
St. Katharine Drexel Faith Formation        Family Name_______________________ 

G.I.F.T. Registration 2010-11 

Tuition: Please check one that applies                                                     

____Households with children in public                                    

          school/home school-$145 per year                               

____Families with pre-school only-$60 per year 

____KCSS/Catholic High School-No children in  

         Public school-tuition waived                                                          _____We will be using Scrip for tuition payment 

____Couples without children-$60 per year 

Parent/ Guardian Information: 

Mother’s Name:  __________________________          Father’s Name:  __________________________ 

Mailing Address: _________________________            Mailing Address: _________________________ 

                            _________________________                                       _________________________ 

E-mail:                 _________________________            E-mail:                _________________________ 

Home Phone:      _________________________            Home Phone:     _________________________ 

Cell Phone:         _________________________            Cell Phone:         _________________________ 

Work Phone:       _________________________            Work Phone:       _________________________ 

Child(ren) Lives with: ___________________________________________________________________________ 

Emergency Contact Name and Phone: _______________________________________________________ 

Children/ Youth must be accompanied by an adult at Whole Parish Session 
___________________________________________________________________________________________________________ 

Student Information: Please list oldest to youngest (please list additional children on separate sheet) 

Name: _____________________________ M/F                  Name: _____________________________M/F 

Birth date: ___________ Entering Grade: ____                    Birth date: ___________ Entering Grade: ____ 

School: ________________________________                   School: _______________________________ 

Needs   1st Reconciliation/Communion         Y/N                    Needs   1st Reconciliation/Communion         Y/N 

                                              

 Name: _____________________________ M/F                  Name: _____________________________M/F 

Birth date: ___________ Entering Grade: ____                     Birth date: ___________ Entering Grade: ____ 

School: ________________________________                    School: _______________________________ 

Needs    1st Reconciliation/Communion         Y/N                   Needs   1st Reconciliation/Communion         Y/N 

Photographic Release: 

I give St. Katharine Drexel Parish, Faith Formation Dept., my permission to use photographic images of my family 
members for the Growing  In Faith Together (GIFT) sessions in 2010-11. 

Signature _______________________________________________ Date _______________________________ 

                                                                        Please complete reverse side 

                      Office use only 

Reg. fee Paid:______ Date:_________ 

Check No. _________ Cash: _________ 



                                                                           Family Name_____________________ 

                                   FAITH FORMATION NEEDS YOU! 

                             What do you and your family like to do? Please share your gifts with us. 

                                     We ask that all families volunteer for one or two areas. Thank you. 

                                                        

                                                       G.I.F.T. Whole Parish Sessions 

Communications/ Clerical                                                    Facilitators / Small Group Leaders 
____Collate Home Kits-at home or in the office                             Small group leaders under direction of master teacher                                 
                                                                                                                 Saturday and/or Wednesday 

 Faith Formation Board                                                                    ____Facilitate or aide-ages 3 – Kindergarten 

____Meet every other month or as needed                                 ____Small Group leader for grades 1-5 

 Hospitality                                                                                          ____Small Group leader for grades 6-8 

 ____Registration at GIFT session / Greet Participants               ____Small Group leader for grades 9-11 

Which GIFT Whole Parish session do you usually attend?      Wednesday or Saturday (please circle) 

 

                                                         G.I.F.T. Deepening Sessions 

 

                                      Grades 1, 3-5   Wednesday evenings, 6:00-7:15 p.m. at St. Al’s 

                                          ____Catechist                                ____Substitute                                                            

                                          ____Office or Classroom Aide    ____Babysitting/Hall Monitor 

                                    Grades 6-8   Wednesday evenings, 6:00-7:15 p.m. at St. Al’s 

                                         ____Catechist                                ____Substitute 

                                         ____Office or Classroom Aide    ____Help with Retreats/ Chaperone 

                                   High School 

                                           ____Catechist                                 ____Substitute 

                                          ____Help with Retreats / Chaperone 

                                   Sacraments 

                                          ____First Communion / First Reconciliation 

                                                        Retreats/ Meals /Chaperone 

                                          ____Confirmation 

                                                        Retreats/Meals/Chape 

                                              

                                                                            Please complete reverse side 



 

                                  

 

 

 

 

 

 

                                        

                                                        
 


