
St. Charles Borromeo Family Faith Formation (FFF) 

Family Registration Form  

2024/25 school year  

Please return all forms to the  

RE Office at 297 E. Jefferson Ave.  

Hampshire IL 60140  
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Last Name _________________________ Dad’s Name ________________  Mom’s Name _________________ 

Street Address __________________________________________ City / Zip ____________________________ 

Home Phone ________________________________  Dad’s cell/work _________________________________ 

Mom’s cell/work _______________________________  Mom’s Maiden Name ___________________________ 

Email address ______________________________________________________________________________ 

Children live with:  ____ both parents   ____ Mother   ____ Father   Guardian/relation ______________________ 

If Guardian: Name ______________________________________  Phone ______________________________ 

Please enter information for each child you are enrolling in Family Faith Formation. For Confirmation Year 2  please 

use Confirmation Registration form. 

New Families entering our parish FFF : Please register IN PERSON at the RE Office to receive any additional infor-

mation. Please bring a copy of each child’s baptismal certificate. 

Returning Families registering a New Student into FFF:  Please send a copy of the child’s Baptismal Certificate 

with the registration form. 
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Last Name (if different) Gender         Birthdate       Place          Grade in    Name of Public or 

First Name       M / F         mm/dd/yy       of Birth        2024/25     Private School____ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________                     

              

   

_______  Sunday, 8:45 - 10:15am, parish school ……….. Pre K thru 8th grade classes  

_______ Sunday, 9:00—10:00am, parish school…………..Childcare for ages 1 & 2 
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Child’sName      Medical problems, allergies, learning disabilities___________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Photos may be taken during Church/FFF /Youth Ministry events; requesting permission to print/publish  

     Parent signature _________________________________________ 

In case of medical emergency, I grant permission to the St. Charles Borromeo staff and volunteers to 

administer first aid and to secure proper treatment for my child(ren) until I can be reached. 

 

Parent / Guardian Signature _____________________________________________  Date _______________ 

 

Emergency Contact Person if parents cannot be reached:  Relationship ____________________________ 

 

Name _____________________________________________  Phone ________________________________                     
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Should mail go to the non-custodial parent?     Yes     /     No     If yes, please provide the following: 

Name ______________________________________________________ 

Street Address __________________________________________ City / Zip ___________________________ 

T
u

itio
n
 &

 F
e

e
s
 / P

a
y
m

e
n

t S
tru

c
tu

re
 

 

Registration Fee (per family) 

 Before June1 only if Total Amount Due is paid in full = 0 (waived) 

 June 1— August 1 = $25.00  /  After August 1 = $50.00    $ ______________ 

Tuition 

 1 student = $150; 2 students = $290; 3 students = $420; 

 4 or more = add $50 for each child to $420     $ ______________ 

 

Sacramental Materials Fee for 2nd grade = $50.00     $ ______________ 

 

TOTAL AMOUNT DUE (minimum deposit of 50%)     $ ______________                            

 

PAYMENT PLANS 

1. Register and pay in full before June 1, 2024 and the registration fee will be waived. 

2. Register between June 1— August 1, 2024 to qualify for a registration fee of $25.00.  

  50% minimum payment required at time of registration. 

3.   Register after August 1, 2024 to qualify for a registration fee of $50.00.   

 50% minimum payment required at time of registration. 

 For payment plans 2 and 3, the remaining balance is due before November 1, 2024.  A late payment fee will 

be assessed each month there is an outstanding balance beyond Nov. 1, 2024.  Nov. and Dec. fees are 

$5.00/month; Jan. and subsequent months are $10.00/month.   

 If there is a need for a payment plan, please discuss this at the time of registration. Thank you. 

 

METHOD of PAYMENT 

 

$_______________ amount paid         _____ Cash 

 

             _____ Check #_________  (make checks payable to St. Charles Borromeo) 


