G.I.F.T. (Growing In Faith Together) Formation: 2010-11
1 Peter 4:10: “Serve one another with whatever gift each of you has received”

Please consider the following opportunities to support our GIFT program and return this form with your registration.



Name:  ________________________________________________________________________________



Email:  _________________________________________________________________________________



Phone:  ______________________________ (home)   ______________________________ (cell)  

_____ Wednesday 6pm
_____ Thursday 6pm 
  _____ Friday 7pm 
_____ Saturday 6pm
 _____ Sunday 12:30pm

PLEASE ENCOURAGE OTHER FAMILY MEMBERS TO HELP OUT.  Some of these needs are perfect opportunities for teens and post-Confirmation students to get involved.  Put 1st name of family member interested in volunteering near the check off line if someone other than you is signing on to help.

​​______
GIFT Facilitator: will organize a team to run each monthly gathering.  Facilitators are required to attend a monthly preparation meeting prior to the gathering.  Facilitator commits to each month of GIFT (Oct-May).  Requirements:  Good organizer.
______
GIFT Assistant: will lead sections of each gathering, either by age group or large family group.  Lesson plans are provided.  Assistant must attend monthly training sessions.



_____
GIFT Prayer Leader:  responsible to lead prayer for the Opening & Closing of each gathering.  Prayers & readings are provided. Training is provided.



_____
GIFT Music Team:  responsible for music for each gathering.

_____ Song Leader
_____ Musician
  __________________________________ Instrument

 Gathering Preference:


_____ Wednesday 6pm
_____ Thursday 6pm 
  _____ Friday 7pm 
_____ Saturday 6pm
 _____ Sunday 12:30pm
_____
GIFT Drama Team:  responsible to distribute and/or cleanup materials & supplies at gathering.  Interested individuals commit to either Advent &/or Lent event.  Participants must attend rehearsals. 
________________________ Actor (age _______ )  

________________________ Actor (age _______ )  
________________________ Actor (age _______ )  

________________________ Actor (age _______ )  
_____
GIFT Setup &/or Cleanup:  responsible to distribute and/or put away materials & supplies at gathering.  Materials are provided.  
_____ Setup 

_____ Cleanup 
_____
GIFT Hospitality Committee:  “Greeters” are responsible for welcoming and directing people upon arrival.  “Meals/Refreshments” are responsible to organize food & beverages at each gathering.
_____ Greeter

_____ Meals/Refreshments 
_____
GIFT Grade-level Coordinators:  responsible to collect homework, ensure it is complete and correct.  

_____
GIFT Service Volunteer:  may be asked to help coordinate service/outreach projects.  

_____
GIFT Special Projects:  help coordinate specific projects such as Hunger Banquet, Good Friday Stations of the Cross for Families, Party With Purpose.  No fixed time commitment.  Participate as often as you can.
______
Catechist for First Reconciliation & First Eucharist: will lead the parent/child sessions for Sacramental Preparation.  You do not need to have a child in the Sacramental Preparation program.  

______
Assistance with RCIA: work with children/families interested in coming into the Church or preparing for sacraments.  
Preference:
_____ Catechist

_____ Sponsor

REGISTRATION / TUITION FORM: 2010-11
ST. CHARLES BORROMEO RELIGIOUS FORMATION 
Growing In Faith Together (GIFT)

Family Name:  ___________________________________________________________________________



Address:  _______________________________________________________________________________



City:  _____________________________________________________     Zip Code:  _________________

Phone:  ______________________________ (home)   ______________________________ (cell)



Email:  _________________________________________________________________________________

Father’s Name:  ____________________________ Mother’s Name:   _____________________________ 

Children who will attend:

NAME
                
      GRADE (2010-11)   AGE   Place X if need: BAPTISM    EUCHARIST   CONFIRMATION

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

REMINDER:  Children must be accompanied by at least one parent to all GIFT Gatherings
COPY OF BAPTISMAL CERTIFICATE:  For those new to GIFT, a copy of the child’s baptismal certificate is required.
MEDICAL, LEARNING AND SAFETY INFORMATION:

If you have information about your child that is important for us to know for your child’s safety or well being, please provide the information below (legal issues, allergies, learning or behavioral issues, etc).

_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


PHOTOGRAPHY CONSENT:

As parent/guardian, I understand that pictures or video may be taken during GIFT gatherings &/or Sacramental Preparation sessions/retreats.  I give permission for my son’s/daughter’s image to be used for promotion materials (brochure, newsletter, bulletin, website, power point etc.) in promoting St. Charles Religious Formation programs. 



_____________________________________________

__________________________






Parent/Guardian Signature




        Date
GIFT GATHERING PREFERENCE:  (Please provide us with 1st and 2nd choice by indicating with a 1 or 2)


Space in gatherings is limited and will be filled on a first come, first served basis – NO EXCEPTIONS!

_____ Friday 7pm

 _____ Sunday 12:30pm
 CLOSED Wednesday 6pm
CLOSED Thursday 6pm
GIFT PROGRAM FEE (No family will be excluded for financial reasons.  Please contact the Religious Formation Office.)

(Early Bird by May 31)


Family without children


$50
____________






Family with one child


$75
____________






Family with two children


$140
____________

Family with three or more children

$200
____________

(June 1 thru August 31)


Late Fee
 *



$15
____________


(September 1 and after)


Additional Late Fee  *


$25
____________

*  Late Fees do NOT apply to Families registering for the first time into our program  *





ADDITIONAL FEES: (for Sacramental Preparation & Confirmation Preparation)

First Reconciliation & First Eucharist Preparation per child



$75
____________

Confirmation Preparation per child: this is a 1 time fee for 2 year program

$275
____________











TOTAL DUE    $____________

* FOR OFFICE USE ONLY *   Date of Registration: ___________	  Amount Paid: $________   Check #: _____ Cash: _____  O/S Balance: $________











