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2017-2018 Registration Form All Ages
HOUSEHOLD LAST NAME(s)
STREET ADDRESS
CITY ZIP CODE
PHONE EMAIL

LIST ALL ADULTS REGISTERING LIST ALL CHILDREN REGISTERING

All children must be accompanied by at least one parent/guardian.
First Name Last Name First Name Last Name Grade Age

Which monthly session is your household planning on attending?
O Saturdays, 6-8pm (following 5pm Mass)
O Sundays, 11:30am-1:30pm (following 10:30am Mass)
New this year! Sessions include a meal. Please note any food allergies in your household:

Registration Fees: $30.00 per person (maximum fee per household is $120.00.) Please
make all checks payable to ST. MATTHEW’S CHURCH. Payment is due by October 1, 2017.
Cost should never prevent participation. If costis an issue, please contact Joy Galarneau,
Pastoral Associate for Faith Development: stmatthewsfaithdevelopment@verizon.net or
518-765-2805. All conversations are treated with sensitivity and confidentiality.

(0 Number of people in your household registering: x$30=$ (max=$120.00)

O Is your household registering for the first time? If so, please attach copies of
baptismal certificates for any children in your household.

For office use only:
Paid cash check # posted
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