
St. Joseph the Worker Parish St. Joseph the Worker Parish St. Joseph the Worker Parish St. Joseph the Worker Parish     
2010 - 2011 FAITH FORMATION REGISTRATION  

 
 (please print) 

Family Last Name___________________________________________  Family Email Address __________________________________________ 

          (must have if you want regular FF updates sent) 

Family Home Phone _________________________________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________________________________________________________ 
   Street       City   Zip 

Address Mail To:  _______ Father _______ Mother _______ Both 

Father’s Name: ______________________________________________________________________________  Religion:  _____________________________ 
   Last    First 

Phone:  _______________________________   Work / Cell Phone: ______________________________ 
   If Different from youth 

Mother’s Name: ______________________________________________________________________________  Religion:  _____________________________ 
   Last    First 

Phone:  _______________________________ Work / Cell Phone: _____________________________ 

     
If Different from youth

       
NOTE: Contact info will be shared with child’s catechist unless otherwise instructed. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

IMPORTANT - PLEASE FILL OUT THIS SECTION! 
Emergency Contact:  Name: ___________________________________________________________________  Phone: ________________________________ 

 

Person(s), other than parent/guardian, authorized to pick-up child:   

 Name ___________________________________ Phone ________________________ Relationship _____________________ 

Dismiss without an adult?  ____ Yes  ____ No NOTE: PreSchool-4th grade MUST be picked up at classroom door unless                                                                                                                                                   

permission has been granted to dismiss without an adult 

 

Please list Health Concerns, Allergies, Disabilities, Chronic Illness, Learning Problems, etc.? for each child:  (use extra sheet if necessary) 

 

         VOLUNTEER OPPORTUNITIES   
We cannot have this program without dedicated volunteers who are mostly 
parents just like you.  Please prayerfully consider how you might support the  
Faith Formation of your children and volunteer   today. (All volunteers must pass 
criminal background checks & attend VIRTUS training) 

 

CATECHIST or LIFETEEN CORE GROUP LEADER –  
The requirements for being a catechist are simply that you have a commitment to  
sharing our Catholic faith, that you regularly participate in Sunday liturgy, love youth,  
and are willing to attend catechist inservices & Archdiocesan mandated safety sessions.   

Name __________________________ Grade Preferred _________ 

TEAM CATECHIST – 
The requirements are the same as for a catechist but you share responsibility with another   
catechist on a mutually agreed upon schedule.      

 Name __________________________ Grade Preferred _________  
          

CLASSROOM AIDE or LIFETEEN AIDE –    HALL MONITOR - 
Assist catechist during class time on a regular basis, attend necessary inservices, no lesson   Be available during your child’s class session to take attendance, 
planning involved.         help with office tasks & other duties the Coordinator deems useful. 

 Name ___________________________ Grade Preferred ________  Name __________________________ 
             

SUBSTITUTE CATECHIST –      NURSERY CAREGIVER - 
Teach when our regular catechists are unable to do so.  We try to give as much advance   Supervises young children of volunteers during sessions, making  
notice as possible.  Lesson plans are provided.  See requirements for Catechist.  It possible for catechists to be involved in this ministry. 
 Name ___________________________     Name _________________________ 
        

TUTOR FOR SPECIAL NEEDS CHILDREN    
Work with the DRE to set up and implement a modified curriculum. 
Tutoring can be arranged around the volunteer’s schedule and may     
long or short term.  Training & materials are provided      

Name ___________________________   FILL OUT BOTH SIDES! 
Prior Experience with special needs students? ____Yes ____ No 
 
  
 

. 

TUITION 
1 student  $90.00  Non-Parishioner rate:  
2 students  $180.00  Per student $180 
3+ students $270.00                

  

$25 PAYMENT PER STUDENT MUST BE 
RECEIVED WITH REGISTRATION 

[CREDITED TOWARD TUITION]  
& IS NON-REFUNDABLE  

 

Registration is 1st come, 1st served! 



*NEW FAMILIES: WE MUS*NEW FAMILIES: WE MUS*NEW FAMILIES: WE MUS*NEW FAMILIES: WE MUST HAVE A PHOTOCOPY OF CHILD’S BAPTISMAL T HAVE A PHOTOCOPY OF CHILD’S BAPTISMAL T HAVE A PHOTOCOPY OF CHILD’S BAPTISMAL T HAVE A PHOTOCOPY OF CHILD’S BAPTISMAL 

CERTIFICATE UNLESS BAPTIZED AT ST. JOSEPH THE WORKER PARISHCERTIFICATE UNLESS BAPTIZED AT ST. JOSEPH THE WORKER PARISHCERTIFICATE UNLESS BAPTIZED AT ST. JOSEPH THE WORKER PARISHCERTIFICATE UNLESS BAPTIZED AT ST. JOSEPH THE WORKER PARISH 
 

 

PRE-SCHOOL  Ages 3 - Kindergarten Circle Choice:    Sun. 8:30 am       Sun. 10:30 am           

Children must be age 3 by September 1, 2010, to enroll                          

Name     M/F    Birthdate     (Circle if received) Current Age 
         Baptism 

   
         Baptism 

 

ELEMENTARY  Grades 1 – 6 
 
OPTION I: FAITH FORMATION     Circle Choice:     Mon. 5:15 pm         Tues. 4:45 pm        Tues.  6:30 pm         Wed. 5:15 pm 

OPTION II: FAITH   Check Here  _____________ Home Based Faith Formation + Parish Based Events 

OPTION III: FEAST/OCIC  Check Here  _____________ Meets Tuesdays at 6:30 p.m.  (Families attend with children) 

 

Name              M/F      DOB Circle Sacraments Received   Grade ‘10/’11  School 
       Baptism       Eucharist     Reconciliation 
               (Confession) 
 

       Baptism       Eucharist      Reconciliation 
                 (Confession) 
 

       Baptism       Eucharist      Reconciliation 
                 (Confession) 

 

JUNIOR HIGH   Grades 7– 8 Wed 7:00 pm 
  
Name              M/F      DOB               Circle Sacraments Received         Grade ‘10/’11            School 
       Baptism          Eucharist       Reconciliation 
                    (Confession) 
 

       Baptism          Eucharist        Reconciliation 
                    (Confession) 
 

. 

LIFETEEN   Grades  9 – 12  Youth attend weekly 5:30 pm Mass, followed by LifeTeen session 6:45-8:30 pm  

        (alternating weeks / 12 sessions total) 

 
Name               M/F    DOB              Circle Sacraments Received      Grade ‘10/’11             School 
              Baptism    Eucharist   Reconciliation   Confirmation 
                                     (Confession) 
 

                Baptism    Eucharist   Reconciliation   Confirmation 
                    (Confession) 
  
 
 

DO NOT WRITE HERE   OFFICE USE ONLY   DO NOT WRITE HERE 
 

Total Due ______________________  Check #_________________  Date Received   _________________ 

Catechist/Aide Credit _____________  Cash     Baptismal Cert         Y     or     N 

Amount Paid ____________________  Credit Card          Visa       MC 

Balance Due ____________________  E-Pay           Y    or   N                                                  Parishioner # __________________ 

 
 

FILL OUT BOTH SIDES, PLEASE! 


