic conditions, medications, etc.




