
  Church of St. Thomas More 
  6 Madbury Rd., Durham, NH 03824 

  (603) 868-2666 ext 117  
  Faith Formation Registration – 2011-2012 School Year 

   This form for Grades Pre-K through 8th Grade Only  
 
Primary Contact:    ________________________________Phone: _______________ 
   Last Name           First Name  
 

Address: __________________________________________________________________________________ 
                   Street                                           Town/City                            State                                Zip Code 
 

Email addresses___________________________________________________________________________ 
                           (please print clearly and provide email addresses to use for program updates and cancellations) 
                  
Father’s Name _________________________________    Home/cell phone numbers_________________________  
 

Mother’s Name ________________________________     Home/cell phone numbers _________________________ 
 

Emergency Contact (other than parent)____________________  Home/cell phone numbers_____________________ 
 

Emergency Contact's Relationship to family ________________________________________________________ 
 
 

STUDENT INFORMATION  
 
 
STUDENT First/Last Name  
(if family name is not the 
same)  

 
 
 

M/F 
 

 
 

Date of  
Birth 

 
 

Grade in 
Sept.2011 

Last grade  
of Religious 
Education  

Sacraments RECEIVED  
check all that apply  

  
Baptism   Reconciliation   Eucharist     Confirmation 
 

 
Program 

Requested 
(see key below) 

        
 

  

          

          

          

Program Key 
S9 -    Pre-K (age 4), Kindergarten, and 1st Grade students meet on Sundays during the 9:00am Mass 
S10 -  Grades 2 – 5 meet on Sundays from 10:10am to 11:10am 
ME  - Grades 6, 7, and 8 meet on Monday evening—time to be announced. 
 

-  Comprehensive Youth Ministry is available for High School students. A separate registration form will be 
available for this program, as well as Immediate Preparation for Confirmation. 
 
-  A separate registration process will take place during the year for the home study preparation programs for First 
Reconciliation and First Communion. There is an additional combined fee of $60 for this program. This preparation is 
usually done during the 2nd or 3rd grade.  Please indicate which sacraments you would like your child/ren to prepare for 
this year:  
Child's name: ______________________________ Sacrament(s)___________________________________________ 
Child's name: ______________________________ Sacrament(s)___________________________________________ 
             continued on reverse 
 
 

       For office use only 
Date received: _______ 

Pmt received: _____ 
Check #  ___  /cash_____ 

Balance due: _________ 



Registrations Fees   (please Register by: September 23rd) 
 

                                                                       1st child registered: $100  __________ 
                                                                       2nd child registered: $ 50  __________ 
                                                                       Additional child(ren) $ 0 
                                                      Teacher or aide credit (deduct) $ 50 __________ 
                                             Optional donation for scholarship fund $  __________ 
 
                                                                                     Total fee paid:$  __________ 

Make checks payable to:  St. Thomas More 
 

Note:  Confirmation Program is separate registration 

Registration notes:  
 All families registering for Christian Formation Programs must be registered with the parish.  Please contact the Parish 

office (868-2666) to register, confirm or update your registration.   
 Checks should be made payable to:  St. Thomas More Church 
 Scholarship money is available for any families in need of financial assistance.  Please indicate your request on 

the registration form or with a separate note.  
 We accept donations in support of our religious education programs. 
 Registrations will be accepted until September 23rd. 
 Registration forms and payment can be dropped off at the church office or mailed to: St. Thomas More,  

            6 Madbury Rd., PO Box 620, Durham, NH 03824   Att: Christian Formation Registration 
 
Medical Forms: Please list any special circumstances, needs, or allergies that the teacher should be made aware of. 
Also, please indicate if your child needs an epi-pen, inhaler, or other medical equipment on hand during class/event: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Learning Needs:  Are there any special learning needs or other information that would be useful for the teacher to know about?   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

Photograph Permission: 
Photographs are sometimes taken during Faith Formation sessions and events.  They are displayed publicly; e.g., on 
the parish website, in the parish bulletin, in the newspaper, in a brochure, on bulletin boards, etc. and used to keep the 
community aware and informed of parish events and activities. 
 
If you do not want images taken and used as described, please send a written notice to that effect to the Christian 
Formation Coordinator at the address on the heading of this form. 
 

Volunteer Opportunities 
Our Christian Formation program depends on all our parishioners.   Please consider sharing your time and talent with us.  
Indicate below if you can help in any of these OR if you would like more information about these opportunities: 
  
*  Classroom Teacher or aide: _______________              *  Hall Monitor (Sunday classes)_________________ 
*  Snack Preparation (for 10:10am classes) _____     *  Assist with special projects/events: ____________ 
*  Snack Coordinator for      * Christian Formation Committee 
        f or Monday Evening classes _____________                  (meets once a month) _____________________ 
 
My signature below indicates that to the best of my knowledge the information on this form is accurate and true. 
 
____________________________________________   ______________________________ 
Signature of parent or legal guardian          Date   


