St. Peter the Apostle Catholic Church

2011-2012 Faith Formation Registration Form

202 W. Kronkosky St., Boerne, TX 78006
(830)816-2233, (830) 249-6175 fax

Date Office Rec’d:

(ONE FORM PER FAMILY)

Circle Amount Paid: Cash  Check # MC / VISA / AMEX
$50 (one child) $75 (2 children) $100 (3+ children)

Scholarship  Catechist (fee waived)

Payment Plan:

Family Information

Last Name: Other family names used:

Mother’s Name: Father’s Name:

Guardian (if other than above):

Mailing Address (include city and zip):

Home Phone: ( ) Email Address:
Mother’s Work: ( ) Father’s Work: ( )
Mother’s Cell: ( ) Father’s Cell: ( )

Emergency Contact & Phone:

SACRAMENTAL INFORMATION

FIRST RECONCILIATION: Children in 2" grade or older are invited to participate with their parents in this
process including: a parent-child session, home-based instruction, and a family retreat day which includes the
Sacrament. Children also need to be involved in one of the ongoing faith formation options. Please contact your
child’s faith formation coordinator for more information.

FIRST EUCHARIST: Children in 2™ grade or older are invited to participate with their parents in this process in-
cluding:: a pOarent-child session, home-based instruction, a family retreat day, and the celebration of the Sacrament.
Children also need to be involved in one of the ongoing faith formation options. Please contact your child’s faith
formation coordinator for more information.

CONFIRMATION: Youth in the 9" through 12 grades are invited to participate with their sponsors and parents to
prepare for the Sacrament of Confirmation. The teens will experience full initiation into the life of the faith community
at St. Peter’s and the universal Catholic Church. Preparation includes group sessions, special events, meetings
between sponsors and candidates, and the confirmation retreat. Candidate should have already received the
Sacraments of Reconciliation & Eucharist.

YOUTH INVOLVEMENT OPPORTUNITIES IN LITURIGICAL MINISTRIES

Children’s Choir: 2™ grade through 6™ grade
Choir: 7" grade and older

Altar Server: 3™ grade and older, must have celebrated |** Eucharist
Usher/Greeter: 7" grade and older
Lector: 9" grade and older

See bulletin for sign up information and training dates.
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FAITH FORMATION CHOICES
2011-2012

PRESCHOOL (3,4, &5 yrs old)

Catechesis of the Good Shepherd—Please Choose One
(child must be 3 yrs. old by Sept Ist and be potty trained)

A) Sunday, 9:30-10:45am

B) Monday, 4:00-5:30 pm

C) Tuesday, 4:00-5:30pm

D) Wednesday, 4:00-5:30pm

E) Friday, 9:30-11:00 am

7" and 8" GRADE

L) EDGE Night—Wednesday, 7:00-8:30pm

(optional Social Time begins at 6:15pm)

KINDER-6"" GRADE —Please Choose One

F) Weekly Children’s Faith Formation, Wed. 4:30-5:30 pm

G) Weekly Children’s Faith Formation, Sunday 10:00-10:55 am

H) Weekly Special Needs Children’s Faith Formation
Sunday, 10:00-10:45am

I) Good Shepherd Level Il (grades [-3), Monday 4-5:30 pm
(Prerequisite: Good Shepherd Level I)

J) Good Shepherd Level Il (grades 1-3), Wed. 4-5:30 pm
(Prerequisite: Good Shepherd Level |)

K) Good Shepherd Level Ill (grades 4-6), Wed. 4-5:30 pm
(Prerequisite: Good Shepherd Level Il)

9" -12** GRADE

M) Faith Formation for High School Teens: Life Nights
Sundays after Life Teen Mass

N) Continuing Faith Formation: “Divin’ In”’
Wednesday, 6:30-8:30 pm

O) Advanced Faith Formation: “Into the Deep”’
(for Upperclassmen)
Wednesday, 6:30-8:30 pm

Confirmation Preparation:
P) Wednesday, 6:30-8:30 pm

Additional High School opportunities are available
throughout the year. Check the bulletin for information.

INDIVIDUAL FAITH FORMATION CHOICES

Please list each member of your family who is registering for faith formation this year. Write in the corresponding
letter(s) for each child. Also, circle if each child has allergies or a medical condition that we should be aware of. You
need only one form per family. Welcome to faith formation!

CHILD’S NAME GRADE | D.O.B. |CHOICES ALLERGIES/MEDICAL
20112012 Birthdate CONDITIONS
YES / NO
YES / NO
YES / NO
YES / NO
YES / NO

Do any of your children have any known allergies or medical conditions that we need to be aware of?
If YES, please list above next to the child’s name.

MODEL RELEASE STATEMENT

| hereby GRANT / DECLINE (circle one) permission for my child/children named on this form to be photo-
graphed and/or videotaped during Faith Formation Activities and events; and for the resulting photographs and/or
videotaped footage to be edited, if necessary, and then published and/or broadcast (newspaper, church bulletin,
church website etc.) for the purpose of promoting the activities of St. Peter the Apostle Catholic Church.

PARENT/GUARDIAN SIGNATURE:

DATE:




