St M(][gd[@[ Md[y Office of Faith Formation for Children

526 N. Park Avenue

(ﬁthOli( (hU[(h Winter Park, FT, 32789

(407) 647-5171

Faith Formation Registration 2010-2011

Family Name Mom’s Name Dad’s Name
Address City ZipCode
Cell Phone(M)(__) Cell Phone(D)(__) Home Phone(__ )

email Address
PLEASE CHECK ONLY ONE:
O Registration Form is for: SUNDAY SPECIAL (PEER LEARNING ENVIRONMENT)
O Registration Form is for: FAMILY FAITH (FAMILY LEARNING ON THE 1°" AND 3*° SUNDAYS)

Name of Child Birth Grade Level 2010-2011 School Attending Year Sacraments

Date PS K |1 |2 |3 4 |5 Received

Bap |Rec | Euch

Allergies or Medical conditions: (Name of Child) Please explain:
Parents are always welcome. Please circle one or more ways you will help.

Teach/Assist Lead Singing/ Art activities Create Posters/Signs Be a Hall Monitor Help at Special Events: Be A Saint/Advent Fair,etc

Registration Fee: $ 25 per child




