St. Paul’s Faith Formation Family Registration Form

1807 Bedford St, Rome, NY 13440 (315) 334-9570
(Rev. 8/2011)

Please PRINT all information clearly. Please sign, date and return this form with your remittance in the envelope provided
or mail to the address above.
Mailing name & address of parent/guardian(s) children live with:

Parent/Guardian Name(s):
Mailing Address: Apt#
City: , NY Zip:
Home Phone: Other Phone(s):
E-mail:

Please list all children who will attend Religious Education or Sacrament Preparation classes on the lines below; attach separate sheet
if additional space is needed.

First and Last Name of Child Date of Birth | Grade | School | *Allergies, Medical, Leaming or Special Needs

In case of Emergency and parent or guardian cannot be reached, please list another adult we could contact:

Emergency contact: Name: Phone:

Relationship:

(Grandparent, neighbor, friend, aunt, uncle, efc.)

We are currently members of St. Paul's Church

We are not members of St. Paul's, our home pansh is:

[J Please send a Parish Census Form, we would like to be members of St. Paul's Church.

a We are new to the parish or have a child enrolling for the first time. Please send Student Sacrament Record
Form(s). (How many?}

| | give permission to have my child's photo (no names or first name only) taken/used on bulletin boards, St. Paul's website or
newsletters.

O I have read and agree to the terms stated in the discipline policy {in box on Schedule).

Parent/Guardian Signature: Date:

Please Note: Unsigned registrations will be returned for signature.

*Please use the space below or attach a separate sheet if you need more room to explain medical conditions or to note any special
needs for your child (children). Please make sure all food allergies are noted.

(Fee Schedule on reverse)




ST. PAUL’S FAITH FORMATION 2011 - 2012 FEE SCHEDULE

Family Registration Fee:

Parishioner: $25 helps to cover the cost of transportation, catechist training and support,
Non-Parishioner: $45 classroom resource materials and supplies
Non-Supporting Parishioner: $45

Book Fee:

1 child $20 helps to cover the cost of student books

2 children $30

3 (or more) children $40

Sacrament Program Fee:

First Reconciliation and Applies to families with a child who will celebrate a sacrament this coming

First Eucharist: $30  year; usually Grade 2 for First Reconciliation and Eucharist and Grade 10
for Confirmation. The Sacrament Program fee helps cover the cost of

Confirmation Program books, program expense and certificates and for Confirmation the fee

including Retreat: $40  also covers the cost of the retreat, director, lunch and materials

Early Payment Incentive:

$5  Subtract $5 from your total bill if paid by September 10

Please make checks payable to: St. Paul’s Parish
Children attending Rome Catholic are asked to pay only the Sacrament Program/Retreat Fee.

The Registration and Book Fees have been waived for parents or guardians who serve as catechists.
Please submit Sacrament Program/Retreat Fees if applicable.

4. |If you are unable to pay the requested fees, please return the completed, signed registration form. You may wish
to speak to Mrs. Sledziona or Father Kelly personally and in confidence to explain your situation. No one will be
denied the opportunity to attend classes or receive a Sacrament due to financial hardship.

Family Name: . Children in Grade(s). ___, ., . .
Amount Due:

Family Registration Fee: $

Book Fee: $

Sacrament Program Fee: $

Subtract $5 if paid by September 10 - $

Total Due: $ {(Maximum $100 per family)

(W Total amount due enclosed. Date paid: Check #

a Partial payment of $ enclosed. Please bill me for the balance of: §

u Registration/Book Fee waived. Catechist exemption.

d Enclosed is a tax-deductible donation or special gift of § that will be applied toward those who

[

cannot afford the requested fees.

I am financially unable to pay the requested fees at this time, enclosed is my signed registration form.



