HOLY APOSTLES CATHOLIC CHURCH
2008-2009 FAITH FORMATION FAMILY REGISTRATION

Please fill out one form per family registered

Family Information

Family Last Name Email

Home Phone Registered at Holy Apostles? ’ Y | N
Father's Name Mother’'s Name

( ) ( ) ( ) ( )

Work Phone Cell Phone Work Phone Cell Phone

Address Address

City, ZIP City, ZIP

Emergency Information

Emergency Contact Name of anyone else with custodial rights
(non Parent)

( ) ( ) ( ) ( )
Home Phone Work Phone Home Phone Work Phone
Health Insurance Carrier Address

Policy # City, St, ZIP

Family Physician Custody schedule (if important to share)
Phone

Payment Information please fill out registration forms for each child before filing this in section

Life Teen/Una Vita Energizers Elementary Pre-K
Total number of (and/or Confirmation)
students registered $ $ $ $

If fees are a financial hardship or financial assistance is needed, a Financial Assistance Form is available. A payment
schedule can be arranged for registered families.

P tT
qymen ype Cash Check (made out to Credit Card MasterCard Visa
(circle one) Holy Apostles)
Credit Cgrd Card # Exp Date Amount:
Information
Biling Address:
Street Address City State Zip
Name on card:
Signature:
Faith Formation Program Options
*
Life Teen/Una Vita Energizers Elemdenic;ry Pre-K
Grades 9-12 Grades 6-8 GI'C.] es. -5 Ages 3-K**
Sun 7:00-8:30 pm Mon 4:30-5:30 pm Sun 9:00
Life Teen Mass- Sun. 6:00 om Wed 7:00-8:30 pm Tues 4:30-5:30 pm sun 11:00
oPUP Tues 6:30-7:30 pm un il

*Faith Formation class placements are first-come, first-served and will be confirmed before classes begin.
**3-yr olds must be 3 by Sept 1, 2008 and toilet-trained.

Volunteers are the heart and soul of Faith Formation. [t cant happen without you!



