
FAITH FORMATION FEES: $50 PER STUDENT (UP TO $150 PER FAMILY) + $100 PER SACRAMENT. 

No student will be denied classes for financial reasons.  Please contact the parish office with any questions regarding fees.

FATHER'S NAME ________________________________________________ CELL PHONE _______________________________  EMAIL _______________________________________

(First Name) (Last Name)

ADDRESS: ______________________________________________________________________________________________________________________________

(Street) (Apt)

MOTHER'S NAME ________________________________________________ CELL PHONE _______________________________  EMAIL _______________________________________

(First Name) (Last Name)

ADDRESS: ______________________________________________________________________________________________________________________________

(Street) (Apt)

PARISH WHERE FAMILY IS REGISTERED? ____________________________________________________________________________________________________________________

EMERGENCY CONTACT (If parents are NOT available) ____________________________________CELL PH __________________________RELATIONSHIP______________________

PHOTOGRAPH RELEASE. ST. THOMAS AQUINAS CURCH HAS MY PERMISSION TO PHOTOGRAPH MY STUDENTS DURING FAITH FORMATION CLASS & EVENTS.

 YES ____      NO  ____

_______________________________________________________________________________________________________________________________________

This authorization shall be valid for a period of one year from the date of this signature. A photocopy of this authorization shall be as valid as the original.

PARENT/LEGAL GUARDIAN SIGNATURE ____________________________________________________________DATE _______________________

*I AM INTERESTED IN VOLUNTEERING FOR:  CATECHIST ___    CATECHIST AIDE ___    HALL MONITOR ___     CHILDCARE___   NAME: ________________________

*SAFE ENVIRONMENT TRAINING & A BACKGROUND CHECK IS REQUIRED TO VOLUNTEER

ANY QUESTIONS OR SUGGESTIONS:______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

(City)                                           (Zip)

AUTHORIZATION FOR MEDICAL TREATMENT. AS THE PARENT/LEGAL GUARDIAN, I DO HEREBY AUTHORIZE MEDICAL TREATMENT FOR EACH OF THE FOLLOWING MINOR 

CHILDREN IN THE EVENT OF A MEDICAL EMERGENCY (PLEASE INDICATE EACH STUDENT'S NAME BELOW): 

(City)                                           (Zip)

GENERAL

ENROLLMENT

DEADLIN
E 

AUGUST 3
1ST 602 Everglade Drive, Madison, WI 53717 - 608.833.2606

formation@stamadison.org
2023-2024 FAITH FORMATION REGISTRATION FORM

FEE CALCULATOR/OFFICE USE
Date Received: ______________
Religious Education
1 Child = $50
2 Children = $100
3+/Family Fee = $150
Sacramental Fees 
     1st Reconciliation/Communion ($100)     
     Confirmation ($100)
TOTAL DUE:        $____________    
PAID:  Check #________ Amt $ _______



1st STUDENT 2st STUDENT 3rd STUDENT 4th STUDENT

BAPTISM

1st RECONCILIATION

1st COMMUNION

CONFIRMATION

CATECHESIS OF THE 

GOOD SHEPHERD                                       

LEVEL 1 (Ages 3*-6)                        

LEVEL 2 (GR 1-3)                     

LEVEL 3 (GR 4-5)

TRADITIONAL (GR 1-5)

TRADICIONAL EN 

ESPAÑOL (GRADOS 1-5)

IMPORTANT NOTES:

3) What is Traditional Catechesis? Traditional catechesis is organized by grade, using textbooks as well as a variety of interactive group activities. 

1) We will do our best to accommodate the day/time of your selection, but it is not guaranteed. A confirmation email will be sent with the session's day and time for each of your students.

2) What is CGS? The Catechesis of the Good Shepherd is a Montessori-style catechetical program rooted in Sacred Scripture and the Liturgy.   For more information Go to: 

https://www.cgsusa.org

3* 3-year-olds need to be able to independently use the restroom, communicate their needs, and follow instructions.  There will be an evaluation period to assess if these students are ready for 

this type of environment.

MIDDLE SCHOOL                                  

AND HIGH SCHOOL                            

6TH-12TH GRADE

ANY ALLERGIES

SCHOOL ATTENDING
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USE BIRTH NAMES FOR RECORD 

PURPOSES

FIRST NAME

MIDDLE NAME

LAST NAME

GENDER

BIRTH DATE

AGE BY SEPT 2023

GRADE IN SCHOOL (2023-24)

SPECIAL NEEDS / DIAGNOSIS 

(parent/s intake interview will be 

scheduled)

NoYes

Wed 6-7:30p (Gr 1-5)         

MS Wed 6-7:30p

Yes No

Yes No

Yes No

NoYes

Yes No

Yes No

Yes No

NoYes

Yes No

Yes No

Yes No

NoYes

Yes No

Yes No

Yes No

HS Sun 5-7:00p

Miércoles 6-7:30p (Gr 1-5)

Wed 6-7:30p (Gr 1-5)         

Miércoles 6-7:30p (Gr 1-5)

MS Wed 6-7:30p

HS Sun 5-7:00p

Wed 6-7:30p (Gr 1-5)         

Miércoles 6-7:30p (Gr 1-5)

MS Wed 6-7:30p

HS Sun 5-7:00p

Wed 6-7:30p (Gr 1-5)         

Miércoles 6-7:30p (Gr 1-5)

MS Wed 6-7:30p

HS Sun 5-7:00p

Wed 4-5:30p (Gr 1-5) Wed 4-5:30p (Gr 1-5) Wed 4-5:30p (Gr 1-5)Wed 4-5:30p (Gr 1-5)

Tue 4-5:30p Level 1, 2 or 3

Tue 6-7:30p Level 2 or 3

Wed 4-5:30p Level 1

Tue 6-7:30p Level 2 or 3

Wed 4-5:30p Level 1

Tue 6-7:30p Level 2 or 3

Wed 4-5:30p Level 1
Tue 6-7:30p Level 2 or 3

Wed 4-5:30p Level 1

Tue 4-5:30p Level 1, 2 or 3 Tue 4-5:30p Level 1, 2 or 3 Tue 4-5:30p Level 1, 2 or 3
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