
St. Nicholas Faith Formation 2011-2012 

W2037 Cty Rd S Kaukauna WI  54130 Phone:  (920)788-1451 

 

**PLEASE PRINT IN INK** 

 

Child/Children’s Family Name___________________________     Parent Family Name (if different)________________________ 

Street Address:  __________________________________________ City: ___________________    Zip:  ____________________  

Home Phone:  (       ) _____________________________          Unlisted:  Y   N 

 

**PARENT/GUARDIAN INFORMATION** 

Father:  _______________________________          Mother:  ________________________ Maiden:  ___________________ 

Work Phone:  (       ) _____________________       Work Phone:  (       ) ____________________         

Cell Phone:    (       )  _____________________       Cell Phone:    (       )  ____________________     

Father Denomination:  ___________________    Mother Denomination:  __________________ 

Single, Married, Divorced, Separated, Widowed, Remarried         Single, Married, Divorced, Separated, Widowed, Remarried 

E-mail address:  ____________________________________________________ 

 

Emergency Contact:  If you are unable to reach me, please contact the following: 

Name:  _____________________________________   Relationship to Child:  _________________________________  

Phone Number:  (      ) _________________________                 Cell Phone Number:  (      ) _____________________________  

 

**STUDENT INFORMATION** 

Student Name:  ______________________________________   Grade in  2011-2012:  ____________________        Sex:  M      F 

School Attending in the 2011-2012 school year:  _________________________________________________________________ 

Birth Date:  ______________________       City/State of Birth:  ___________________________________ 

Baptismal Church:   ___________________________________________ City/State:  ___________________________________ 

(If the sacrament of First Eucharist or Confirmation have already been celebrated please indicate the name  of  parish and city/state:)  

First Eucharist_______________________________________Confirmation__________________________________ 

 

Student Name:  ______________________________________   Grade in  2011-2012:  :  ____________________      Sex:  M      F 

School Attending in the 2011-2012 school year:  _________________________________________________________________ 

Birth Date:  ______________________       City/State of Birth:  ___________________________________ 

Baptismal Church:   ___________________________________________ City/State:  ___________________________________ 

(If the sacrament of First Eucharist or Confirmation have already been celebrated please indicate the name  of  parish and city/state:)  

First Eucharist_______________________________________Confirmation__________________________________ 

 

Student Name:  ______________________________________   Grade in  2011-2012:  ____________________      Sex:  M      F 

School Attending in the 2011-2012 school year:  _________________________________________________________________ 

Birth Date:  ______________________       City/State of Birth:  ___________________________________ 

Baptismal Church:   ___________________________________________ City/State:  ___________________________________ 

(If the sacrament of First Eucharist or Confirmation have already been celebrated please indicate the name  of  parish and city/state:)  

First Eucharist_______________________________________Confirmation__________________________________ 

 

Student Name:  ______________________________________   Grade in  2011-2012:  ____________________      Sex:  M      F 

School Attending in the 2011-2012 school year:  _________________________________________________________________ 

Birth Date:  ______________________       City/State of Birth:  ___________________________________ 

Baptismal Church:   ___________________________________________ City/State:  ___________________________________ 

(If the sacrament of First Eucharist or Confirmation have already been celebrated please indicate the name  of  parish and city/state:)  

First Eucharist_______________________________________Confirmation__________________________________ 

 

(Please see back side of form.) 



 

 

**ADDITIONAL INFORMATION** 

Please list any special concerns for your child(ren)  (Asthma, diabetes, learning disabilities; prescriptions; allergies): 

 

 

  

 

 

**FEE SCHEDULE** 
 

Make checks payable to:                    St. Nicholas Faith Formation 
 

A $40.00 deposit per child, the Sacramental Preparation fees, and Busing Fee are due @ the time of registration.   

Registration form and above required fees are due by July 15, 2011.     

 Please return registration form and deposit/payments to:  St. Nicholas Faith Formation 

                         W2037 Cty Rd S Kaukauna WI  54130 

 

Fee is $120 per student:                    $120 X ________  child/children = ___________________________________ 

First Reconciliation Preparation Fee (typically 2
nd

 grade):   $20  X ____  =  ___________________________________ 

First Eucharist Preparation Fee (typically 2
nd

 grade):          $20 X  _____ =  ___________________________________ 

Confirmation Preparation Fee and Retreat (typically 11th Grade) $60 X _____ =   ___________________________________   

$10 Busing Fee per Child for Grades 1-5 from Freedom Elem.:  $10 X _____ =   ___________________________________ 

Unpaid Balance from 2010-2011:                                                                              ___________________________________ 

Less Scrip Credit Carried Over From 2010-2011:      ____________________________________ 

TOTAL DUE:  ____________________________________ 

Second payment (half of the remaining balance) is due by November 30, 2011.  Final payment is due by April 30, 2012.  

If you are unable to pay your fees due to financial hardship, please contact the Faith Formation office for a tuition assistance form.   

Parish Member?  ________yes   _________no    

If other than St. Nicholas Parish, our Parish is _______________________ in ___________________.   

                   (Name of Parish)                           (City or Town) 

(NOTE:  $240/child is our Out of Parish Fee and Written Permission is required from your Pastor.)  

 

I give permission for my child/children to participate in the St. Nicholas Faith Formation Classes and I understand that I am 

responsible for paying all fees associated with the programs as listed above:   

 

(Signature of Parent/Guardian)  

I give permission for my child/children to be bused from Freedom Elementary School to Faith Formation Classes:   

 

(Signature of Parent/Guardian)  

 

**********************************************************************************************************

For Office Use Only:   

Payment Amt:   ________________             Check Number:  ___________       Cash:  ____________   Date:  _________________ 

 

Payment Amt:   ________________             Check Number:  ___________       Cash:  ____________   Date:  _________________ 

 

Payment Amt:   ________________             Check Number:  ___________       Cash:  ____________   Date:  _________________ 

 

Scrip Credit Amt:  ______________    Date:  _______________  Scrip Credit Amt:  ______________      Date:  _______________   

 



 

**MEDIA RELEASE FORM** 

 

During the 2011-2012 year, St. Nicholas Faith Formation may participate in videotape, audio recording, Web posting, or still 

photograph productions that involve the use of students’ names, likenesses, or voices.  Such productions may be used for   

educational or promotional purposes by St. Nicholas Faith Formation and may be copied, edited, and distributed by St. Nicholas 

Parish.   

 

News media, including representatives of television, radio, newspapers, and magazines may also be permitted on church property 

and may take notes, still photos, sound recording, and/or videotape that may include your child (ren).  These items may appear or be 

used in news or feature stories by print, television, web site posting, or radio media.  

 

We are requesting that you grant your consent for your child(ren)’s participation by completing the form below and returning it to 

the St. Nicholas Faith Formation office with your registration form.  If you have questions, please call the Faith Formation Office at 

(920) 788-1451. 

 

_______  I hereby consent that St. Nicholas may use the name, photo, or other likeness of my child(ren) for news releases, 

media, and other promotional activities.  I understand that no compensation will result from the use of such at this time, nor 

in the future. 

 

_______  I do not consent to the conditions listed above. 

 

Parent/Guardian Signature:  _____________________________________________________________________________  

 

 

 

 

Parent Volunteer Form 

 

I (name) ______________________ would like to be a catechist for grade ___________.       

 

I (name) ______________________ would like to be a catechist helper for grade ___________.       

 

I (name) ______________________ would like to a substitute catechist for grades __________. 

 

I (name) ______________________ would like to be an office helper/assistant during the faith formation program for 

the _______ afternoon program, ____ confirmation/middle school nights, ______ or high school nights.     

 

I (name) ______________________ would like to help with retreats for grade ___________.     

 

I (name) ______________________ would like to be a playground supervisor during ___drop-off or ____pick-up time for 

the afternoon Grade 1- 5 program.     

 

I (name) ______________________ would like to assist in projects I can do at home, as needed. 

 

 

(The Parent Volunteer Form does not obligate you.  It gives us an idea of persons to contact in the above needed areas.)  


