
Faith Formation Registration Form 

2010/2011 

 
 Thank you for participating in Resurrection and St. Michael Faith Formation!  The information you provide 

us will help us serve you and your child(ren) better.  Please see the accompanying cover letter for further 

instructions for this form. 

Please Print: 

 

Child(ren)’s Name(s)_______________________________________________________________________ 

 

Mailing Address____________________________________________________________________________ 

  Street    City, State      Zip Code 

 

Home Phone______________________________E-Mail____________________________________________ 

 

Parish of Membership _____________________________________________________________________ 

 

Father_____________________________________________________________________________________ 

 First and Last Name     Work Phone    Religion 

 

Mother____________________________________________________________________________________ 

 First and Last Name     Work Phone    Religion 

 

During Wednesday classes, I (we) can best be reached at (place, phone)_______________________ 

 

Child(ren) live with:  both parents    mother        father     guardian     other (please specify); 

 

If mailings and information should be sent to another address in addition to the one listed above, please specify: 

 

 

___________________________________________________________________________________ 

First and Last Name   Street address  City, State, Zip  Relationship to child(ren) 

 

___________________________________________________________________________________ 

 

 

For Office Use: 

 

Date:_________________________________ 

Deposit $_________Paid in Full $_______ 

Check #:______________________________ 

Remaining Balance____________________ 
OVER— 

Churches of Resurrection and St. Michael 

Faith Formation 



 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2010-2011 ___________ 

Enrolled during 2009/2010 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:15 

Please provide information for each child you wish to be enrolled in Faith Formation in 2010-2011. 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2009-2010___________ 

Enrolled during 2008-2009 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:30 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2009-2010 ___________ 

Enrolled during 2008-2009 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:30 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2009-2010 ___________ 

Enrolled during 2008-2009 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:30 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2010-2011 ___________ 

Enrolled during 2009/2010 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:15 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2010-2011 ___________ 

Enrolled during 2009/2010 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:15 

 

Name, First and Last_________________________________________________________________________________ 

 

Date of Birth:________________Age:________          Gender:  M  F        Grade in public school 2010-2011 ___________ 

Enrolled during 2009/2010 in (Faith Formation)  (Catholic School) Last grade completed: __________ 

If not enrolled at St. Michael or Resurrection Faith Formation  last year, where was child enrolled:___________________________ 

My child has celebrated these Sacraments prior to the 2009-2010 school  year: 

Baptism (y) (n)First Eucharist (y)(n) First Reconciliation (y)(n) Confirmation (y) (n) 

 

Please list any health, physical, or educational needs your child may have: 

 

 

Class time preference for          

1st-5th grade (please circle): 

 

4:15  6:15 



Resurrection and St. Michael Faith Formation Program 

2010-2011 Parent Volunteer Form 

 
 Your willingness to share time, skills, and energy is what makes our program effective!  We truly appreciate all 

the ways in which you help out with our various activities.  All these efforts help bring about God’s reign through the 

Christian formation of our children. 

 We encourage fathers, mothers, guardians, even grandparents, to assist.  Please circle or indicate areas where 

you can provide assistance.  For each item, please indicate by name which person can provide the service.  We ask all 

parents to pray for the success of our programs. 

 

FATHER’S 

NAME_____________________________________________PHONE_____________________ 

 

MOTHER’S         
NAME____________________________________________PHONE_____________________ 

 

PLEASE CIRCLE THE TIME THAT YOU WOULD BE ABLE TO HELP IN: 

 

4:15     6:15 

 

   

 

  CATECHIST____________________________preferred grade level:_______________________ 

  Catechists work in teams with an assistant in the classroom to share faith with children. 

 

  CATECHIST HELPER_____________________preferred grade level:______________________ 

  Provides support for the catechist in the classroom, e.g. assistance with attendance and supervision. 

 

  CATECHIST SUBSTITUTE_________________preferred grade level:__________________________________ 

  Teaches the lesson in case of Catechist absence; we maintain a list of substitute teachers for each level. 

 

  HELP DURING CLASS SESSIONS________________________________________________________ 

  Helps take attendance, calls parents of absentees, monitors halls, helps with communication envelopes 

 

  CHILD CARE DURING CLASS TIME FOR CATECHIST’S CHILDREN______________ 

 

  ANSWER TELEPHONES(RECEPTIONIST)____________________________________________ 

  Assistance is needed Wednesday evenings before or during class. 

 

  PROVIDE BAKED GOODS FOR SPECIAL EVENTS_____________________________________ 

 

  HELP SET UP/CLEAN UP FOR SPECIAL EVENTS______________________________________ 

 

  CHAPERONE FOR MIDDLE SCHOOL/HIGH SCHOOL YOUTH EVENTS__________________ 

 

  ASSIST WITH SERVICE OPPORTUNITIES, MIDDLE SCHOOL OR HIGH SCHOOL_________ 

 

  COMPUTER WORK THAT COULD BE DONE AT HOME _________________________________ 

  We need assistance in scheduling—this could all be done from your home computer. 

 

   YOUTH MINISTRY TEAM________________________________________________________ 

   We need individuals to serve on the core planning team for eastside youth ministry. 


