St. Gabriel’s Parish - Children’s Faith Program
Enrolment Form — 2024-2025
Please ensure handwritten forms are legible .

Note: This program to receive catholic religious education, and/or prepare for the sacraments, is intended for children attending
private or public school, from senior kindergarten until grade 7+.

Location: St. Gabriel's School

Student’s Last Name:

First Name:

Date of Birth dd/mmsyyyy):

Home Address:
Postal Code: Home Phone #: ( ) —
IName of School:
Sacrament Preparation

Grade in Sept-2024: (if required):

Mother Father
Name: Name:
Cell#: () Cell#:( )
Email: Email:

Sibling(s) name(s) (if attending):

Would you like to volunteer as a catechist or assistant for future consideration? [1 Yes/ [l No

Registration Fee: SK-Gr.1: $40; Gr.2, 3, 7+: $60; Gr.4-6: $50

IAmount Enclosed: $

(A $25 surcharge will be incurred on personal cheques returned N.S.F.)

Please print email addresses clearly.

Important: Registration is based on a first come, first served basis. There is a minimum quota for each grade. Enrolment requires
that families must be registered members of St. Gabriel’s Parish.

Please note that you will receive communications about this program through the email addresses you provided.

A separate sacramental registration form must be submitted if your child is receiving any of the Sacraments.

Notes:

FOR OFFICE USE:

Paid: Cheque [

INITIALS:

Cash [

Date:
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