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Family Contact Information: PLEASE PRINT

Last Name First Name Phone: Home Cell Child/ren Live with
Father/Guardian
Mother/Guardian
Parent’s Marital Status: Registered in the Parish? Yes No
Child/ren’s Primary Address City Zip Code Preferred Email

Emergency Contact: (OTHER THAN PARENT(S), who are called first)
Name Relationship to Child/ren Phone

Student(s):

Programs Options: All Classes take place on site

Sunday School (ages 3 % - Grade 1) Grade 1-8 Grade 9-11

1) Sunday — 9:30 - 10:30 a.m. 3) Tuesday — 6:15 - 7:30 p.m. 6) Sunday — Small Group 7:15 — 8:45 p.m.

2) Sunday — 11:00 - 12:00 p.m. 4) Wednesday — 6:15 - 7:30 p.m. 7) Sunday — Teens in Action 7:15 — 8:45 p.m.
5) Faith At Home (off-site)

Please use the number next to your desired program to indicate your program preference below.
1*" Reconciliation and 1°* Eucharist are available for students in Grades 2.
Confirmation is available for students in Grade 11
The Church of St. Stephen Sacrament programs are separate from formation programs. Your child needs to be registered in one of
our faith formation programs or enrolled at a Catholic School in order to celebrate a Sacrament this year. There will be a separate
registration form for Sacrament programs available at the parent meetings.

Program Sacraments Planning on

Option # Received reparing for...
Last First & Birth Grade 'EREEE plst Rpec g
Name Name M/F | 1% | 2™ | Date |‘11-12 | Bap | Rec | Euc | Conf | 1%Euc | Conf

Tuition: Make checks payable to: Church of St. Stephen

On-site programs $85 per Child No one is ever denied faith formation because of
Faith At Home $45 per Child finances; Please contact Mark Nuehring at 763-712-
Family Maximum  $255 7439 or mnuehring@ststephenchurch.org for Payment
On-Site Catechist One Child Free Plan and Financial Aid options.

Discount
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Lo e Medical Consent Information

Jack

Family Name: Family Physician:

Clinic: Phone:

Child’s Name Date Of Birth Allergic Reactions/Medications

May we use your child’s photo on our website and publicity materials? (All names will be excluded) Yes No

By signing this you give the Church of St. Stephen Faith Formation staff permission to contact any emergency
medical care.

Parent Name: Date:

(Please Print)
Parent Signature:

Faith Formation Volunteer Opportunities

Please select all areas of interest.
Classroom Catechists: During On-Site Programs (Please indicate which Grade you would like to teach)

U Catechist Grade: Program Preference:

U Catechist Assistant Grade: Program Preference:

U Substitute Catechist Grade(s):

4 Hall Monitor 1 Office Helper
Youth Events: In Addition to On-site Programs

U Vacation Bible School U Middle School Madness O Summer Stretch

U MS or HS Events Chaperone U MS or HS Retreat U Faith Sharing Centers
Sacramental Preparation:

0 1* Reconciliation Learning Center Helper 0 1°* Reconciliation Reception Helper

O 1* Eucharist Learning Center Helper O 1* Eucharist Retreat Helper

0 1* Eucharist Mass Greeter U Confirmation Pasta Dinner Helper
RCIA for Children and Youth:

U Breaking Open the Word Facilitator U Session Leader

U Sponsor/Companion Family U Session Assistant
Other Opportunities:

U Photographer/Videographer U Kitchen Helper

U Musician U Seamstress



