
Saint Raphael Parish 

Family Formation Program 

2024-2025 Registration Form 
 
Please complete all information … Thank you! 
 
 

 

 
 
 
 
 
 
  

PARISH REGISTRATION INFORMATION: 
My family is currently registered at: Saint Raphael Parish:  Yes  No 
If your family is registered at another parish, please indicate the name and place of the parish below:  
Name of Parish: _________________________________ Town: _____________________________________ 

 
 
 

 

FOR OFFICE USE:  
Grades: K – 12 
 
Date Received: _____________________ 
Time Received: _____________________ 
Cash/Check #: ______________________ 
$ Amount: _________________________ 

 
 
 

 

FAMILY INFORMATION:  
 

Family Last Name: ___________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
Household Adult 1: __________________________________________________________________________ 
 
Phone Number 1: ___________________________________  Email 1: _________________________________ 
 
Household Adult 2: __________________________________________________________________________ 
 
Phone Number 2: ___________________________________  Email 2: ________________________________ 
 
All additional household member(s): Please indicate grade in school (if applicable) 
 
Name: _________________________________________  Date of Birth: ___________________  Grade: _____ 
 
Name: _________________________________________  Date of Birth: ___________________  Grade: _____ 
 
Name: _________________________________________  Date of Birth: ___________________  Grade: _____ 
 
 

 
 

BAPTISM CERTIFICATES:  
If your child was not baptized at Saint Raphael Parish, an authentic and newly issued baptism certificate is 
required from the parish in which your child was baptized.  Baptism certificates may be mailed directly to 
our parish office at: 103 Walker Street, Manchester, NH 03102 ATTN: Faith Formation. 
 
My child was baptized at Saint Raphael Parish (please mark approx. month & year): ___________________ 
 
My child was baptized at another parish (please indicate name and state of parish): ____________________  

 
 
 

 

2024-2025 FEE SCHEDULE:  
Inability to pay the full amount of tuition should not prevent you from registering your child. Financial 
assistance is available. Contact Kate at kate.mcgrath@st-raphael-parish.org for a scholarship application. 
All information will be kept confidential. Scholarships are determined case by case. Any registrations 
received after October 6th will incur a late registration fee of $25.00 in addition to the standard fee. 
 
Standard Registration fee: $50.00 per child with a family cap of $140.00 
 
 



PROGRAM OVERVIEW:  
For the 2024-2025 Faith Formation year, we will again be offering a model that is family-centered, 
designed with two sessions per month: 

1. Parent Session: where adults (parents or primary caregivers) gather with other parents and 
caregivers to learn more about the material they will be covering with their families.  This is an 
opportunity for parents and caregivers to grow in their faith and receive support they need to be 
the primary educators of their child’s faith.  Sessions will be held once a month on Wednesday 
evenings from 6:30pm – 7:30pm. 

2. Community Session: Families and the parish community as a whole will be invited to participate 
in opportunities of prayer, service, social gatherings, and liturgical celebrations.  Sessions will be 
held once a month.  Time will vary depending on event. 
 
Between sessions, parents and caregivers work with their child to complete material at 
home, using their A Family of Faith books. 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 I wish to enroll my child in the Saint Raphael Parish Religious Education Program and agree to pay any associated fees 

with the submission of this registration form.  By signing this form, I give permission for my child(ren) to be photographed 

or their images recorded for print or electronic use in promoting our parish.  I understand that it is my responsibility to 

update this form in the event that I no longer wish to authorize the above uses.  I agree this form will remain in effect during 

the term of my child’s enrollment.  

 

_____________________________________________________________ ________________________________ 

Parent Signature        Date 

 

CHILD SAFETY:  
In order to ensure the safety of every child enrolled in our program, we require all adults who could 
potentially be alone with a child to complete a Criminal Record Form and attend Child Abuse Prevention 
training. 

 
 
 

 

SACRAMENTAL PREPARATION:  
The following family members would like preparation for one or more of the Sacraments: Baptism, 
Reconciliation, Confirmation, First Holy Communion:  
 
Name: ____________________________  Sacrament(s) ____________________________________________ 
 
Name: ____________________________  Sacrament(s) ____________________________________________ 
 
Name: ____________________________  Sacrament(s) ____________________________________________ 
 
PLEASE NOTE: Regular attendance at the Parent Sessions, Family Sessions and Mass is required for the 
celebration of all Sacraments. 

PERTINENT INFORMATION ABOUT YOUR CHILD(REN): 
Please indicate if your child has a food allergy, learning needs, or other pertinent information that may be 
helpful to us in assisting your child(ren) during their participation in our program. 

 
 
 

 


