2011-2012 CCD Registration

Holy Family Parish
223 Maple Street, Arcadia, WI 54612
Phone #: 323-3676 (Ed Center) 323-7116 (Parish Office)

o

Please register by May 31° so that we may be prepared for our students in the fall
Grade K-1 and 3-10 - $50.00
Grade 2 - $75.00
(cost covers Reconciliation, Communion Retreat, Communion & books)
Non-Parishioner — Additional $25.00

Please return this form with your payment, checks payable to Holy Family Parish.
**Fees must be paid prior to admission to class.
**Financial assistance is available; please contact Fr. Klos at Holy Family.

Family Name Home Phone
Father Phone Contact #
Mother Phone Contact #

Home Address

E-Mail Address

Registered/Active member at Parish
Student’s Name Date of Birth Grade (Fall 2011) Fee Paid

1

2.

3.

4.

Required for a strong program:

Daily prayer

Family prayer and involvement
Eucharistic worship EVERY Sunday and Holy Day Office Use Only
Frequent celebration of the Sacrament of Ck Csh MO
Reconciliation Ck#
Participate in Parish life A

Financial parish support |
Support of educational efforts

Appreciation of all gifts from God

L

O NoWU

Jesus said “As I have loved you, so must you love one another. By this all will know that
you are my disciples, if you love one another.” Jjohn1z OVER



I give my permission for my child (ren) to attend/participate in field
trips and programs sponsored by Holy Family Parish and the Diocese of
La Crosse.

Signature of Parent/Guardian: Date:

I give permission to use my child (ren)’s photos for commercial purposes
(ex: bulletins, website, etc.).

Initials of Parent/Guardian: Date:

Please indicate anything that would be helpful to coordinators or teachers as we assist in
your child’s religious education. (ex: physical disabilities, learning disabilities, lower reading
level, shyness, ADD, ADHD, etc.)

Student’s Name It would be helpful if vou knew....................




