
101 Walt Banks Road  
Peachtree City , GA 30269 

770-487-0175 
FAX:  770-487-7317 

Faith Formation Schedule  ––All sessions subject to catechist availability.  Please include 1st and 2nd choice(s) below for child(ren). 
Elementary Middle (6th, 7th, 8th) 9th Grade (Options for Earning Core Hours)*   Confirmation Prep (10th Grade & Up)* 
 ____  Sunday  8:30 – 9:45 AM (3yr olds thru 5th grade) ____  Sunday 7:00 – 8:15 PM ____   Summer Option (June 2-5)  ____   Summer Option (June 2-5) 
 ____  Sunday  10:15 – 11:30 AM (3yr olds thru 5th grade)  ____  Wednesday 7:00 – 8 :15 PM  __ 9 AM – Noon OR __6:00 – 9:00 PM  __ 9 AM – Noon OR __6:00 – 9:00 PM 
 ____  Tuesday  4:00 – 5:15 PM (3 yr. old – 5th grade)  ____  Wednesday 5:15 PM – 6:30 PM  ____   Sunday Option (7:00 – 8:30 PM) ____  Sunday 7:00 – 8:30 PM (Not LIFE TEEN) 
 ____  Wednesday 3:45 – 5:00 PM (1st – 5th grade)   (Elementary & Middle School)  (LIFE TEEN Option)   __ Sept thru Nov  
 ____  Wednesday 5:15 PM – 6:30 PM  ____  Home School Option  ____  Wednesday 7:00 – 8:30 PM   ____  Wednesday 7:00 – 8:30 PM 

 (Elementary & Middle School)      __ Sept thru Nov OR __ Jan thru Mar __ Sept thru Nov  
____  Home School Option      ____  Home School Option 
      ____  Catholic School *Electives are in addition to these Core Hours 

  

 
Family Last Name  _____________________________________         Home Phone _____________________________ Email  _______________________________________ 

Holy Trinity Catholic Church
Faith Formation 2008-09 Registration Form 

Address____________________________________________________________________________________  Language spoken at home if not English ________________________ 
 Number Street   City/State/Zip 
 

Marital Status:    Single    Married   Widowed    Divorced   Separated    Please complete the other side of this form) 
 

Parent/Guardian Name 
(Enter all parents/guardians) 

Check the box on the right for your  
relationship to child(ren) R
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(If not same as above) 
Home Phone Religion Occupation Work Phone Cell Phone 

             

             

             

             

             

 

Sacraments Received 
Put HT if received at  
Holy Trinity 

NEW PARISHIONERS:  Please describe the child(ren)’s previous Catholic Faith Formation (PSR, CCD, Catholic School) 
include name of parish or school. 

 Class Assignment 
(Office Use Only) 

Child's Name (include last if different) 

Please Print Clearly Gender Birth Date School 

Fall 
2008 
Grade 

Family Life 
Yes – No 

($12 extra per child) 

Home School 
Available for K-4th, 
During class time 
for 5th-7th grades. C
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Holy Trinity Catholic Church 
2008-2009 Child/Youth Emergency Information 

 
Emergency Contacts:  Please list two relatives or neighbors who will assume temporary care of your child in the event you cannot be reached. 
1.  Name _______________________  Phone  ______________   2.  Name _______________________  Phone  ______________  
  Cell Phone ______________  Cell Phone ______________ 

Family Doctor  ________________________________________________________________________________________________________ 
    Name     Address        Phone   
Name of Insurance Company  ___________________________________________________________________________________________ 
              Phone   Policy Number 
I hereby grant permission for non-prescription medications (i.e. Tylenol, etc.) to be given if deemed appropriate: (Please check one)     Yes      No 
 
*In the event that I cannot be reached, I give permission to have my child transported to the nearest hospital or medical facility and to 
authorize emergency treatment.  I will assume full responsibility for all charges related to above. 
 

_________________________________________________________________  ____________________________________ 
Signature of Parent or Legal Guardian           Date 

 

Child Health: Note any special medical problems - allergies, medications, physical limitations, learning disabilities (ADD, ADHD), etc. for each child. 

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

VOLUNTEER OPPORTUNITIES
The success of our program depends entirely on YOU.  Please share your time and talent in spreading the “Good News.”  Please check the appropriate space. 
Catechist:  Grade ____________ Day ____________      Elem Classroom Aide:  Grade ___________ Day ____________   Substitute: Grade _____________ Day ____________   
Catechist Appreciation ________________________    Office/Clerical ________________  Day _____________    Telephone Caller _______________  Bake _____________   

Registration Fees:  1 Child - $65.00 2 Children - $100 3 or More Children - $125   ($10.00 per catechist family)

 FOR OFFICE USE ONLY: Date: ________________  
 Amt. Due: _________  Amt. Paid:__________   Balance:  ______________  Check #:_________   M.O. #:__________  Cash:___________ 
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