
 

ST. THERESE CATHOLIC CHURCH
2010-2011 FAITH FORMATION REGISTRATION FORM

 
LAST NAME FOR FAMILY:  ______________________________________
 
Home Phone: _____________________________________________________
 
FATHER’S NAME: _________________________________        WORK NUMBER: ________________________
             Cell Phone: ___________________________________
MOTHER’S NAME: ________________________________        WORK NUMBER: ________________________
             Cell Phone: ___________________________________
ADDRESS: ______________________________________________________________________________________
           _________________________________________________________   ZIP: ______________________

PARENT’S E-MAIL ADDRESS: ___________________________________________________________________

CHILD’S NAME: _________________  BIRTH DATE: _____________  AGE (as of July 1):_____  GRADE (as of Sept. 1): ______
CHILD’S E-MAIL: ___________________________________    # of years of Faith Formation completed: _________ 
Sacraments Received:    ______ Baptism      ______ Reconciliation      ______ Eucharist      ______ Confirmation
Allergies or Medical Conditions we should be aware of: ____________________________________________________  
 
 
CHILD’S NAME: _________________  BIRTH DATE: _____________  AGE (as of July 1):_____  GRADE (as of Sept. 1): ______
CHILD’S E-MAIL: ___________________________________    # of years of Faith Formation completed: _________ 
Sacraments Received:    ______ Baptism      ______ Reconciliation      ______ Eucharist      ______ Confirmation
Allergies or Medical Conditions we should be aware of: ____________________________________________________
 
 
CHILD’S NAME: _________________  BIRTH DATE: _____________  AGE (as of July 1):_____  GRADE (as of Sept. 1): ______
CHILD’S E-MAIL: ___________________________________    # of years of Faith Formation completed: _________ 
Sacraments Received:    ______ Baptism      ______ Reconciliation      ______ Eucharist      ______ Confirmation
Allergies or Medical Conditions we should be aware of: ____________________________________________________
 
 
CHILD’S NAME: _________________  BIRTH DATE: _____________  AGE (as of July 1):_____  GRADE (as of Sept. 1): ______
CHILD’S E-MAIL: ___________________________________    # of years of Faith Formation completed: _________ 
Sacraments Received:    ______ Baptism      ______ Reconciliation      ______ Eucharist      ______ Confirmation
Allergies or Medical Conditions we should be aware of: ____________________________________________________

Please submit payment with registration form if possible (no child is excluded from the program 
due to an inability to pay).
 
 Please return Registration Form and fee to:  


(Parent participation is very important…You ARE the Primary Educators of your child’s Faith!)

Faith Formation Registration Fees: 

  1 child - $45.00

There is no charge for
catechists’ families

  2 children - $75.00
There is no charge for

catechists’ families
  3 children and over - $90.00

There is no charge for
catechists’ families

Director of Faith Formation
209 S. Lumina Avenue,
Wrightsville Beach, NC 28480



Sunday Morning Assistance:

Catechists: _______  (There are some opportunities for Catechists / Preferred age range)

Assistant Catechists: __________(There are some opportunities for assistant Catechists)

Parking Lot Assistance: _______ (Protects the youth from traffic and are picked up by parent as required)

Grade Parent:  __________ (Occasionally sits in class, plans parties for classes, assist class Catechist as needed)

Substitute Catechists: ______________  (Assist when Catechist are unavailable for a weekend) 

Office Assistance:

Help in the Faith Formation Office as the need arises: ______

Help putting booklets together (Summer) _________

Committee Assistance:

Youth Group Adult Volunteers__________ (Chaperone Youth Group Activities for Jr. & Sr. High Youth)

Family Mass Planning & Activity Committee _______  (Meets about 4 -5 times during the school year)

Fund Raiser Committee _______  (Coupon Books and other projects) 

Shoe Box Christmas Project: _____ (October)

Grandparent Event: ____________ (Once a year)

Service Projects _______________

Name: _____________________________________________  Phone:  _____________

VOLUNTEER POSITIONS
 

FOR PARENTS, GRANDPARENTS, 
AND OTHERS WHO WANT TO HELP 

2010-2011 Faith Formation Year


