2023-24 ST. BRONISLAVA FAITH FORMATION REGISTRATION FORM   (SACRAMENT FEE ONLY)
Please complete this form and return with payment (by check or cash) to:  
St. Bronislava Parish, Attn: Faith Formation, P.O. Box 158, Plover, WI  54467
Or, Pay Online at: https://stbrons.weshareonline.org/FaithFormationOnlineRegistration202122

 
        Childs Name

Grade

            School                              Special Needs                          
                                                                                                                                                                 (allergies, meds, behavioral, 










      physical, etc and any other notes)

1.__________________________________________________________________________
2.__________________________________________________________________________

If your child(ren) has NOT been BAPTIZED, please check here.  o
Sacrament fees:
$50.00 Reconciliation & Eucharist
(2nd grade)  
$ 50.00 x ___    
= ________ (complete Sacramental form)









        






Total Amount Due:
$ _________
For Registration Questions, Contact Kim at (715) 341-6700 X 4202 or kim@stbrons.com 
*******************************************************************************************************************************************
FOR OFFICE USE ONLY:
Date Forms Received


Reminders Sent



                               
Amount Paid


_____Date


____Receipt#


Balance Due
____________                  
Amount Paid


_____Date


____Receipt#


Balance Due
____________
Amount Paid


_____Date


____Receipt#


Balance Due
____________
Are you a member of St. Bron’s Parish?  Yes_____No_____ *If not, what parish are you a member of?			___


      NOTE:  Preparation and celebration of Sacraments are completed in your Parish





Full Name (Father)__________________________________(Mother)_____________________________________





Address ______________________________________________________________________________________


                                                                                                                                                                                                              City                                                                   Zip Code





Father’s Information below					    Mother’s Information below





Email Address	__________________________________	   Email Address_______________________________





Phone # _______________________________________	   Phone #_____________________________________





Cell Phone # ___________________________________	   Cell Phone#__________________________________





Father’s Religion _______________________________	   Mother’s Religion_____________________________





								   Mother’s Maiden Name ________________________





Select PRIMARY contact:  ( Father   ( Mother





If divorced or separated, children live with:   ( Joint    ( Mother   ( Father 








Emergency Contact Name:____________________________________ ___Phone #					





Do we have your permission to use photos/videos of your children taken during the program activities?  Yes______No		








Make check payable to


St. Bronislava Parish








