
Generations of Faith 2025-2026 Registration Form 
 Please return with payment by September 26, 2025 

Street Address:___________________________________________________________ 

City______________________ Zip Code____________   Home Phone ____________________ 

Cell Phone__________________________  Email____________________________________________ 

Adults Registering for Sessions 
First Name                                                Last Name___________________    
  
                                                                                                                         

 

Children/Youth Registering for Sessions (All participating children/youth must be accompanied by at 
least one parent/guardian who is registered for the program and onsite during sessions.) 
First Name            Last Name                          Date of Birth              Grade Level Sept. 2025 

 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Please let us know…. 
· About any special needs (dietary) or household arrangements we should be aware of: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
· Are you registering any children for 1st Communion Preparation?    Yes___      No___ 

· If yes, please remember to complete the 1st Communion Registration Form. 

Registration Fee 

$35.00 per person (Maximum fee per household is $140.00. (Children aged four and under are free).    
Cost should never prevent participation. If cost is an issue, please contact Deacon Nick Ascioti,                                 
at nascioti@gmail.com. All conversation will be treated with sensitivity and confidentiality.  
· Number of people in your household registering ____ x $35.00________ (Max. $140.00) 
· Method of Payment: Cash____  Check____ Please make check payable to St. Matthew’s Church. 

Church Staff Use Only 
Paid: Cash____ Check____ Posted Date________    Staff Initials ________ 

_____________________________________________________________________________________

_____________________________________________________________________________________
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