Saint Michael the Archangel Catholic Church, Garland, TX

Registration form for Faith Formation, THE ‘EDGE’, and LIFE TEEN


	[image: image1.emf]*B=Baptism, R= First Reconciliation, HC=Holy Communion, C=Confirmation  

Fee for Faith Formation

& RCIA – ONLY

(See schedule for day & times)
	Fee for THE ‘EDGE’

Per Child - $75.00

Wednesday evenings 6:30-8pm
	Non-Parishioner:

Add $50.00

	One Child -$65.00

Two Children -$75.00

Three or more - $85.00


	Lifeteen BOB/WOW

$75.00 Donation

Sunday Mass 6pm,

(following mass) 7:00-9pm
	Late fee for all programs:

$25.00

If not paid by September 1st, 2010


BASIC INFORMATION
Are you a registered member of St. Michael the Archangel Catholic Church?    FORMCHECKBOX 
 YES      FORMCHECKBOX 
  NO
Student lives with:   FORMCHECKBOX 
  Both Parents     FORMCHECKBOX 
 Mother     FORMCHECKBOX 
 Father     FORMCHECKBOX 
 
Other __________________________________
Father’s Name: _________________________________________________________________________________ Religion:______________________

                          (Last)                                               (First)

Home Address: ____________________________________________________________ City_______________________ ZipCode________________

Home Number: _____________________________________________Cell Number: ___________________________________Text: Y or N

Father’s Email Address: _________________________________________________________________________________________________________

Mother’s Name: ________________________________________________________________________________ Religion:______________________

                          (Last)                                               (First)

Home Address: ____________________________________________________________ City_______________________ ZipCode________________

Home Number: _____________________________________________Cell Number: ___________________________________Text: Y or N

Mother’s Email Address: ________________________________________________________________________________________________________

CONFIDENTIAL INFORMATION

Does your child have any special needs due to a learning disability, physical disability, reading difficulty, hearing impairment, emotional problem, or any other reason?  If so please identify: Name of Child: ______________________________________ 
Special Need: __________________________________________________________________________________________

Describe any allergy, chronic illness or other condition, or any medication he/she is taking that you feel we should be aware of: __________________________________________________________________________________________________
_________________________________________________________________________________________________
 FORMCHECKBOX 
  My child has no special needs.

In case of emergency, please contact: _________________________________________Phone: ____________________
         YES       NO        I hereby grant permission for my child to be photographed and/or videotaped during Church activities and Events. I understand that my child may decline to be photographed and/or videotaped at any time. I 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 our youth programs at Saint Michael the Archangel Catholic Community.
Name (Please Print): ________________________________Signature: _________________________ Date: _________
I hereby authorize my child/children to attend Religious Programs to be held at Saint Michael the Archangel Catholic Church in Garland, Texas, during the 2010-2011 school terms.  I understand all reasonable precautions will be taken to keep my child/children safe.  I will not hold The Diocese of Dallas, St Michael the Archangel Catholic Church of Garland, Texas, members of the staff, volunteer teachers and assistants responsible for accidental harm or injury that may occur in the course of any classes or activities.
Parent Signature: ______________________________________________ Date: ________________________
Was your child involved in any religious education program last year?   Yes___________No____________


If yes, but not at St. Michael’s, please give location_________________________________________________________





�








Student’s Name: __________________________________________________________ Gender: ______ Grade: ________





School: _____________________________________________________________________________________________ 





Student’s e-mail address:_______________________________________________________________________________


                                                                                                                          (P/3-5th grade) 


Date of Birth: _________________________  Age as of Sept. 1st: _______  Class Choice: 1st___________ 2nd ___________





Sacraments received:     B      R     HC     C       Sacraments requesting:     B      R     HC     C    (Please Circle All The Apply)�
�



Student’s Name: __________________________________________________________ Gender: ______ Grade: ________





School: _____________________________________________________________________________________________ 





Student’s e-mail address:_______________________________________________________________________________


                                                                                                                          (P/3-5th grade)	


Date of Birth: _________________________  Age as of Sept. 1st: _______  Class Choice: 1st:___________ 2nd: __________





Sacraments received:     B      R     HC     C       Sacraments requesting:     B      R     HC     C      (Please Circle All The Apply)�
�



Student’s Name: ___________________________________________________________ Gender: ______ Grade: _______





School: _____________________________________________________________________________________________ 





Student’s e-mail address:_______________________________________________________________________________


                                                                                                                            (P/3-5thgrade)


Date of Birth: _________________________  Age as of Sept. 1st: ________  Class Choice: 1st:_________ 2nd: __________





Sacraments received:     B      R     HC     C       Sacraments requesting:     B      R     HC     C      (Please Circle All The Apply)�
�



Student’s Name: ___________________________________________________________ Gender: ______ Grade: _______





School: _____________________________________________________________________________________________ 





Student’s e-mail address:________________________________________________________________________________


                                                                                                                              (P/3-5th grade)                    


Date of Birth: _________________________  Age as of Sept. 1st: _________  Class Choice: 1st _________ 2nd___________





Sacraments received:     B      R     HC     C       Sacraments requesting:     B      R     HC     C     (Please Circle All The Apply)  


(for additional child/children, please attach 2nd registration form with student information only)


�
�
I am interested in becoming a volunteer for:  ⁭ FAITH FORMATION   ⁭ EDGE   ⁭ LIFETEEN    ⁭  OTHER




















