Basilica of St. James Faith Formation Registration Form

Please list children in order of birth.  (List your child’s legal name: First – Last)

Student Name:



  
Gender:

DOB:


Grade     
Student E- Mail Address
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Please Use Legal Names     Place Nicknames in ( )

Family Last Name: ___________________________________   Home Phone: ____________________   Cell Phone: ____________________

Address: ___________________________________________     City & State: ________________________   Zip Code: _________________

Family E-mail Address: ________________________________________________________

Male Adult: _______________________________________________     Relationship to Student(s): _________________________________




First
  

     Last

 Occupation: _______________________________________ Work Phone: ____________________   Work Cell Phone: ________________

Female Adult: _______________________________________________   Relationship to Student(s): _________________________________




First
  

     Last

 Occupation: _______________________________________ Work Phone: ____________________   Work Cell Phone: ________________

Are there any special needs we need to be aware of for your child(ren)? __________________________________________________________

I give my child(ren) permission to go to the Basilica.    Signature: ________________________________________________________________

We invite you to mark below the gifts you wish to share with your parish during the coming year.
_________ Faith Formation Teacher   Name: _______________________________   Grade: ___________
_________ Classroom Assistant          Name: ________________________________

_________ Office Assistant                 Name: ________________________________
_________ Gift of Prayer
         Name: ________________________________   

_________Gift of Baking/Cooking      Name: ________________________________

_________ Gift of Hospitality              Name: ________________________________

_________  Other Donation   please specify:    _______________________________

I understand that Faith Formation includes attending parent/family nights with my children.  Signature:________________________________
Early Bird Tuition Fee Grade K-12:  $40.00 per child IF PAID by May 31, 2005.             Number of children x $40.00 = ___________________




       ($120.00 family maximum)
Tuition Fee Grade K-12:   $45.00 per child ($135.00 family maximum)                              Number of children x $45.00 = ___________________
Preschool Fee Ages 31/2 -  5:  $10.00 per child (30.00 family maximum)

     Number of children x $10.00 = ___________________

Hassle Free Fundraiser:  $20.00 per child ($60.00 family maximum)           

    Number of children x $20.00 = ___________________
    Does Not Apply to Preschool Enrollment








                     

    Total Amount Due         =        ___________________
Amt Pd__________ Date Pd ____________ CK# ___________ Initials_________ Due___________

Amt Pd__________ Date Pd ____________ CK# ___________ Initials_________ Due___________

Amt Pd__________ Date Pd ____________ CK# ___________ Initials_________ Due___________
