
CHURCH OF ST. MAURICE 
32 Hebron Road, Bolton CT 06043 

FAITH FORMATION PROGRAM    Enrollment 2024 - 2025 
Pre-Kindergarten, Kindergarten, Grades 1 - 8, and Confirmation Preparation Program 

 
Child’s Name______________________________________________ Grade_____________ this September 2024 
 
Birth Place ________________________________________________ Date of Birth ________________________ 
 
SACRAMENTS RECEIVED:   Please fill out this section only for a child not previously registered in our program.    
  
Baptism _________________________________   First Holy Communion __________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
Reconciliation ____________________________   Confirmation __________________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
 
Father’s Name ____________________________   Mother’s Name__________________________________ 
Address _________________________________   Address if not same______________________________ 
Town/State ______________________________   Town/State_____________________________________ 
Home Phone#______________________________           Home Phone # __________________________________ 
Cell Phone # ______________________________      Cell Phone # ___________________________________  
Email address _____________________________      Email address __________________________________ 
 
 
FEE STRUCTURE 
1st through 3rd child                                                              $60 ea______     = $_________________ 
Family Maximum $150.00 
 
Sacraments require additional fees as indicated below:          
First Reconciliation/Eucharist                                              $50 ea______     = $_________________ 
Confirmation – Year 1 Formation                                        $50 ea______     = $_________________ 
Confirmation – Year 2 Preparation                                      $50 ea______     = $_________________ 
 
Late fee if registering after August 10, 2024    $15.00 ______    = $_________________                                                                
 
                                                                                             Total Amount      = $_________________ 
 
 
MEDICAL INFORMATION 
Insurance Carrier________________________        Policy #_______________________________________________ 
Allergies________________________________________________________________________________________ 
Prescription/Non-Prescription drugs currently being taken_________________________________________________ 
Other medical conditions (include learning challenges) ____________________________________________________ 
Emergency contact_______________________ Phone #__________________________Cell #____________________ 
This is to certify that any persons affiliated with the Church of St. Maurice Faith Formation Program are authorized to 
order emergency medical care for ________________________________________________ (child’s/children’s names) 
to any physician, hospital, or authorized health care delivery agent. 
Faith Formation Sessions will be a combination of virtual and in person per a schedule to be distributed. 
Parent/Guardian Signature______________________________________________________ Date______________ 



 
Child’s Name______________________________________________ Grade_____________ this September 2024 
 
Birth Place ________________________________________________ Date of Birth ________________________ 
 
SACRAMENTS RECEIVED:   Please fill out this section only for a child not previously registered in our program.    
  
Baptism _________________________________   First Holy Communion __________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
Reconciliation ____________________________   Confirmation __________________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
 
Child’s Name______________________________________________ Grade_____________ this September 2024 
 
Birth Place ________________________________________________ Date of Birth ________________________ 
 
SACRAMENTS RECEIVED:   Please fill out this section only for a child not previously registered in our program.    
  
Baptism _________________________________   First Holy Communion __________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
_ 
Reconciliation ____________________________   Confirmation __________________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
 
Child’s Name______________________________________________ Grade_____________ this September 2024 
 
Birth Place ________________________________________________ Date of Birth ________________________ 
 
SACRAMENTS RECEIVED:   Please fill out this section only for a child not previously registered in our program.    
  
Baptism _________________________________   First Holy Communion __________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
Reconciliation ____________________________   Confirmation __________________________________ 
Date ____________________________________   Date __________________________________________ 
Church __________________________________   Church ________________________________________ 
City/State ________________________________   City/State ______________________________________ 
 
 
 



St. Maurice Church 
Faith Formation Requirements 

 
 
Liturgy Attendance 
 
All students are required to attend Mass on Sundays as well as on Holy Days of Obligation. Attending weekly 
Mass, frequent reception of the Holy Eucharist and Reconciliation are a demonstration of our faith in action.   
Youth Masses will be scheduled from time to time at the 10:00 a.m. Mass and faith formation students are 
encouraged to participate.  
 
 
Class Attendance 
 
We aim for perfect attendance for all Faith Formation students. Absences related to sports and social activities 
are discouraged from interfering in your child’s religious education program. If it is necessary for your child to 
miss class due to illness or an emergency please contact the program director. Also please feel free to bring to 
our attention any conflicts that you are aware of in advance so we can discuss alternatives.  
 
Safe Environments 
 
Our parish complies with the Diocesan Policy regarding Safe Environments.  We strive to create a safe, faith 
environment for children. We help to ensure safety through providing adequate supervision, following 
appropriate boundaries between adults and children, and training all catechists to help prevent and recognize the 
warning signs of child abuse, and respond appropriately.   
 
 
Agreement 
 
I have read the above expectations and requirements. I agree to these requirements as part of the Faith 
Formation Program's criteria for the Church of St. Maurice.  I also permit photographs of my child (ren) to be 
used in published promotional materials both paper and electronic for the Church of St. Maurice. 
 
Parent/Guardian Signature _______________________________________________Date ______________ 
 
 
Check this box to opt out of photographic permission: [  ] 
 
 
Volunteer Opportunities (Please consider checking one if possible) 
 
______I am willing to be a faith formation co teacher 
______I am willing to be a substitute for a catechist 
______I am willing to help a child in the program who has special needs  
______I am willing to plan a craft activity to enrich a faith formation lesson 
______I am willing to help with a special liturgical celebration (Communion, Confirmation, May Crowning) 
______I have another gift to bring to the program (please explain) ___________________________________ 
_________________________________________________________________________________________ 
 
 


