
 Church of Saint Luke’s                                    Faith Formation Registration 2011-2012 

17545 Huber Ave.                                               Registration is complete when paid.  

 Clearwater, MN  55320                                                           
 

Today’s Date:______________ 

 

Family Name __________________________________________________________________ 

 

Mother__________________________________Father________________________________ 

 

Address__________________________City______________Zip_________________________ 

 

Phone ________________________________Emergency Contact________________________ 

Email: (in case of closings and activities)_____________________________________________ 

 

Student  Name ______________________________________Grade______Birthdate_________ 

 

Student  Name ______________________________________Grade______Birthdate_________ 

 

Student  Name ______________________________________Grade______Birthdate_________ 

 

Student  Name ______________________________________Grade______Birthdate_________ 

 

Student  Name ______________________________________Grade______Birthdate_________ 

 

Parents you will receive a $15 discount if you are able to help each week with a class.  Please indicate if 

you are interested in helping and what grade you would like to help 

with:______________________________________________________________ 

 

Return form to the parish office by mail, drop off or drop in collection basket in envelope marked "Faith 

Formation" 

 

*********************************Registration Fees******************************* 

          

$35 per school year  Faith Formation  grades 1,3,4,5,6,7,8,9                  

$45 per school year per 2nd grade student    

$55 per school year per 10th grade student                                             

5
th

  child and additional children are free    

$15 discount for each teacher and weekly assistants                 Teacher/assist Disc.___________ 

 

                                                                                                                        Total:  ___________ 

______________________________________________________________________________ 

OFFICE  USE                                                                                          
 

Check Number ____________  Amount________________                                                                           

Date____________    Rec’d by __________________ 

 


