
 REGISTRATION / TUITION FORM – 2007-2008 
ST. FRANCIS GENERATIONS OF FAITH PROGRAM (Whole Community Catechesis) 

P.O. BOX 612, BELCHERTOWN, MA 01007 
 
LAST NAME OF HEAD OF HOUSEHOLD: ____________________________ First name of adults ___________________________ 
MAILING ADDRESS (Please include P.O. Box and Street address if pertinent) 
______________________________________________________________________________________________________________  
Home Phone:  _____________________________________ Cell Phone:  ________________________________________________ 
E Mail Address:  ______________________________________________________________ 
 
If registering school age children, list Adults who plan to attend:  
REMINDER: Families with students up to & including the 11th grade must be accompanied by at least one adult. 
 Name(s): _____________________________________________    Indicate if both attending _____ OR one parent attending ______ 
        Other:     Name:__________________________________________________Relationship:____________________________ 
     ______  Place an X on the line if  you are unable to attend with a child and your child needs a sponsor 
Can you sponsor a child whose parent cannot attend?   Yes ______    
 
Children who will attend:  (must be at least 3 yrs. old as of Sept. 1, 2007) 
     Name                                             Grade (Sept. 07)      Age        Birthdate    Place X if need:  Baptism    Communion   1st Reconciliation 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
PREPARATION SESSION PREFERENCE:  (Please provide us with 1st and 2nd choice by indicating with a 1 or 2) 

Space in sessions is limited and will be filled on first come, first served basis—NO EXCEPTIONS! 
 
           _______Saturday morning  9:00am – 11:30am  (2nd graders in this session have the Ceremony date on May 24, at 4pm)            

          _______ Saturday evening   6:00pm – 8:30pm    (2nd graders in this session have the Ceremony date on May 25, at 10:30am)  
             (11th grade option)          
          _______ Sunday morning    9:30am-12:00pm    (2nd graders in this session have the Ceremony date on June 1, at 10:30am)             
          _______ Sunday evening     5:30pm – 8:00pm    (11th grade option)  
 
 “Lighten Up” Celebration by Doug Brummel    _____   Friday Nov. 30 (6:47-8:47pm)    # Attending ____          
                  _____    Sat.      Dec. 1  (9:47-11:47am)  # Attending ____ 
   Fee ONLY if NOT registering for GoF ____ Senior--$5  ____ Adult-- $10   ____ $25 for family 
        
PROGRAM FEE: (Early Bird by Aug. 30)  For program & events:$70 per household / $35 for Seniors  _______ 
          (AFTER Sept. 1)      $95 per household / $45 for Seniors   _______ 
 
ADDITIONAL FEES: 
 For 2nd graders in First Reconciliation/Communion Prep        $17  ____________ 
 For 11th graders in Confirmation Prep (includes Retreat & Gown fee)  $35  ____________ 
 For High School Retreat:          9th graders ----------------------------------------------- $15  ____________ 
                  10th graders ---------------------------------------------  $25      ____________ 
          Total amount due:        ____________ 
          Amount Enclosed:  ____________ 
          Amount still owed:      ____________ 
 
Waiver of Fees: If the cost of the program is difficult for your family we are happy to offer a full or partial waiver.         
      Please check here if a full waiver is needed _________           Check here if partial waiver is needed _______ 
   
 

YOU ARE NOT DONE---PLEASE TURN OVER TO PROVIDE IMPORTANT 
INFORMATION!!!!! 



 
Emergency Contact  & Phone Number:  In case of emergency, please provide us with a contact person to notify. 
Name: ___________________________________________ Phone: ____________________ 
Relationship:___________________ 
 
IMPORTANT, PLEASE COMPLETE:   
MEDICAL, LEARNING AND SAFETY INFORMATION:   
If you have information about your child that is important for us to know for your child’s safety or well being, 
please provide the information below. (legal issues, allergies, learning or behavioral issues etc.)  
 
Child’s name: _____________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 


