2018-2019

Shepherd of Souls
A Family of Faith Registration Form
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My Children Grades 4-11 will participate in supplemental Wednesday programming

My Children Preschool - Grade 3 will participate in Sunday School

FAMILY FEE:  $75 per family
(Fee waved for Program Volunteers)

SCHOLARSHIPS ARE AVAILABLE FOR THOSE WITH FINANCIAL NEED

Unless you notify the parish, the Church of St. Philip assumes permission to use your child’s photograph for print and electronic
communications and publicity. This includes attendance at retreats, faith formation sessions and church sponsored social functions.




