
Saint Philip the Apostle Parish                Office Use Only 
        Faith Formation Office                                       

                                      Check #______ Amt.  
                                      Cash ________ Amt. ______                                                                   

                  Date:                          
 
Date: ___________________                                                                                            
 
Mail to be sent to: The _____________________________________Family 
 
Parents Names _________________________Maiden__________________ 
 
Address: ______________________________________________________  
 
Town: _____________________________________ Zip: ______________ 
  
Home Phone: __________________ Cell Phone: _____________________ 
 
Email: ________________________________________________________ 
 
Parish Registered in ____________________________________________ 
 
Emergency Contacts during Faith Formation class time: 
 
1. ____________________________________________________________ 
            name                         phone # 
                                                                                       
2.  ____________________________________________________________ 
             name                          phone # 
 
Family status check one: _____Married _____Single _____Widow/Widower 
___Divorced ___ Separated (COPY OF CUSTODIAL PAPERS REQUIRED) 
  
NAMES OF ALL CHILDREN IN PROGRAM  
     First            Last   (if different)        DOB     Gr. in Fall    Name of School 
             (religion)      in Fall 
1. _____________________________________________________________ 
 
2. _____________________________________________________________ 
 
3. _____________________________________________________________ 
 
4. _____________________________________________________________ 
    PLEASE NOTE: Any special circumstances or needs that your child has  
    such as allergies, learning disabilities, or health problems that would be 
    helpful for us to know?__________________________________________ 
      
________________________________________________________________ 

 
  
  PLEASE NOTE THE CHANGES FOR THIS COMING YEAR 2025-2026 
 
 

TUITION FEES:  1 CHILD - $50   2 CHILDREN - $75     
  3 children - $95;  4 or more $100; Sacramental Prep: add $25 (Gr. 2&3) 
 
Please carefully complete this form and MAIL it back to us along with your 
tuition fee. If you have questions or concerns, please contact 
 Ms. Sharon Pikul (Gr. 1-6; Gr. 7, 8, 9 and Confirmation) at   668-8370x229. 
 
Grade 1-6   Class options for 2025-26   CIRCLE your grade choice. 
 
Tuesdays 4:30pm-5:30pm - grades 1-2-3-4-5    begin Sept. 9, 2025 
 
Wednesdays 4:30-5:30pm -grades 1 -2-3-4-5    begin Sept. 10, 2025 
          6:30- 7:30pm- grades -2-3-4-5-6 
 
Home Study available upon request for gr. 1,4,5,6   (REVISED 4/22/25) 
. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
**PLEASE NOTE CHANGES FOR THIS YEAR….. ++some dates will 
be adjusted to accommodate the holidays of the year!  Thanks 
                 
Grade 7/8             Select one session only   Fee: as noted at top 

        Wednesdays    6:30-8:00pm 
 Fall session:  Sept. 10 thru Dec. 3, 2025  weekly  

   
              Winter session:  Jan. 7 thru Mar. 25, 2026  weekly 
 
Home Study available upon request for gr. 7 &8       
 
Grade 10              1st and 3rd Wednesday    6:30-8:00pm   Fee: $70  

  Sept.10  thru March 25, 2026   
            
Grade 9    2nd & 4th Wednesday     6:30-8:00pm  Fee: as noted at top 
                            Sept. 20  thru Mar. 18, 2026 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
PERMISSION FOR PHOTOGRAPHS OF YOUR CHILD TO BE USED 
FOR  BULLETINS/ WEBSITES  
 
SIGN_____________________________________DATE_______________ 


