Holy Comforter Catholic Church
208 East Jefferson Street

Charlottesville, Virginia 22902

434-295-7185

2010-2011
CHRISTIAN FORMATION REGISTRATION

NOTE:
All families must be registered with the parish. If you are not registered, please complete a parish registration form and return it to the administrative offices. Parish registration forms are available in the church Commons. 

Please clearly print all information.


Parent Information: 

Surname:  ____________________________________________________________________________
Father’s Name:   _______________________________________________________________________
Mother’s Name:   ______________________________________________________________________
Contact Information:
Mailing Address:   ______________________________________________________________________
City/County:   _________________________________________________________________________
Zip:    ________________________________________________________________________________
Physical Address (if different):   __________________________________________________________
City/County:   _________________________________________________________________________
Zip:  _________________________________________________________________________________
E-Mail:
  ______________________________________________________________________________
Confirm E-Mail:  _______________________________________________________________________
Primary Telephone:   ___________________________________________________________________
Additional Telephone Numbers:   _________________________________________________________
Total Number of Children Registering in Christian Formation Classes:  __________
Section One: Regular Christian Formation Class Registration
The Diocese of Richmond requires that children receive a minimum of thirty (30) hours of faith formation annually. 

1.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

Special Dietary, Medical, Educational Needs:  _________________________________________ 


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
     First Eucharist

Confirmation

2.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________  


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
      First Eucharist

Confirmation

3.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________  


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
       First Eucharist

Confirmation

4.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________  


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
       First Eucharist

Confirmation
5.         Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________  


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
        First Eucharist

Confirmation
6.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________  


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
        First Eucharist

Confirmation
7.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________ 


Please circle sacraments that the child has received: 


Baptism

First Reconciliation
         First Eucharist

Confirmation
8.
Full Name of Child:  ___________________________________________________________

Grade Entering Fall 2010:  _______________________________________________________

Date of Birth:  ________________________________________________________________

            Special Dietary, Medical, Educational Needs:  _________________________________________

Please circle sacraments that the child has received: 


Baptism

First Reconciliation
           First Eucharist

Confirmation

Section Two: Sacramental Preparation Class Registration
NOTE:
In the Diocese of Richmond children normally receive First Reconciliation & First Eucharist in Second Grade and Confirmation in Eleventh Grade. The Dioceses of Richmond requires a child to attend both regular Christian Formation and Sacramental Preparation classes in order to receive a sacrament. 

1. Name of Child: ___________________________________________

Sacramental Preparation Class (Circle Appropriate class):


First Reconciliation & Eucharist
Confirmation 


Did the child attend regular Christian Formation classes in 2008-2009?



Yes




No 



2. Name of Child: ___________________________________________

Sacramental Preparation Class (Circle Appropriate class):


First Reconciliation & Eucharist
Confirmation 

Did the child attend regular Christian Formation classes in 2008-2009?



Yes




No 



3. Name of Child: ___________________________________________

Sacramental Preparation Class (Circle Appropriate class):


First Reconciliation & Eucharist
Confirmation 

Did the child attend regular Christian Formation classes in 2008-2009?



Yes




No 



4. Name of Child: ___________________________________________

Sacramental Preparation Class (Circle Appropriate class):


First Reconciliation & Eucharist
Confirmation 

Did the child attend regular Christian Formation classes in 2008-2009?



Yes




No
Section Three: Tuition Fees

Tuition Schedule:  Tuition for regular Christian Formation classes is structured on the number of children per family.  Tuition for Sacrament Preparation Classes is in addition to fees for regular Christian Formation classes and is based per child. 

Tuition:
Regular Christian Formation Classes:

One Child:   $35.00



Two Children:   $45.00



Three or more Children:   $55.00



Tuition Subtotal:
$___________

Sacramental Preparation Classes:

$35.00 per child





Tuition Subtotal:
$___________




    Total Tuition Fees: 

                 $ ___________________

 Please make checks payable to Holy Comforter Catholic Church. 

Please make checks payable to: Holy Comforter Catholic Church.  All classes are held on Sunday mornings from 9:30 am – 10:45 am in the lower level or the Chapel.     

Contact Teresa Ritzert at tritzert@holycomforterparish.org for more information. 
