
                       

Family name: _____________________________________________________________ 
 
Address: ________________________________________City ____________Zip ______ 
 
Home Phone: _______________ E-mail address: _________________________________ 
 
Please rank from 1st-3rd your attendance night of preference: Tue___, Thurs ___, Fri___ 
 
Please include last name if different from Family name.  Please note children (age 0-3) that will be in the 
nursery by writing nursery in “Grade” space.  Please Note that the Nursery is a co-op.  Therefore, your 
service will be in the nursery on a night other than your TLC night. 
 
Please list all who will be participating and place them in the category they will be in the 2010-2011 
School year. List the name that you want used on your name tag. 
 
Adults: _______________________  Cell Phone: __________    Birth Date ___________ 
 
            ________________________ Cell Phone: __________    Birth Date ___________ 
        

  ________________________ Cell Phone: __________    Birth Date ___________ 
 
Children: _________________________ Grade: _____Age: ______Birth Date_________ 
 
                _________________________ Grade: _____Age: ______Birth Date_________ 
 
                _________________________ Grade: _____Age: ______Birth Date_________ 
 
                _________________________ Grade: _____Age: ______Birth Date_________ 
 
                _________________________ Grade: _____Age: ______Birth Date_________ 
 
Please list any special needs you and your family may have ________________________ 
______________________________________________________________________                           
 
 
         Weekly & Family Program                                          Family Program (Check appropriate schooling) 

____Public school children                                          ____Catholic School     ____Home Schooled children 
Fee for weekly : $30/child   +   Fee for Monthly:  $60/family              Fee for monthly only:  $60.00/family         
         
 

I would like to Home school the religion program (Fees from Weekly & Family apply) 
       

        Sacrament Materials Fee: $35.00/person 1st Communion & Track II Confirmation - please fill out sacrament     
        registration form on the back.  Track I Confirmation fee:  $10.00 
 
 

TLC - TOTAL LIFELONG CATECHESIS 
HOUSEHOLD REGISTRATION FORM 2011 - 2012

Date: ______________     Amount Paid: ________     CA     CK#____________ 
If you are experiencing financial difficulties, please contact the Faith Formation office for assistance. 
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