
___________________________________________________________ 
 

___________________________________________________________  

 

___________________________________________________________ 

Date: __________    Receipt #__________________________           

BB ____       Parishsoft _____    Remind _____ 

calendar____    handbook____    

Circle of Grace____  Keeping Kids Safe  _____ 

DATE: _____________________________ 

Returning:___________New___________ 

If new, previously attended:__________ 
________________________________________ 

ST. MARGARET OF SCOTLAND                                       

FAMILY FAITH FORMATION OFFICE         

2018/19 REGISTRATION FORM 

FAMILY NAME:____________________________If different, child’s last name:_______________________ HOME PHONE:(       ) _____________ 
 

ADDRESS:______________________________________________________CITY:________________________________   ZIP CODE:__________________ 

 

REGISTERED PARISHIONER?     Yes ______    No  ______       If no, where are you registered?________________________________________ 
 

WHEN SENDING MAIL, ADDRESS TO: [   ]Mr. and Mrs.   [   ]Mr.   [   ]Mrs.   [   ]Ms.            _______________________________________________ 
               e.g.  Mr. and Mrs. John Smith 

MARITAL STATUS:  [   ] Married     [   ] Divorced     [   ] Separated     [   ] Widow/Widower     [   ] Single  
 

PARENT INFORMATION:   Complete all boxes that apply. Please Print!  

 

EMERGENCY CONTACT_______________________________________   RELATIONSHIP TO STUDENT:________________________________ 
                                                                                       Other than Parent 

PHONE  (        ) _________________________________          CELL  (         )_____________________________________________________________ 

                   
OFFICE USE ONLY                

  

   IN CASE OF DIVORCE OR SEPARATION and A DUPLICATE MAILING IS REQUESTED, PLEASE FURNISH NAME & ADDRESS 

 NAME:___________________________________________________________________________ 

 ADDRESS:_____________________________________________  CITY:________________________________   ZIP CODE:_______________ 

 FATHER STEP-FATHER MOTHER STEP-MOTHER 

NAME                        

MOTHER'S MAIDEN NAME     

RELIGION     

CELL PHONE (Remind)     

E-MAIL ADDRESS     

CHILD LIVES WITH   

(PLEASE CHECK ONE OR BOTH) 

    

I  HAVE TAKEN PROTECTING 

GOD’S CHILDREN WORKSHOP 

    

Rec'd by 

Mail 



 EARLY CHILDHOOD  3, 4 and 5 YEAR OLDS: 4:00-5:30 p.m.,  Day Preference   [  ] Monday  [  ] Wednesday 

 FOR GRADES 1-5:  4:00-5:30 p.m., Day Preference:  [  ] Monday   [  ] Wednesday              

 JR. HIGH GRADES 6-7-8:  Wednesday evenings only, 6:50-8:30 p.m. 
 

 PLEASE LIST BELOW CHILDREN WHO WILL BE ATTENDING ST. MARGARET OF SCOTLAND FAMILY FAITH FORMATION SESSIONS:    

 
 

 *PLEASE BE SURE TO FURNISH COPIES OF BAPTISMAL CERTIFICATE(S) TO THE FAITH FORMATION OFFICE IF NOT ALREADY SUBMITTED 

 

 

                                    I give permission                       I DO NOT give permission  

                                               for my child to be photographed or videotaped for educational and community relations not-for-profit  use such as 

       newsletter articles, St. Margaret Highlander, community newspaper articles, website, etc. 

       

                                                           
                              
                                                  

 

 

 

                        Printed Name of Parent or Guardian                                                                                              Signature of Parent or Guardian                                                                                   Date 

 

 

 

 

 

 

 

 

 

 

 

 
 

First Name                  Middle                      Last Name Sex Date of Birth City of Birth School Attending Grade in Sept Grade in FFF Church where Baptized *  Received First Eucharist At: 

                 

                 

                 

                 

                 

Attention: 2nd and 8th Grades  —  Sacramental Preparation Fees  
2nd Grade:   Add an additional $30 to First Payment  to cover  (1) First Reconciliation Text and (1) First Eucharist Text 
 

8th Grade:    Add an additional $55 to  First Payment  to cover  (1) Confirmation Text and the  Confirmation Retreat 

Fees:  Payment Plan A 

Early Childhood           $35.00 per child 

1 Child - Gr. 1-8 $135 plus $15 book fee  =  $150** 

2 Children - Gr. 1-8 $175 plus $15 per child book fee  = $205** 

3 Children - Gr. 1-8 $215 plus $15 per child book fee  = $260** 

4 or more - Gr. 1-8 $215 plus $15 per child book fee   

** Plus total sacramental preparation fees 

Make your payment in full by August 16, 2018 

Reduce your fee instantly by $25.00 

Payment Plan B 

                    Payment 1 (at registration)         Payment 2 (by 1/15)     Total 

Early Childhood              $35                                                                                        $35.00 

1 Child - Gr. 1-8              $60  plus $15 book fee = $75 **                      $ 75                    $150 

2 Children - Gr. 1-8   $90  plus $15 per child book fee  =  $120 **      $ 85                     $205 

3 Children - Gr. 1-8   $115  plus $15 per child book fee  =  $160 *     $100                    $260 

4 or more - Gr. 1-8   $115 plus $15 per child book fee                            $100  

Four or more  - Gr. 1-8 $115  plus $15 per child book fee   =          ** 

** Plus total sacramental preparation fees 

 

All information on this form is accurate to the best of my knowledge.  


