
May 3, 2010 
Dear Parent(s) and Guardian(s), 

 

As we wind down this program year, we are praying a prayer of gratitude for the parents, volunteers, 
catechists, staff and all who helped support our program through their Sunday contributions.   
As we look ahead to the 2010-2011 Program year…  

 

 Sessions for Level 6 will change to Monday evenings from 7-8:30pm. 
 

 Registrations received after August 20
th
 2010 will be assessed a late fee of $10 to cover the additional costs 

incurred with last minute registrations. In addition, those who register after the 20th will be placed according to 
space availability.  

 

 The Volunteer Credit Program will continue. Parents/Guardians can earn $2 of credit per session and $3 of credit 
per session for those driving for the Jr. High service program. As has been the policy, credit earned is applied to 
the fees for the following program year.  

 

 Requests for scholarship assistance are due by August 1, 2010. 
 

Below you will find the 2010-11 Registration Form. Please take the time to complete it and return it to the Faith Formation 
Office by June 30

th
 if you wish to take advantage of the Spring Registration discount. If not, all payments are due by 

August 20
th
. 

 
In God’s Hands,  
 
 
Kathy Onderbeke IHM 
 



 
 
 

 

St. Louis Faith Formation   2010-2011 Registration   Levels 1-8 & Confirmation 
39140 Ormsby Clinton Twp., MI 48036         (586) 468-8734 

 

Please Print 

 
Family Name: ___________________________________    Parent(s)/Guardian(s): ____________________________ 
 

  We will be returning for the 2010-11 Program Year          We will not be returning for the 2010-11 Program Year 
 

Additional Child for ’10 -’11 Program Year: ____________________________   (Complete form on back!) 
                               Name             
 

Confirmation Candidate: (Must have completed Levels 1-8)     ___________________________    
                       Name      
 

 Levels 1-5 Levels 1-5  Levels 6-8 

Session Preference:     Mondays 5:15pm        Tuesdays 6:30pm        Mondays only 7pm 
 

 
St. Louis Members:   $75 one child     $100 two children $125 three or more children 
Non-Registered Members:  $150 one child     $200 two children $250 three or more children 
 

Additional Sacramental Fees: 
 Level 2 (Reconciliation & First Eucharist):     $40.00 per child 
 Confirmation Retreat Fee: $25.00 per child 
 

 

 All fees are due at the time of registration. Early Discount: save $5 per child by paying in full by June 30
th
, 2010. 

 Payment schedules and scholarship assistance are available by contacting Sr. Kathy at ext. 105.    
                     Please make arrangements by August 1

st
. 

 Non-registered or Out-of-parish families must be paid in full by August 20th. 
 

 
$_________________             _______________          ____________  =  $____________ 
    ’10-’11 Total Fees Volunteer Credits  Early Discount Payment Due 

 Enclosed is my full payment of $________. 

 Please contact me regarding a payment plan or scholarship application.  

Daytime # : _______________    Evening # : _______________ E-mail: ______________________________ 
 

 

 I am interested in being a CLW catechist at 10:30 liturgy beginning for the 2010-2011 Program year.(Once every 4-6 weeks) 
 

 I am interested in being a catechist or classroom aid on Mondays or Tuesdays for the 2010-2011 Program year. 
 

 I am interested in driving for the Jr. High service program on Monday evenings for the 2010-2011 Program year. 
 

 I am interested in earning volunteer credit during the summer months. 
 
 

Thanks and Have a Great Summer! 
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New Student Information 
 

First Name: _____________________ Middle : ______________ Last : ___________________ 

Birth Date: ______________________ City of Birth: _____________________________ 

Church of: Baptism _______________________________________ 

Grade in September: _____ School Attending: _____________________________________ 

List any illness or condition (allergy, learning disability, medication, etc.) that the office should be aware of: __________ 

__________________________________________________________________________________________________ 
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