FAITH FORMATION REGISTRATION FORM 2010 – 2011
ST. RITA CATHOLIC CHURCH, 13645 Paddock Drive, Wellington, FL  33414
OFFICE PHONE: (561) 795-4321    FAX NUMBER: (561) 795-5478
PLEASE PRINT
	FAMILY NAME (Parent’s/Guardian’s Last Name)
	HOME PHONE NUMBER
	E-MAIL ADDRESS (Required)

	
	
	

	STREET ADDRESS
	CITY
	ZIP CODE

	
	
	

	FATHER’S NAME
	MARITAL STAT
	RELIGION
	MOTHER’S NAME
	MARITAL STAT
	RELIGION

	
	
	
	
	
	

	FATHER’S OCCUPATION
	WORK #
	CELL #
	MOTHER’S OCCUPATION
	WORK #
	CELL #

	
	
	
	
	
	



***PLEASE INCLUDE CHILD’S LAST NAME IF DIFFERENT FROM THE FAMILY OR GUARDIAN’S NAME***
	
	CHILD
	CHILD
	CHILD
	CHILD

	NAME
	
	
	
	

	GRADE
	
	
	
	

	GENDER
	
	
	
	

	SCHOOL
	
	
	
	

	BIRTH DATE
	
	
	
	

	BAPTISM   
DATE & PLACE                 
	
	
	
	

	RECONCILIATION
	
	
	
	

	FIRST EUCHARIST DATE & PLACE
	
	
	
	

	PRIOR RELIGIOUS EDUCATION
	
	
	
	



**CUSTODIAL PARENT :_________________________________(Please indicate if divorced/ separated)

                                     FEES							FEES DUE
Family Event Yearly Fee				$150.00
	FAMILY EVENT FEE
	$     150.00

	ADDITIONAL  RETREAT FEES
	

	DONATION for families unable to pay
	

	FAMILY MOVIE NIGHT FUNDRAISER
	         50.00

	TOTAL
	$                       


                           ADDITIONAL FEES	
First Eucharist & Reconciliation Fee (Level 2)	$  65.00
H. S. Confirmation (Retreats, Bus, Robe Rental)	$170.00
7th Grade Fee (Retreats)				$  45.00
8th Grade Fee (Retreats)				$  45.00
 (
WE WILL ATTEND MONTHLY FAMILY G.I.F.T. EVENTS ON:
 (Please circle one)
SUNDAY:    
  S-1,     S-2,     S-3,     S-4     
(10:00am to 12:00noon)
TUESDAY:    
T-1,     T-2,     T-3
                 (6:00pm to 8:00pm)
)

			


EMERGENCY INFORMATION
EMERGENCY CONTACT: (Other than the Parents)

___________________________________          ____________________          _____________________
	        	NAME				               RELATIONSHIP		       PHONE/CELL NUMBER		

PLEASE LIST ANY MEDICAL CONDITIONS/MEDICATIONS THAT WE SHOULD BE AWARE OF:

______________________________________________________________________________

IN THE EVENT OF AN EMERGENCY AND I CANNOT BE REACHED, I HEREBY AUTHORIZE ST. RITA CATHOLIC CHURCH TO PROVIDE APPROPRIATE MEDICAL ATTENTION AS DEEMED NECESSARY TO MY CHILDREN WHILE ATTENDING A FAITH FORMATION EVENT, RETREAT OR OTHER ACTIVITY CONNECTED WITH THIS PARISH PROGRAM.

_______________________________________________________________          _________________
		                                       SIGNATURE					                           DATE


VOLUNTEER INFORMATION
(All families are expected to check at least one)

	CATECHIST – Indicate Grade Level ______
	

	ASST. CATECHIST – Indicate Grade Level ______
	

	FIRST EUCHARIST PREPARATION CATECHIST
	

	RCIA PREPARATION SESSIONS ASSISTANT
	

	CONFIRMATION PREPARATION TABLE LEADER
	

	CONFIRMATION SESSIONS FOOD PREP/SERVE
	

	ASSIST WITH SEVENTH GRADE RETREATS 
	

	ASSIST WITH EIGHTH GRADE RETREATS
	

	LITURGY OF THE WORD WITH CHILDREN CATECHIST
	

	SET-UP FOR THE EVENT (1/2 hour before event)
	

	CHECK IN/ WELCOMING FOR EVENT
	

	CLEAN UP AFTER THE EVENT (1/2 hour after event)
	

	MUSIC- Indicate Talent_________________________
	

	HOME KIT PREPARATION-(during office hours)
	

	PUBLICITY/PHONE CALLS-(during office hours)
	

	COORDINATOR OF CHILDREN’S CHRISTMAS PAGEANT
	                                                                 

	COSTUMES/ SET DESIGN – CHRISTMAS PAGEANT
	



	CHECK #
	CHECK DATE
	AMOUNT
	CASH
	CREDIT OR DEBIT CARD NUMBER
	EXP. DATE
	DATE ENTERED

	
	
	
	
	
	
	




