
St. Benedict the Abbot Parish 
Families Alive in Christ Registration 2018-2019 

Family Catechesis Model 

Families Alive in Christ 
    

 
  September 23 - Families Alive in Christ Kick-off/Information Meeting for Registered Parents 

       10:30 — 11:30 am in O’Brien Hall (OBH) 
 

 Faith Sessions Schedule (Sunday 11:00 am—1:00 pm): 
 October 21  November 18  December 16  January 20 
 February 17  March 24  April 14   

Family Catechesis Model = $175.00/family       LATE FEE (received after August 20, 2018) + $20 

 

Please make checks payable to St. Benedict the Abbot Parish.  Financial difficulties?  Contact Fr. Bob or Beth Jesserer. 

If you are a newly registered parishioner, or if this is your child’s first year in Faith Formation 
at St. Benedict the Abbot, a Baptismal Certificate MUST be submitted upon registration. 

(PLEASE PRINT) 
FAMILY NAME:                                        
 
Father’s Name:                       Cell Phone:  
 
Mother’s Name:                Cell Phone:  
 
Family Email:              Home Phone:  

DEADLINE DATE FOR REGISTRATION IS AUGUST 20, 2018  
(Registration received after this date will incur a $20 late fee per family) 

 

  Child’s name:_________________________________ 
 
  ______ Male    ______ Female (please check) 
 
 Grade in September 2018: _____  School ___________ 
 

  List allergies or medical issues: 
  ________________________________________________ 
 
  ________________________________________________ 

 

  Child’s name:________________________________ 
 
  ______ Male    ______ Female (please check) 
 
  Grade in September 2018: _____  School __________ 
 

  List allergies or medical issues: 
  ________________________________________________ 
 
  ________________________________________________ 

 

  Child’s name:_________________________________ 
 
  ______ Male    ______ Female (please check) 
 
 Grade in September 2018 _____  School ___________ 
 

  List allergies or medical issues: 
  ________________________________________________ 
 
  ________________________________________________ 

 

  Child’s name:________________________________ 
 
  ______ Male    ______ Female (please check) 
 
  Grade in September 2018: _____  School __________ 
 

  List allergies or medical issues: 
  ________________________________________________ 
 
  ________________________________________________ 

In order to receive communications from Faith Formation you need to join “The City” Faith Formation Group, 
Families Alive in Christ Group AND specific Faith Formation Grade Level Groups for each of your children. 



                   

Office Use Only: 

 $_________ Amount    Date Received: _________    Check #: _______    Cash: ________    On-line Giving: ________    PDS: ________ 
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