Please Print:

Family Last Name:

St. Agnes Parish

Faith Formation Registration Form 2017-2018
Early Bird Registration due by May 31, 2017
Registration due by: August 15, 2017

Mailing Address: , WI

Street

Preferred Phone:

City, State

*Preferred Email:

Zip Code

Are You a Registered Parish
Member?
___YES

NO

(Current Parish of Membership)

*To be used for E-Newsletters/Faith Formation Information/Notifications. Information will not be shared with outside sources.

Parental/Guardian Information

Father

Mother (Include Maiden Name)

Full Name:

Address (If different from above):
Street/City, State/Zip Code

Religion & Church of Membership

You have my permission to use my
child(ren)’s photos for commercial
purposes (advertising events in
flyers, parish website, etc. Photos
will not be used for non-parish
functions.

Initials:

Additional Contact Information:
Cell Phone:

Work Phone (Optional):

Work Email (Optional):




Student Registration — Please provide all of the following information

Sacraments
Celebrated (X)

Sacrament
Registration (X)

Special Concerns/Needs

w o | m| o w o | o
3 a «a S 3 @ a S | Please let us know of any medical issues,
—~+ —~+ = —~+ —+ =
M | Birth Grad = - s = o 2 A S | physical limitations, allergies, and/or family
. Ir rade 3 ® g 'gr 3 @ g 'gr circumstances: (recent separation, divorce,
Child’s Name or | Date | 2017-2018 ’ 3 o ) 3 o | death in family or family iliness). This will be
First M Last F | m/d/y School : > : > | kept strictly confidential.
Year
1.
2.
3.
4,

If your child (ren) were not enrolled in St. Agnes Faith Formation for 2016-2017, where did the child (ren) attend:

First or Full Payment Date

Fee and Payment Information

Early Bird Special $10.00 Off if Registration is received before May 31, 2017
Payment Options: 1. Full payment at registration (or) 2. Half at registration and half midyear — pay by (1/15)
Second Payment Date

Balance $

Check # Amount $

1 Child (PreK-K)
1 Child (1 — 10 grade)
2 Children (1 — 10 grade)

3 or more children (1-10 grade)

Check #

Balance $

Amount $

____ Financial Aid Needed (Minimum required payment of $25.00 — Financial Aid Form available, see Lynn Barr
SFree

$70.00

$130.00

$180.00

Make checks payable to: St. Agnes
Parish

Send registration and payment to:
Attn: Office of CCD

St. Agnes Parish

6101 Zinser St.

Schofield, Wl 54476-3224

Due August 15, 2017

DIOCESE OF LA CROSSE — SAFE ENVIRONMENT EDUCATION — ACKNOWLEDGEMENT OR WAIVER FOR PARENTS AND CHILDREN

I (we)

and Young People and by Safe Environment Program of the Diocese of La Crosse.

I (we) will accept the Safe Environment Education Training

I (we) decline the Safe Environment Education Training

Signature:
Signature:

Date

, acknowledge that the Diocese of La Crosse will offer me and my child safe environment education as mandated by the Charter for Protection of Children

Date




