
 
 
 
 
IN ORDER TO ASSURE YOUR CHILD A PLACE IN A CLASSROO M, YOU NEED TO RETURN 

THIS FORM TO US BEFORE MAY 1, 2011. 
Please complete BOTH SIDES of this Registration Form including all children in 
grades K - 9 who will be attending Faith Formation Classes in our parish cluster.  We 
cannot assign your child(ren) to a classroom until this form is completed and returned to 
the Director of Faith Formation at the address on the back.  
 
IMPORTANT:   _________________________________________________________   
   (Church Family is Registered at)   
 

____________________________________________________/___________________ 
(Father’s Name)                           (Phone #) 
 

_______________________________/________________/_______________________ 
   (Address)        (city)   (zip) 
 
___________________________________________________/___________________ 
(Mother’s Name)              (Phone #) 
 

_______________________________________________/_______________/________ 
(Address)       (Please write SAME if it is the same as above)       (city)               (zip) 
 
Emergency cell phone number:_____________________________________________ 
If you don’t have a cell, please give me a name and number of a trusted person who has 
permission to pick up your child in the event we cannot locate either parent. 
 
___________________________________________________________________________________/_______________________ 
  (Name of trusted adult)                               (Phone #) 
 

Child’s Name                         Birth date      Grade       School  
              (Fall 11) 
1. _______________________________    __________     ____    _________________ 
 
2. _______________________________    __________     ____    _________________ 
 
3. _______________________________    __________     ____    _________________ 
 
4. _______________________________    __________     ____    _________________ 
***** Note:  If your child has special learning needs or medical conditions that we should know        
 about, please attach a letter of instruction to this form so that we can be prepared if they 
 need additional support.  This information will be kept confidential. 
 
Any child registered after June 1st will be put into a classroom as space is available.  
CLASSROOMS WILL BE LIMITED TO 10 STUDENTS PER TEACHER.  ALL UNPLACED 
STUDENTS WILL BE OFFERED HOMESCHOOLING MATERIALS. 
 
          Turn over please 

Spirit & Saints Faith Formation Program  
REGISTRATION 2011-12 

Parishes of Holy Spirit/St. John Cantius/St. Anthony 



HOME SCHOOLING OPTIONS:    
 
_____Yes I want to home school the child/children listed below.  
 
Name  ____________________________________________________________ 
 
Name_____________________________________________________________ 
Home schooling for children for the 2011-12 school year will be supported for all grades 
except 9th and 10th.  In order to help maintain the whole Faith Formation Program, we 
ask that home schooling families pay the normal tuition fee.  All second graders, 
including home schooled and those in Catholic schools, are expected to attend all parish – 
related activities related to receiving First Reconciliation and First Eucharist.   
 

TUITION : 
 First Child: $65 
 Second Child:  $55 
 Additional children  $45 each 
 

_______   I will make full payment in the fall. 
 

_______ I would like to make payments – please send me a notice occasionally. 
 
_______  I am interested in doing one of the following to subsidize my tuition. 
 _____   will teach a class  -  please indicate grade level preferred ______. 

 _____   can help with office tasks (will need to be available at the school 
        on Wednesday nights.) 
 _____   I can be a hall monitor during Wednesday night classes. 
 _____   I will participate in the $CRIP Program (check for availability in your parish.) 

 _____   have a skill that can be useful to the program.  
                              Please explain:  ___________________________________________ 
 
Please make checks out to Spirit & Saints Faith Formation Program (SAS). Do not be 
concerned if payment is a problem for you; you will be sent a notice periodically, and we 
are grateful for any payments you can make over the year to help support our program.  If 
finances are an issue for your family, please jot me a note on the invoice letting me know.  
No child will be refused religious education due to financial constraints. – see pastor 
for details.   
 

NEW FAMILIES ONLY:   Please indicate if your child has not been baptized or  
received the sacrament of Eucharist at your former parish.______________________ 
 
If you want to be included on my email mailing list to receive class announcements 
and cancellations, please print your email address below:  
 
____________________________________________________________________ 
 
Please complete and return this registration form before May 1st, 2011, to: 
SAS, C/O  Ginny Duschner, 2405 1st St. N, St.Cloud, MN  56303 


