
    2009‐10 Religious Formation Contract 
Child Formation:  Preschool Program, Grades 1-5,  

Families of Faith Program - Youth Ministry: Grades 6-11 
(Please print) 
Family Last Name_________________________________________Home#____________Cell# ___________ 
Address_______________________________________Work#________________Emergency#______________ 

City/Zip____________________________________Family Email______________________________________ 

Mother’s Full Name____________________________Father’s Full Name _______________________________ 

Address (if different) ___________________________ Address (if different) _______________________________ 

City/Zip ____________________________________City/Zip _____________________________________________ 

Child(ren) reside with ___Mother    ___Father      Other (please specify) ___________________________________________ 

Enrollment information: (Include child’s Last Name if different than listed above): 

If Middle School, please indicate Sunday morning_______ or Monday evening ________  

Please check here if participating in Sunday “Families of Faith” program ______ 

Parishioner Subsidized Rates (For non- parishioner rates, please call 762-4200.)  
___I/we are parish members    ____I/we would like to be parish member.  Please call me/us. 
 The following are parish member fees for each student enrolled in a Religious Formation Program 
 
Preschool             $50     Youth (Gr 6-8)     $90+ 

Child Formation   $75 **     Youth (Gr9-10)    $150+ 
Families of Faith Program     $100*^ per family       Confirmation       $165+ 
 
** There is an additional materials fee of $35 for First Eucharist & First Reconciliation students.    + Youth Ministry retreat and 

activity fees are included    *^ (For FF program, additional fees apply for Sacrament classes & for Retreats in grades 6-11)   

 

Child’s Name__________________ Baptized at_____________________ M or F / Date of Birth__/__/__Grade__        $_____ 

Child’s Name__________________ Baptized at _____________________M or F / Date of Birth__/__/__Grade__        $_____ 

Child’s Name__________________ Baptized at _____________________ M or F / Date of Birth__/__/__Grade__       $_____ 

Child’s Name__________________ Baptized at _____________________ M or F / Date of Birth__/__/__Grade__       $_____ 

A copy of each child's Baptismal         Families of Faith Program                                $_____ 

Certificate must be presented               Registration Fee per Family-due at time of registration (Non-refundable) + $ 30.00 

with this form if new to the program          Total Tuition & Fees Due (please see rates above)   $_______ 

(If in doubt, check with our office.) 

The Family total may be paid in full at time of registration or made in 2 payments; 1st due 11/30/09 and 2nd due 2/15/10.  

Please make checks payable to “St. Matthew Parish”. 

If special financial arrangements are needed, please contact the Director of Administrative Services or the Pastor at 762-4200.  
Any special arrangements are not retroactive and need to be made each year. 
 

 If your child was not registered in one of the programs at St. Matthew last year, please list where they 

attended RF/YM classes.                                                                                                                                            
If your child(ren) has/have a medical problem, food allergies, learning disability, or special needs, please list. 

_________________________________________________________________________________________________________ 

 



If there is any other pertinent information, please also include. I.E. recently deceased relative, difficult situation, etc. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Parent Involvement Opportunities  Each family participating in Preschool, Child 
Formation, Youth Ministry Programs, and Families in Faith are expected to assist with some parish service. (5 hours per family)  
Please indicate the area(s) of service by choosing from the following list or indicate an area not listed, that you feel would benefit 
our program/parish, in which you would be willing to volunteer.   
 
____ Catechist and/or Discussion Leader 
 
____ Substitute Catechist. 
 
____ Classroom Aides 
 
____Committee member (to be part of parent action committee (YAC) for Religious Formation/Youth Ministry planning) 
 
____ GENERATIONS IN FAITHTOGETHER (GIFT) Assist with: greeter, kitchen, food preparation/baker, set-up/clean-up, 
 baby-sit, teach/assist, make phone calls, help with mailings/home packets, whatever is needed. Please circle all that apply 
 
____ First Reconciliation and/or First Communion- assist with preparation, class projects, etc. 
 
____ Chaperones for youth field trips or Outreach projects 
 
____ Retreat Help/Assist with Service Projects (drive or attend /chaperone –either day long or possible overnight stay) 
 
____“WALK” (help needed in planning, promoting and chaperoning walks for our parish youth) 
 
____ Meal Program/Sandwich Sunday – help in assisting at various meal programs youth might attend 
 
____ Special Events: i.e. Advent Fair, Mardi gras, Easter egg Hunt – help organize and present these events (circle) 
 
____ Office help-data entry, phone calling, library 
 
____ Other _______________________________________________________________________________________________ 
 
 
Occasionally, photos of class activities may be taken.  My (our) signature below indicates permission for those photos. 
 
It is an SMPAA Policy that any child wishing to participate in any athletic activities sponsored by St. Matthew must be 
registered and attending Religious Formation/Youth Ministry classes or attend St. Matthew School. 
 
Further, I (we) understand that the following requirements are expected by the virtue of our baptism: 

1. To celebrate Mass on a weekly basis with my(our) child/ren, 
2. To bring my(our) child(ren) to classes and events as they are scheduled 
3. To contribute time/talent/treasure to the best of my (our) ability. 

 
_______________________________________    ____________________________           ________ 
Parent/Guardian Signature     Parent/Guardian Signature   Date 
 
 
--For office use only—  _____ Baptismal Certificate on file 
___Cash _____Check #_________ Amount__________ Received By___________ Date 
_____________ 


