
IPRF REGISTRATION FORM FOR 2011-2012 CLASSES     
Inter-Parish Religious Formation 

404 W. Lawrence St.,  Appleton, WI. 54911 
Phone: 738-7413  Fax:  734-0227  Email: iprf@inter-parish.org Website:  www.inter-parish.org 

Today’s Date:__________  PARENT INFORMATION:

Mother/Stepmother/or/Guardian Father/Stepfather/or/Guardian
(circle one) (circle one)

First/Last Name: Ms./Mrs._______________________ _____________________________________
Address: ______________________________ _____________________________________
City, Zip: ______________________________ _____________________________________
Home Ph#:/Cell ph# ______________________________ _____________________________________
Place of Business: ______________________________ _____________________________________
Work ph#: ______________________________ _____________________________________
Email: ______________________________ _____________________________________
Marital Status: ______________________________ _____________________________________

Would you like your correspondence to go to (M/M, Ms, Mr.,)__________________________________________________________

Registered Member at St. Joseph or St. Mary  (circle which church) explain if no:_________________________

WHO SHOULD WE CONTACT IF PARENTS CAN’T BE REACHED IN AN EMERGENCY?

Name: _____________________________________ Phone (home) _______________  cell #_____________

STUDENT INFORMATION

LAST NAME OF CHILDREN:  ____________________________________________

• Please indicate below which SACRAMENTS each child has received (Bapt. is Baptism, Euch. is 
First Eucharist, Reconcil. is Reconciliation, and Conf. is Confirmation)
• Enter each child’s grade and name of school that they will attend in the FALL of 2011
• Enter desired class time 

Child’s Name Gender              Birthdate  Grade School 4:30/6:30          Bapt.      Euch.    Reconcil.   Conf.
     (School year 2011-2012)

____________________ _________ _______    ____ ________________ ________         Y / N     Y / N      Y / N     Y / N

____________________ _________ _______    ____ ________________ ________         Y / N     Y / N      Y / N     Y / N

____________________ _________ _______    ____ ________________ ________         Y / N     Y / N      Y / N     Y / N

____________________ _________ _______    ____ ________________ ________         Y / N     Y / N      Y / N     Y / N

____________________ _________ _______    ____ ________________ ________         Y / N     Y / N      Y / N     Y / N
  
DO ANY OF YOUR CHILDREN HAVE SPECIAL NEEDS?  If yes please list them below:

Name of Child Special Needs, Allergies, Disabilities

_________________________ ___________________________________________________________________________________

_________________________ ___________________________________________________________________________________

http://www.inter-parish.org/
mailto:iprf@inter-parish.org


MEDIA RELEASE FORM
If this form is not returned, permission is granted.

During 2011-2012, the IPRF RE Program may reproduce or participate in videotape, motion picture, audio recording, web 
posting or still photograph productions that involve the use of students' names, likeness or voices. Such productions may be 
used for educational or exhibition purposes by IPRF and may be copied, copyrighted, edited and distributed by IPRF Program.

News media, including representatives of television, radio, newspapers and magazines, also may be permitted on school/parish 
property and may take notes, still photos, sound recordings and/or moving pictures that may include your child. These items may 
appear or be used in news or feature stories by print, television, website posting or radio media.

You have the right to object to the use of your child's name, picture or voice in these productions and may do so by completing 
the form below and returning it to the IPRF office when registering. If you have any questions, please contact us @ 738-7413.

I, ________________________________, the undersigned, do hereby request that the Inter-Parish Religious Formation 

not use the ___Name  ___Picture  ___Voice  ___Other likeness (check all that apply) of my child(ren) for news 

releases, media and promotional activities.  This request is valid for the current RE program year, 2011-2012.

Student's Name        Grade Student's Name        Grade
_______________________________          _____ _______________________________          _____

_______________________________          _____ _______________________________          _____

_______________________________          _____ _______________________________          _____

Signature: Parent(s)/Guardian                                                                         Date: ___________     



Payment Plan Form

Date Registering                                     

Tuition charges for 2011-2012:
• $95 for one child 
• $180 for two children 
• $230 for 3 or more children
• $250 for each child if family is not a member of St. Mary or St. Joseph parishes
• $30 per family registration fee is required today to register for next year.  This will be deducted from 

your total tuition due and is non-refundable.
 

Full Name of the Person Responsible for the bill                                             

Full Name(s) of Child(ren)                                                                  

                                                                 

                                                                 

                                                                 

Total Tuition Due for 2011-2012                                                

*Please choose one of the following payment plans. 
 Statements will be sent prior to the due date that you have chosen.

______ Paid in Full
           Plan A (Total tuition due by 9/15/2011)
           Plan B (50% by 9/15/2011 and 50% by 11/16/2011)

*If no payment plan is chosen, you will be billed according to Payment Plan B.

For Office Use Only:

Date:___________ Check #_________ Amount_________ Initials________



          Catechist
Job Description:  Prepare and present a weekly lesson to 
young people.  Share faith under the constant guidance, 
support and training of our coordinators.  Time commitment 
averages 3.5 hours per week, which includes preparation, 
Wednesdays, 4:30-5:40 OR 6:30-7:40 p.m.  Gr. 11 
Confirmation Catechist 4 Sunday Night Sessions. Feb.-May 
(Training required)

Grade Preference:  
(     )K-2 (     )3-4  (     )5-8    (     )9-11 

(   )Confirmation 
Time Preference:    (     )4:30    (     )6:30

          Catechist-Substitute
Job Description:  Be available to present a prepared lesson to 
young people when a regular catechist is unavailable.  Time 
commitment varies.  (Training required)

Grade Preference:  
(     )K-2   (     )3-4  (     )5-8    (     )9-11

Time Preference:    (     )4:30    (     )6:30
 
          Catechist Aide- Special Needs
Job Description:  Be available as a faith filled individual with 
an interest or personal experience in special needs area to 
assist an individual child in the classroom weekly. 
(Training required)

Grade Preference:  (     )K-5    (     )6-8      
Time Preference:    (     )4:30    (     )6:30

          Catechist Aide  
Job Description:  Assist catechists with the students 
during class time-little to no preparation necessary.  Time 
commitment Wednesdays 4:30-5:40 OR 6:30-7:40 p.m. 
(Training required) (Grade 12)

Grade Preference:  (     )K-4   (     )5-8
Time Preference:    (     )4:30    (     )6:30

          First Eucharist Mentor
Job Description: Meets with a child who is preparing for 
his/her First Eucharist in your parish.

          Prayer Helper
Job Description:  Be available twice a month sit in hallway or 
classrooms and work with primary children on learning their 
prayers.  (Training required)

(     )4:30    (     )6:30

          Hall Monitor             Office            Babysitting
Job Description:  Assist Coordinators during Wednesday 
evenings with support services.   (Training required)

Location Preference: 
 (     )St. Joseph   (     )Catholic Central    
Time Preference:        (     )4:30 (     )6:30

          Parking Lot Monitor
Job Description:   Insures safety of children, directs traffic 
through designated entrances/exits of parking lot of both 
parishes.  (Training required)

Location Preference: 
(     )St. Joseph  (     )Catholic Central      

Time Preference:       (     )4:30        (     )6:30

          Youth Events Chaperone
Job Description: Supervise and/or help with food.

          Wednesday “Youth Hang Out” Chaperone
Job Description:  Set out food/drinks and supervise high 
school youth in between class sessions from 5:30-6:30 in 
Holly Hall. 1-3x per month.

          Youth Advisory Team 
Job Description: Meet every other month with a team of both 
adults and youth to create goals, share ideas, and plan 
events. (Middle School)

          Prayer Team
Job Description: Specifically pray for the youth, your peers. 
You will receive a list weekly of students to pray for. 

          Inter-Parish Religious Formation Board
Job Description: establishes policies for the IPRF Program.

“At Home” Help 
_____  Baking for events
_____  Artwork (greeting cards, posters or crafts)
_____  instrumental _____  vocal _____  accompaniment 
_____  other talents list here:      _______________________
_________________________________________________

2011-2012
Inter-Parish Religious Formation Stewardship Opportunities

The Inter-Parish Religious Formation (IPRF) Program of 
St. Mary/St. Joseph Parishes depends totally on Volunteers.

Name:                                                                     Phone:                                    Parish:                          

 

IF YOU HAVE SIGNED UP AT YOUR PARISH STEWARDSHIP SUNDAY, PLEASE DO IT AGAIN AT 
REGISTRATION FOR OUR RECORDS.    PLEASE CHECK AREAS OF INTEREST.

indicates stewardship opportunities for 
students
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