Faith Formation Student Registration 2015-2016

Ages 3-5 (entering Kindergarten)
New Student Only - Attach a copy of your child’s Birth & Baptismal Certificate.

All Students—

¢ Tuition is $150.00.

¢ A $50.00 non-refundable deposit from each student is required at the time of registra-

tion. The balance of $100 is due upon receipt of the first financial statement.
¢ All checks made payable to SEAS (write child’s full name on check or money order).
¢ The last day to register is Friday September 18, 2015 (pending availability).
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ROMAN CATHOLIC CHURCH

June— July Office Hours:

Mon.-Thu. 8am-2pm

Lunch: 12-1pm

Closed Fridays

Office is Closed June 29 to July 3, 2015
August—September 11, 2015
Mon.-Thur. 8am-4 pm

Lunch: 12-1pm

Closed Fridays

Main Number: 702 804-8306

Name of Parish where family is registered:

EMAIL: This is our main communication mode for all Faith Formation information.

Primary Email:

(Student must be registered by legal name)
Student First Name:

Middle Name:

Last Name:

(Child MUST be 3 years of age by September 30, 2015 to begin Faith Formation at SEAS)

Child’s age by September 30, 2015:

Date of Birth: / / Gender: é\fl}/ g)

Address: Street: City: Zip Code: Home Phone #
Parent/Guardian First Name: Last Name: Relationship to Child:
Cell Phone #: Religion: Marital Status:
Parent/Guardian First Name: Last Name: Relationship to Child:
Cell Phone #: Religion: Marital Status:
Emergency Contact (during class time):

Name: Relationship:

Home Phone #: Cell Phone #:

Name of Birth Father of Student:

Name of Birth Mother of Student:

Maiden Name of Birth Mother of Child:

Student’s Birthplace: City:

State:




Catechesis of the Good Shepherd (CGS) is a hands-on, interactive working environment where
children are guided toward a greater understanding of God’s love in their life. They encounter Jesus
the Good Shepherd, who loves them, cares for them and knows them by name.

CGS Level L is a 3 year process for children ages 3 through 5.
In order to determine if your child is ready to join the other children in the Atrium (room) please
answer Yes or NO to the following questions:

e Can/Does your child follow simple directions?

e (Can/Does your child communicate in simple sentences?

e Can/Does your child transition from one activity to another with ease?
e Can/Does your child interact with other children?

e Does your child separate from you easily?

e Is your child completely potty trained?

e Is your child able to care for their bathroom needs without assistance?

We realize that children are unique and develop at their own pace. If your child has not acclimated to the Atrium by October 31,
2015, we would encourage that he/she return to the Atrium the following year. This is in the best interest of your child and the
other children in the Atrium. Your tuition fee will be adjusted accordingly.

If you have any questions or concerns regarding your child’s readiness for CGS please make an appointment to meet with:

Helen Silva For additional information: Patricia Pavliga
Director of Faith Formation (702) 804 8351 Secretary (702) 804 8306
HSilva@seaslv.org PPavliga@seaslv.org

Write (1) for First choice and (2) for Second choice.

Tuesday 4:30 - 5:40p.m. 6-7:10 p.m.

Thursday 4:30 - 5:40p.m. 6-7:10 p.m.

Special Needs: In order to better serve your child please indicate if he/she has any special needs that may affect their ability to fully partici-
pate in class. We thank you for sharing and trusting us with this personal information.

ADD Hearing impaired Learning Disabilities Downs Syndrome Allergies (Environmental)
ADHD Vision impaired Speech Delayed Autism Allergies (Medical / Diet) School I. E. P.
Medications:

Names of other children in the program::

All payments are non-refundable. I give my permission to publish pictures of my child in parish or Diocesan publications.

Parent Signature Date

St. Elizabeth Ann Seton Catholic Church will not deny admission to our programs due to financial considerations.

Office use only:

Tuition Fee: $150.00 Amount: Receipt # Check #/CC Date:




Please retain this for your information

Faith Formation Student Registration Information 2015-2016
Ages 3-5 (entering Kindergarten)

during your child’s class time.

your child.

the classroom and Sign-Out.

e Please update any email/address/phone number changes.

o First day of class is Tuesday, September 22 and Thursday, September 24, 2015.

e Parent Orientation will be held in the church on Tuesday, September 29 and Thursday, October 1, 2015
o All parents have to Sign-In the children with the catechist at the classroom. Please provide the name of
the adult who will pick up the child(ren) at the end of session that day.

e Please provide any information we may need regarding custody and Court Orders that involve

e The main gate will open 10 minutes before dismissal,. All parents are asked to pick up their children from

 Class time and room assignments will be emailed to you prior to September 18, 2015.

Write (1) for First choice and (2) for Second choice.

Tuesday 4:30 - 5:40p.m. 6-7:10 p.m.
Thursday 4:30 - 5:40p.m. 6-7:10 p.m.

Payment Information

Tuition Fee: $150.00 Amount: Receipt # Check #/CC Date:

If you have questions regarding the Sacrament policies,
please meet with the Helen Silva, Faith Formation Director
for further information.

(702) 804 8351 Hsilva@seaslv.org

Main Office Number: (702) 804-8306

Faith Formation Summer (June—July) Office Hours:
Monday—Thursday: 8am—2pm

Lunch: 12-1pm
Closed on Fridays

Office is Closed June 29—July 3, 2015

August—September 11, 2015 Office Hours:
Monday—Thursday: 8am—4 pm

Lunch: 12-1pm
Closed on Fridays
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