
Queen of the Apostles Catholic Church

Faith Formation Registration 2009 – 2010

Family Name___________________________________Home Phone_________________


email address __________________________________


Father’s first name__________________________Work Phone_________________


email address __________________________________


Company Name____________________________Position __________________


Mother’s first name __________________________Work Phone________________


email address __________________________________


Company Name____________________________ Position __________________

Family Address ________________________________________________________

With whom does child reside? (please circle one)     Both parents
Mother

Father

	Name of child
	M/F
	Birthdate
	Weekday school
	Grade
	Special needs/requests

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Registration Fee: $30.00 for 1 Child; $60.00 for 2; $80.00 for 3 or more

FOR CONFIRMATION CANDIDATES: PLEASE ALSO INCLUDE AN ADDITIONAL $20 PER CANDIDATE TO PAY FOR THIS YEAR’S SACRAMENTAL PROGRAM.
(Please note: registration fee can be waived for anyone with financial hardship)

Office Use Only


Health Form_____


Fee Paid      _____


Date            _____


Check #      ______












