
St. Gregory the Great                                                         

Faith Formation Registration Form                              

+++++++++++++++++++++++++++++ 

 

Faith Formation Programs 

Pre-K/Kindergarten: Ages 4-5, Twice a month, 6:00pm~7:30pm                       

(Children must be potty trained) 

Kids in Christ (KIC): Grades 1-7, Wednesday Evening, 6:00pm~7:30pm 

Disciples of Christ (DOC): Grades 8-9, Wednesday Evening, 

6:00pm~7:30pm; Grade 10, Sunday Evening, 6:00pm~7:30pm 

ALL classes are held at St. Gregory the Great Catholic Church 

 

Cost for Formation Classes 

Early Registration for Pre-K/K: $50 per youth 

Early Registration for KIC/DOC: $90 per youth; $230 Family Cap 

Sacrament Preparation Fee: An additional $50 preparation fee applies to 

First Sacraments and Confirmation.  

• First Sacrament preparation is in 2nd grade. (**2nd grade parents are 

required to attend a monthly parent meeting.) 

• Confirmation this year will be for 8th, 9th, and 10th grades. 

• Starting with the 2027~2028 school year, students will be Confirmed in 

8th grade.            

  

Please note: We don’t want anyone to miss formation due to cost. If you 

need financial assistance, please get in touch with Barb Karel at:                    

651-674-7382; extension 114 or barb@stgregorynb.org for confidential 

assistance with this. 

mailto:barb@stgregorynb.org


 

REGISTRATION INFORMATION 

(Parent/Guardian 1 will be the primary contact by email & phone) 

Parent/Guardian 1 Name: _____________________________________________ 

Address: ___________________________________________________________ 

Phone Number: _________________________________________________ 

Email Address to Use: ______________________ ______________________  

Relationship to Student(s) ___________________________ 

------------------------------------------------------------------------------------------------------- 

Parent/Guardian 2 Name: ______________________________________________ 

Address: ____________________________________________________________ 

Phone Number: __________________________________________________            

Email Address: __________________________________________________ 

Relationship to Student(s) ____________________________ 

------------------------------------------------------------------------------------------------------- 

Do you want Parent 2 to also receive Formation emails?            YES             NO 

------------------------------------------------------------------------------------------------------- 

Are you a registered parishioner at St. Gregory the Great?         YES             NO 

------------------------------------------------------------------------------------------------------- 

STUDENT INFORMATION 

Student #1 Name __________________________________________ 

Date of Birth: ______________________     Gender:   Male     Female 

Grade in Fall 2026: __________________ 

Allergies, Medical &/or Special Needs: _______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please circle which Sacraments your child has received: 



Baptism     1st Reconciliation/Confession       1st Eucharist        Confirmation        None 

Student #2 Name __________________________________________ 

Date of Birth: ______________________     Gender:   Male     Female 

Grade in Fall 2026: __________________ 

Allergies, Medical &/or Special Needs: ___________________________ 

____________________________________________________________ 

____________________________________________________________ 

Please circle which Sacraments your child has received: 

Baptism   1st Reconciliation/Confession 1st Eucharist    Confirmation   None 

------------------------------------------------------------------------------------------------------- 

Student #3 Name __________________________________________ 

Date of Birth: ______________________     Gender:   Male     Female 

Grade in Fall 2026: __________________ 

Allergies, Medical &/or Special Needs: ___________________________ 

____________________________________________________________ 

____________________________________________________________ 

Please circle which Sacraments your child has received: 

Baptism   1st Reconciliation/Confession 1st Eucharist    Confirmation   None 

------------------------------------------------------------------------------------------------------- 

Student #4 Name __________________________________________ 

Date of Birth: ______________________     Gender:   Male     Female 

Grade in Fall 2026: __________________ 

Allergies, Medical &/or Special Needs: ___________________________ 

____________________________________________________________ 

____________________________________________________________ 

Please circle which Sacraments your child has received: 

Baptism   1st Reconciliation/Confession 1st Eucharist    Confirmation   None 



 

Student #5 Name __________________________________________ 

Date of Birth: ______________________     Gender:   Male     Female 

Grade in Fall 2026: __________________ 

Allergies, Medical &/or Special Needs: ___________________________ 

____________________________________________________________ 

____________________________________________________________ 

Please circle which Sacraments your child has received: 

Baptism   1st Reconciliation/Confession 1st Eucharist    Confirmation   None 

------------------------------------------------------------------------------------------------------- 

EMERGENCY CONTACT INFORMATION 

In the event that we are unable to reach parents during or immediately following class, 

please indicate an alternate person that can be contacted for any concerns. 

Name: _________________________________________________________ 

Phone Number: _______________________  Relationship to Child: _______________ 

---------------------------------------------------------------------------------------------------------- 

NUMBER OF STUDENTS ENROLLED & FEE INFORMATION 

Please read completely and fill in the worksheet below for total cost 

MAKE CHECKS PAYABLE TO ST. GREGORY THE GREAT 

FEES WILL INCREASE ON AUGUST 29th!!  

 

Pre K & K  (number of students)  _____________   X  $50.00/$70 if late fee =  $ _______________                                       

GRADES 1 - 10 (number of students)  ___________   X  $90.00/$110 if late fee =  $ _____________ 

                Family Max is $230.00/$270 if late fee  =  $ ___________________           

-------------------------------------------------------------------------------------------------------------------------------------- 

Sacrament Preparation Fee (2nd Grade/8th, 9th, & 10th Grades) @ $50.00 ea. = $______________ 

--------------------------------------------------------------------------------------------------------------------------------------             

DISCIPLER CREDIT: If leading a class, deduct $100.00 from total fees:    - $ _______________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

                                                                                   Total Amount Due  = $ ___________________ 


