St. Bernadette 2008-2009 Faith Formation Registration Form
1005 Wilbon Rd, Fuquay-Varina, NC 27526-8262
(919)552-8758

Parent/Guardian Names___________________________________________________________________
Street Address___________________________________________________________________________
City, Zip Code___________________________________________________________________________

Phone/Cell Number 1_____________________________________________________________________
Phone/Cell Number 2_____________________________________________________________________
E-Mail Address__________________________________________________________________________
 Emergency Contact:  Name and Phone Number:_____________________________________________
         (Someone other than the above)
1.  ARE YOU AN ACTIVE REGISTERED MEMBER OF ST. BERNADETTE CHURCH?          YES         NO
2.  CHURCH ENVELOPE NUMBER:_______________
Please consider donating some time to our Faith Formation Program.
 CONTACT MICHELE DEXTER 552-8758
Child’s Name_____________________________________________________ CLASS # _________                                                                      
Birth Date_________________________ Grade________________                    (from class listing)
List Any Allergy and/or Medications_____________________________________
Child’s Name___________________________________________________     CLASS #_________
Birth Date________________________  Grade_______________                     (from class listing)
List Any Allergy and/or Medications_________________________________________________________

Child’s Name___________________________________________________     CLASS #_________
Birth Date________________________  Grade_______________                     (from class listing)

List Any Allergy and/or Medications_________________________________________________________

Child’s Name___________________________________________________     CLASS #_________
Birth Date________________________  Grade_______________                     (from class listing)

List Any Allergy and/or Medications_________________________________________________________

Child’s Name___________________________________________________     CLASS #_________
Birth Date________________________  Grade_______________                     (from class listing)

List Any Allergy and/or Medications_________________________________________________________

IMPORTANT INFORMATION ON THE BACK >>>>>>>>>>>>>>
· REGISTRATION FEE:  $25.00 per child or $60.00 per family of 3 or more. Make checks payable to St. Bernadette Catholic Church.
· CLASSES BEGIN:  September 21st and the week following.
· CALENDARS:  Faith Formation calendars are available each month outside Mrs. Dexter’s office.  The information on this calendar concerning classes is (usually) the most accurate.
· INCLEMENT WEATHER:  If Wake county schools close early or are closed due to the weather,   we will not hold our classes.
· PLEASE: no gum, food or drinks; no hat or caps;  no cleats or roller-shoes allowed in any of the church buildings.
· ABSENT:  If your child is absent from class, please send in a note as to why. 
· CHURCH MEMBER:  To become a registered church member the pastor (Father Mark J. Betti) after any mass or call the church office to make an appointment with him.
· Atrium children may also join Children’s Liturgy
· WEB SITE: www.stbcc.net
