Transfiguration Catholic Church Family Formation Registration

All questions answered in confidentiality. Tuition: i registered by September 5, 2019

Flease setarn this forn whith your payraent. Grade Coordinator Tuition

to T'rmsﬁ.gura.ﬂon Faith Formation: - -

G133 15% Steeet N, O skdale, MN 55128 Gr_ade 1 .-E : Mehssg Phiney F100" per vouth

Attn: Martha Praska Grade T Cunf!n’nat!nn Llust!n Shay 5100 per outh
Grade 8 Caonfirmation Justin Shay H260% per Youth =

FLEASE FRINT
Last Marne of Child(ren)

*dd an extra $15 per child if not paid by Sep 5, 2019

Parent{s WCuardian /A dult responsible for Fath Formation *# nehudes additional C onfirmation costs

Address

City State Zip Tean donate 3 fo the Faith Formation Scholarshin fuprd
Flease include with pour payment.

If mailings should be sent to an additional address, please fill in 22 &ddress:

2vd pAddress City State Zip

Iz your family registered at Transfiguration? Tes Moo (please circle)

Parent{s WCuardian /& dult: E-tnail

Fathet"s Mame Eeligion Home Phone cell

Mothet”s Natne Feligion Hotne Fhone cell

Parent Last Mame if different than student
Emergency Contact Matne (other than pavent)

Iz there anyone besides parent/guardian who will be regularly picking up your child(ren}?

Home Phone

VOLUNTEER

We depend on you to make our
minisities work. Please let us kmow
how youwould like to sexve.

&gsistant for Grade

Y outh Ministry C ommittes

Family Form ation C ommittee

[d Indicate here if there iz other pertinent
information we need to be aware of
atud provide relevant details on the
teverse side of this form .

Mlay we wse your child s photo for a
promotion? Yes No (please circle)

[ have read the informaton in te purple
registration booklet and understand the
commitment | am making for my family. My
chilcd will attend e full fme of the session
for which we registered.

3 *Payment plan isavailable for those who cannot pay in full at this time. Please check hox if you are interested. [Parent Signature]
[ SACRAMENT AL Sunday
i i i SACRAMENTS | PREPARATION WEEDED
Please fill in all requested information R FARATION NEE! 0:30-10: 30

Ch.ilfi(rer}j Names— W O Sch-:u:ul. attending Allergies ar _E E E E E
Begin with oldest to he w O this Fall Special needs: 3 | = .ﬁ 5 E 2 g co T4 |2 oo
registered Sex Date of = YA AEEE B EES Eo|ofE [Ex
MNE Birth “"5._. *please eplam ‘El'. = '§ g™ EN !Eh _"HE !Eh
R o | o e sl Rraz |2
o o [a | 25 @ SE |oiEs |38

Credit Card Check #

Total Dine Ayyonunt Paid

FOR OFFICE USE ONLY: Registration Date
Oither Infortmation

Cash

Balatice Dnie
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