
 

Directions: 

1. Review the list of Faith Formation class options listed below. 

PRE K 

 Takes place during the 9 AM Mass for children ages 3, 4 and 5, not yet in Kindergarten.   Children must 
be toilet trained to participate in this class. 

CATECHESIS OF THE GOOD SHEPHERD – LEVEL I, II, OR III 

 Takes place at Saint John Neumann in a specially prepared environment called an atrium, where 
children can focus on the treasures of our faith - Scripture, liturgy, and sacraments 

 A faith enrichment program based on the educational methods of Maria Montessori 

 Environment contains models and other materials to work with as children make the truths of the faith 
their own 

 The program is designed so that the child will spend three years in each level. Each week the catechist 
presents a new lesson. The most essential information is presented in the first year, with additional 
information or a deeper meditation on the same work added in years two and three.  

 Children are grouped by ages of developmental similarity: 3-6* (Level I), 6-9 (Level II), and 9-12 
(Level III).  * Young children must be toilet trained. 

 

GRADES K-5 

Weekly Children’s Faith Formation at Church:    

 Includes 5 – ½ hour Family Faith Events during regular session times that parents should attend together 
with their child(ren): Opening Day, Thanksgiving Feast, Teaching Mass, Lent Event and Living Stations.   

 Choose from five convenient sessions: 

o Mondays: 4:30 - 6:00 PM (Grades K – 5)  

o Tuesdays: 4:30 - 6:00 PM (Grades K – 5) 

o Tuesdays: 6:30 - 8:00 PM (grades 1– 5)  

o Wednesdays:  4:30 - 6:00 PM (Grades K – 5)  

o Wednesdays:  6:30 - 8:00 PM (grades 1– 5) 

 

Weekly Children’s Faith Formation at Home Sites: 

 Due to space limitations some weekly Faith Formation classes meet in private homes, rather than at 
Church.   

 Home Sites Available 

o Grade 1 – Pasqualucci Home – Cloverdale Estates - Mondays 4:30 – 6:00 PM   

o Grade 2 – Farrell/Griffin Home –  Northmont Farms – Tuesdays 4:30 – 6:00 PM – All Parents must 
take turns teaching 

o Grade 3 – Celebrezze Home - Northmont Farms – Tuesdays 4:30 – 6:00 PM 

o Grade 5 – Spangler Home – Northmont Farms – Tuesdays 4:30 – 6:00 PM – All Parents must take 
turns teaching 

 

 

 



 

Family Program: 

 Combines home study of the text with Online Chapter Reviews and 5 Family Meetings per year. 

 Family Meetings are offered on Sunday mornings from October – April, 10 AM to Noon in the Religious 
Education Building.   

 Meeting is offered on two Sundays of the month. 

 

MIDDLE SCHOOL – GRADES 6-8 

Summer Program for Middle School: 

 Grades 6 -8, 9 AM – 12:30 PM, July 5 – 16, 2010 

 NOTE:  Please do not select this option if you know in advance that your child must miss any classes.   

 Summer Program includes a commitment to earn 5 Middle School Faith Builder Credits that will be 
offered during the year.  Parents will be responsible to report attendance at Faith Builder Events by e-
mail.   

 Signed Code of Conduct required.  NOTE: Space is very limited. 

Middle School Traditional Weekly Program:   

 Traditional Weekly Faith Formation will be offered on the following days: 

o Sundays: 6:45 -8:15 PM  (Grades 6 -- 7/8) 

o Tuesdays: 6:30 – 8:00 PM (Grades 6 -- 7/8) 

o Wednesdays: 6:30 – 8:00 PM (Grade 6) 

Middle School Home Study:   

 This program allows students to complete text lessons at home under parents’ supervision along with 
completing online Chapter Reviews.  

 In addition, this program requires a commitment to earn 5 Middle School Faith Builder Credits that will be 
offered throughout the year.  Parents will be responsible to report attendance at events by e-mail.   

 Signed Code of Conduct required.  

2. Complete the attached Registration form for all your children in grades Preschool through 8, or obtain a form 
from the pick-up box on the wall outside the DRE office. 

 Remember to mark your child’s Fall 2010 grade level or Good Shepherd level in the box next to their 
name. 

3. If a child is new to our programs (never in any class in any prior year), please complete the Personal Data sheet 
(available online under Faith Formation/Forms) and enclose a copy of his/her baptismal certificate if they were 
not baptized at SS John & Paul. 

4. If your child is participating in the Middle School Home Study Program or Summer Program, have them complete 
the Code of Conduct form and submit it with your registration form. 

5. Enclose a check payable to SS John & Paul Church for the Registration Fee (See form for list of fees.  Note 
discount for Early Registration!). If a child is in Family Program, Middle School Home Study, or Summer Program, 
enclose separate checks for the Activity fee ($10.00 per child) – this makes it easier to return the fee if the 
class is closed. 

6. Registration is May 22nd at 8 AM at the registration “drive thru.”  No need to park your cars; just drive 
through to the back of the Church at the lower level of SSJP doors, where staff will be present to collect 
registration forms and checks (same location as past).  All registrations will be processed on a “first-come, 
first-served” basis.  Some classes fill quickly.  E-Postcards confirming class assignment will be mailed so please 
make sure to indicate your current email address.  Thank you. 

 



SS John and Paul Parish
2010 - 2011 Registration

WEEKLY, FAMILY PROGRAM, SUMMER PROGRAM and HOME STUDY REGISTRATIONS ONLY

PreK SPECIAL NEEDS

Su
n

.  
9:

00
 A

M

M
on

da
y 

H
om

es
it

e

M
on

. 4
:3

0 
P

M
 (

K
 -

 5
)

Tu
es

. 4
:3

0 
P

M
 (

K
-5

)

Tu
es

. 4
:3

0 
P

M
   

   
   

   
   

   
   

 
H

om
es

ite
s 

(G
ra

de
 2

, 3
 &

 5
)

Tu
es

. 6
:3

0 
P

M
 (

1-
5)

W
ed

. 4
:3

0 
P

M
 (

K
-5

)

W
ed

. 6
:3

0 
P

M
 (

1-
5)

Fa
m

ily
 P

ro
gr

am
*

Su
n

. 6
:4

5 
P

M
 (

6 
&

 7
/8

)

Tu
es

. 6
:3

0 
P

M
 (

6 
&

 7
/8

)

W
ed

. 6
:3

0 
P

M
 (

6)

Su
m

m
er

 P
ro

gr
am

  *
   

   
   

   
(J

u
ly

 5
 -

 1
6)

H
om

e 
St

u
dy

 *

(e.g. Medical Conditions, Allergies, 
Educational or Behavioral Needs)            
SS John and Paul is committed to providing 
faith enrichment for all children.  Our staff 
and catechists want to work with parents in 
a partnership.  We thank you for any 
information you can offer since it will help us 
understand how best to serve your child.

First Name - Grade Fall 2010                                 
(Registrations will not be processed without a grade level)

Middle School (6 – 8)

Emergency Contact Name/Relationship/Phone #:  ____________________________________________________________________________________________________________

Phone Number:  ____________________________________________________       Email Address:  ___________________________________________________________________

Street Address:  ______________________________________________________________________       City/Zip:  _______________________________________________________

Family Last Name:  _____________________________________________       Mother's Name:  ___________________________       Father's Name: ___________________________

Class Session Desired
For each child, indicate 1st, 2nd, & 3rd choice (write a 1, 2, and 3) in the appropriate boxes.   Check One:  Please keep all of my children at the 
same day/times:            Yes         No

K - 5 (Weekly & Family Program)

example:  John - Grade 3 3 1 2 peanut allergy - EPI PEN

 (# of children _______ x $10)

calculated aboveTOTAL ACTIVITY FEE AMOUNT:

Family Registration Fee:  for 1 child ($60), 2 children ($110), 3 or more children ($150): 
SAVE $$$ Register before July 1!  for 1 child ($55), 2 children ($75), 3 or more children ($110): 

Surcharge for Non-Parishioners ($50 per family - Permission letter from Pastor must be attached to Registration Form):

TOTAL REGISTRATION FEE AMOUNT:
* ACTIVITY FEE: # children in Summer Program, Family Program, Middle School Home Study: 

Please write a separate check for the activity fee.

FEES:  NO CHILD WILL BE DENIED RELIGIOUS EDUCATION DUE TO FINANCIAL DIFFICULTIES.  CONTACT KATE AT EXT. 23

For Office Use Only:
Date Received:  _____/_____/______ Registration Fee: _____________   Check  #__________/CASH Activity Fee:  ____________  Check # _____________/CASH



SS John and Paul Parish
2010 - 2011 Registration

GOOD SHEPHERD REGISTRATIONS ONLY

Family Last Name:  __________________________________________ Mother's Name:  __________________________  Father's Name: ________________________________

Street Address:  _______________________________________________________________ City/Zip:  _________________________________________________________

Phone Number:  __________________________________________________ Email Address:  ________________________________________________________________

Emergency Contact Name/Relationship/Phone #:  __________________________________________________________________________________________________________

SPECIAL NEEDS                               
(e.g. Medical Conditions, Allergies, Educational or 

Behavioral Needs) 
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SS John and Paul is committed to providing faith 
enrichment for all children.  Our staff and catechists want 
to work with parents in a partnership.  We thank you for 
any information you can offer since it will help us 
understand how best to serve your child.

l J 10/1/2002 G d 2 L l II 1 2 3 N t All EPI P

Class Session Desired
For each child, indicate 1st, 2nd, & 3rd choice (write a 1, 2, and 3) in the appropriate boxes.   Check One:  Please keep all of my children at the 
same day/times:            Yes         No

Catechesis Good Shepherd - CGS

REGISTRATION -First Name - Birthdate - Grade - CGS Level    
(Registrations will not be processed without, Name, Birthdate, Grade and CGS level)

For Office Use Only:
Date Received ____/____/____     Registration Fee:  ________          Check   #_______/Cash           Activity Fee:   ________           Check #______/Cash 

example:  Jane - 10/1/2002 - Grade 2- Level II 1 2 3 Nut Allergy - EPI Pen

Family Registration Fee:  for 1 child ($60), 2 children ($110), 3 or more children ($150): 
SAVE $$$ Register before July 1!  for 1 child ($55), 2 children ($75), 3 or more children ($110): 

TOTAL REGISTRATION FEE AMOUNT:

FEES:  NO CHILD WILL BE DENIED RELIGIOUS EDUCATION DUE TO FINANCIAL DIFFICULTIES.  CONTACT KATE AT EXT. 23

For Office Use Only:
Date Received ____/____/____     Registration Fee:  ________          Check   #_______/Cash           Activity Fee:   ________           Check #______/Cash 
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Saints John and Paul Parish      2010 – 2011     Faith Formation Program 
Information Form  

 

FAMILY NAME _________________________________________________________   DATE  ________/________/_______  

 

Parent’s Information  
Mother 

First Name__________________________  Last _____________________ 

Father 

First Name___________________________  Last ____________________ 

Maiden_______________________________________________________  

Date of Birth __________________________________________________ Date of Birth _________________________________________________ 

Occupation  ___________________________________________________ Occupation  __________________________________________________ 

Religion  _____________________________________________________ Religion  _____________________________________________________ 

Work # (         ) ________________________     Unlisted 

Cell  #   (        ) ________________________     Unlisted 

Work #     (        ) ________________________     Unlisted 

Cell  #      (        ) ________________________     Unlisted 

Family Background: 

  Married          Separated      Divorced            Single   

  Remarried      Widow           Deceased    

Volunteer Information: 
The success of our program depends on our generous volunteers.  Please 
consider sharing your time and talent! 

  Catechist          Catechist Helper    Substitute     Office Helper      

  Hall Monitor      Home Site             Small Jobs I can do at Home    

Family Background: 

  Married          Separated         Divorced            Single   

  Remarried      Widower           Deceased    

Volunteer Information: 
The success of our program depends on our generous volunteers.  Please 
consider sharing your time and talent! 

  Catechist          Catechist Helper    Substitute     Office Helper      

  Hall Monitor      Home Site             Small Jobs I can do at Home    

Is your family registered at Saints John and Paul Parish?   Yes  No      If No, would you like to register?    Yes  No   

CUSTODY AGREEMENTS:  Is custody of any child in this family subject to any kind of court ordered custody agreement?                                               

 No   Yes – If “Yes”, please provide a copy of the custody agreement or other proof of custody. 

Please supply name, address, and phone of any other custodial or non-custodial parent along with instructions regarding how we are to communicate, if 

at all, with this parent.    

Is this other parent authorized to pick up or drop off child?  Yes   No 

 
Emergency Contact Information  
Please provide the name of someone we should contact if parent/guardian cannot be reached during an emergency.  
 
Name ________________________________________ Phone  ______________________________ Relationship ________________________________ 
 

 

Primary Contact Information   

Address _____________________________________________________________________________________________________________________ 

City  __________________________________________________________   State ____________   Zip_________________________________ 

Email ______________________________________________________________________________________________________________________ 

Home Phone #       (             ) ________________________________________     Unlisted 
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Student #1 Information (please begin with the oldest)                                                                                        Male   Female 
Last Name _________________________________  First Name  ____________________________________  MI  __  Nickname___________________ 

Birth Date ___/_____/_____     Birth City/State  ____________________________________________________________________________________   

School __________________________________________________________________________________  Grade in School (Fall 2010)  _______   

Sacrament Information  (Please complete only if new to our Faith Formation Program) 

Baptism:              Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Reconciliation:      Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Eucharist:             Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Confirmation:        Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

    YES, MY CHILD IS NEW TO THIS PROGRAM.  A COPY OF MY CHILD’S BAPTISM CERTIFICATE IS ATTACHED TO THIS FORM. 

Health, Medical and Special Needs (Educational) Information 
Information listed below remains confidential and will only be used for purposes related to assisting the Catechist as determined by the Director of 
Religious Education.  If more space is needed, please attach a sheet to this form. 

Chronic Health 
Conditions: 

 Food or 
Environmental 
Allergies: 

 

Medications 
your child is 
currently 
taking: 

 Special Educational 
or behavioral traits 
(e.g. gifted, 
dyslexic, ADD, slow 
reader, etc.) 

 

Health information which may limit or 
modify a child’s ability to participate 
fully in children’s programs: 

 

For Office Use Only:   

 
Student #2 Information                                                                                                                                              Male   Female

Last Name _________________________________  First Name  ____________________________________  MI  __  Nickname___________________ 

Birth Date ___/_____/_____     Birth City/State  ____________________________________________________________________________________   

School __________________________________________________________________________________  Grade in School (Fall 2010)  _______   

Sacrament Information  (Please complete only if new to our Faith Formation Program) 

Baptism:              Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Reconciliation:      Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Eucharist:             Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Confirmation:        Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

    YES, MY CHILD IS NEW TO THIS PROGRAM.  A COPY OF MY CHILD’S BAPTISM CERTIFICATE IS ATTACHED TO THIS FORM. 

Health, Medical and Special Needs (Educational) Information 
Information listed below remains confidential and will only be used for purposes related to assisting the Catechist as determined by the Director of 
Religious Education.  If more space is needed, please attach a sheet to this form. 

Chronic Health 
Conditions: 

 Food or 
Environmental 
Allergies: 

 

Medications 
your child is 
currently 
taking: 

 Special Educational 
or behavioral traits 
(e.g. gifted, 
dyslexic, ADD, slow 
reader, etc.) 

 

Health information which may limit or 
modify a child’s ability to participate 
fully in children’s programs: 

 

For Office Use Only:   

 



New Member Information Form 2010-2011.doc                                                                                                                                                                         last updated 5/19/2010 

 

Student #3 Information                                                                                                                                            Male   Female 
Last Name _________________________________  First Name  ____________________________________  MI  __  Nickname___________________ 

Birth Date ___/_____/_____     Birth City/State  ____________________________________________________________________________________   

School __________________________________________________________________________________  Grade in School (Fall 2010)  _______   

Sacrament Information  (Please complete only if new to our Faith Formation Program) 

Baptism:              Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Reconciliation:      Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Eucharist:             Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Confirmation:        Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

    YES, MY CHILD IS NEW TO THIS PROGRAM.  A COPY OF MY CHILD’S BAPTISM CERTIFICATE IS ATTACHED TO THIS FORM. 

Health, Medical and Special Needs (Educational) Information 
Information listed below remains confidential and will only be used for purposes related to assisting the Catechist as determined by the Director of 
Religious Education.  If more space is needed, please attach a sheet to this form. 

Chronic Health 
Conditions: 

 Food or 
Environmental 
Allergies: 

 

Medications 
your child is 
currently 
taking: 

 Special Educational 
or behavioral traits 
(e.g. gifted, 
dyslexic, ADD, slow 
reader, etc.) 

 

Health information which may limit or 
modify a child’s ability to participate 
fully in children’s programs: 

 

For Office Use Only:   

 
Student #4 Information                                                                                                                                              Male   Female

Last Name _________________________________  First Name  ____________________________________  MI  __  Nickname___________________ 

Birth Date ___/_____/_____     Birth City/State  ____________________________________________________________________________________   

School __________________________________________________________________________________  Grade in School (Fall 2010)  _______   

Sacrament Information  (Please complete only if new to our Faith Formation Program) 

Baptism:              Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Reconciliation:      Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Eucharist:             Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

Confirmation:        Date ___/_____/_____     Parish  ________________________________     City/State _________________________________   

    YES, MY CHILD IS NEW TO THIS PROGRAM.  A COPY OF MY CHILD’S BAPTISM CERTIFICATE IS ATTACHED TO THIS FORM. 

Health, Medical and Special Needs (Educational) Information 
Information listed below remains confidential and will only be used for purposes related to assisting the Catechist as determined by the Director of 
Religious Education.  If more space is needed, please attach a sheet to this form. 

Chronic Health 
Conditions: 

 Food or 
Environmental 
Allergies: 

 

Medications 
your child is 
currently 
taking: 

 Special Educational 
or behavioral traits 
(e.g. gifted, 
dyslexic, ADD, slow 
reader, etc.) 

 

Health information which may limit or 
modify a child’s ability to participate 
fully in children’s programs: 

 

For Office Use Only:   

 



Saints John & Paul Parish    2010-2011 
MIDDLE SCHOOL FAITH FORMATION CODE OF CONDUCT 

Summer Program & Middle School Home Study Students Only
 
 
PHILOSOPHY 

The SS John & Paul Religious Education Code of Conduct is designed to teach children responsible Christian 
living.  It is essential that the children and families be guided by these attributes: 

FAITH – complete trust and confidence in God, demonstrated in daily prayer and life choices 

RESPECT – patience, open-mindedness and regard for differences 
COURAGE – the strength to stand up for your beliefs in difficult times 
JUSTICE – being guided by truth, reason and fairness to all 

HOPE – moving beyond selfishness and reaching out to the future 
HONESTY - a fundamental condition for friendship, community and faith 
LOVE - a virtue of action, by which we work and seek the greater good of others  

SERVICE TO THE POOR – contributing time, talent and treasure to help the disadvantaged 
REVERENCE -- a deep, spiritual regard for our God and our faith 
STEWARDSHIP – a commitment to regularly contribute time, talent and treasure to the parish 

 
DISCIPLINE 
A positive learning climate requires a safe and disciplined environment.  Parents/Guardians are essential partners 
in the Faith Formation process and must be involved and accountable for the achievement and behavior of their 
children.  Early and respectful intervention in the case of inappropriate behavior gives everyone an opportunity to 
work together to resolve issues.  Disciplinary action includes, but is not limited to, verbal correction, repositioning 
of student within the classroom, removal from class to the DRE Office for counseling, calling parents, make-up 
homework or service, and/or expulsion from the program.  The following is a partial list of examples of behavior 
that may require disciplinary action: 

 Absences (a single absence may be excused for illness or unforeseen emergencies if a parent calls in 
advance, but if there are more absences, remedial work will be required).  Do not register for a Summer 
Program if you know in advance that the child must miss one or more days. 

 Classroom disturbance, disruption or talking out of turn, including harassment or bullying 
 Improper use of facilities/property including theft, vandalism, littering. 
 Inappropriate/immodest dress, disobedience or disrespect of teachers/teen mentors, lying, cheating 

 Possession of drugs, alcohol, tobacco products, weapons, cell phones, video games, radios, DVD players, 
or other electronic entertainment/communications devices 

 Use of profane or abusive language, or negative attitude displayed by words or actions 

 Attire Policy – Students are required to wear shirts with sleeves (no tank tops, sleeveless shirts, 
spaghetti straps, etc.) to Faith Formation classes/events 

 



FAITH BUILDER REQUIREMENT 
Parent/guardians and participants in Summer Program understand that students must earn  at least five (5) 
educational Faith Builder credits as a required part of this program.  Special middle school “Faith Builder 
Events” will be scheduled during the year.  Credits may also be earned by:  

 regularly aiding in Weekly Children’s (5 credits) or Family Program (2 credits) Faith Formation  

 attending special Family Faith events  (1 Credit ) 
 attending the CVOL retreat (2 credits) 
 completing the CVOL Home Study Program (1 credit) 

 acting in Living Stations (5 credits) 
 attending Good Friday, Holy Thursday, Easter Vigil, or Reconciliation Services (1 credit each) 
 altar serving (1 credit) 

 volunteering regularly as a musician for Mass (up to 3 credits) 
 participating in the middle school choir (2 credits) 
 serving as a Nursery helper (1 credit given for 2 events, max can earn is 3 credits) 

 attending Diocesan Events (1-2 credits) 
 outside service project (1 credit for every 2 hours of service) 
 completing all Memorization Station goals (1 credit) 

Attendance at GAP Middle School social and recreational events is encouraged, but does not satisfy the 
requirement.    
 
Parents/guardians will be responsible to report attendance to Faith Builders and/or Family Faith 
Events via e-mail to faithbuilders@stsjohnandpaul.org.   Children who do not complete this requirement 
may be asked to do remedial work or choose the weekly Faith Formation option in future years, and will be 
placed on a waiting list for Summer Program if they request this option the following year.  Parent/guardians 
and students also understand that weekly attendance at Mass is the most important and 
indispensable part of Faith Formation. 
 
 
 
 
 
 

 CUT HERE  

I have reviewed THIS SUMMER PROGRAM/MIDDLE SCHOOL HOME STUDY CODE OF CONDUCT and 
agree to abide by it. 
 
_________________________________________      ____________________________________      
Student Name (PRINTED)                                            Student Signature 
 
I/we have reviewed this Code of Conduct and have instructed my/our child to abide by it. 
 
____________________________________________________________________________________________   
Parent/Guardian Signature(s)        Date 
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