 




 
St. Benedict Church Faith Formation Registration 






      
Child/Teen** - 2011-2012


PLEASE PRINT *legibly*! 

**Each student in a family needs a form, but  only complete the family  info once
Student Legal name: ________________________ _________________ __________________





First



Middle



Last

Birth Date: _________________   M___ F___ Birth Place: _____________ _____________



    Month/Day/Year




        City
            
State

Is your family registered at St. Benedict Parish? ________ yes _________ no 

Child’s Church of Baptism: _______________________________________________________










   

 City

        State


Received First Eucharist? _____yes _____no

School Name ____________________________________________   Present Grade: ______

Food Allergies:_______________________________________________________________

Father’s Name: ___________________ _____________________ ________________________ 



        

 First



Middle


          Last 

Mother’s Maiden Name: _________________ _________________ _______________________






First


Middle


Last (Maiden)

Current Address: _______________________________ ________________________________





Street



 


City, 

      
  Zip

 Phone________________________________________________________________________


Please indicate -  Home/Cell/work phone
E-mail: _____________________________________________________________________

Please check the faith formation opportunities you are interested in for your child/teen:

□ Pre-School Sunday School  (4/5 yrs.) …………
$25/student

 

□ First Penance (Fall)/First Eucharist (Spring)…
$50/student
□ Confirmation (16+ years old) …………………………….
$50/student



□ Youth Group (All students 6th-8th grade)

□ Children’s Liturgy of the Word (All children Grades 1-5)

□ Sunday Child Care   (Toddlers 2- 4 yrs. old)   
$5.00 donation per Sunday

□ Wednesday Sessions (Grades 1, 3, 4 and 5)…
$50/student



(Students not attending St. Benedict School))

Please complete and return with payment to Parish Office – address above.
Office use___________________
 _________
check #___________
 amount $_________


Date received 

  
Initials
� HYPERLINK "http://www.stbens.net" �www.stbens.net�


1805 N 49th St., 


Seattle WA 98103


Phone (206) 632-0843


Fax (206) 632-2167











