
 
  Sunday Family Faith Formation Program will run from October 2024 through May 2025 at St. Charles Borromeo Church. 
  Sacrament Preparation and Instruction Fees ARE NOT PAID now, but at the time of preparation.  
 

SUMMER SESSION:   $100.00  for One Child; $20.00 for EACH additional child. 

 

SUNDAY FAMILY FAITH FORMATION PROGRAM:  $100.00 per Family 

 

HOME  SCHOOLING:   $50.00  for ONE Child; $10.00 for EACH additional child. 
(Each Home School Family will be contacted by e-mail during the school year, to review your child(ren’s)      

progress.  All work completed by students will be notated for Diocesan Record keeping.) 

  

Please Join Us and VOLUNTEER as a  
Teacher or Aide   

 

**All volunteers are required by the Diocese to adhere to the following:  
        Creating a Safe Environment  (CASE) Training Session,  

and undergo a Criminal Record Check. 

  

There are No Refunds on tuition. 



 

 

  ST.  LAWRENCE CHURCH                                                                                 2024 - 2025             
Faith Formation (585) 225-7320 

                                                                           1000 N. Greece Rd., Rochester, N.Y.  14626   
                                                                                   Email:    debbie.cichelli@dor.org 
 
                                                                                        PARISHIONER # ________ (Church Envelope #) 
                  
   Last Name of Family __________________________________________    E-Mail _________________________________________         
 

Address________________________________________________________________________________________ 
   (Street)           (City)                     (Zip Code) 
 

Father’s Name__________________________________________ Cell # _________________Religion___________ 
       (First)              (Middle)               (Last) 
 

Mother’s First & Maiden Name_____________________________ Cell # ________________ Religion___________ 
 

Father’s Place of Employment______________________________ Mother’s Place of Employment___________________ 
 
 
                                                                                                                                                (At St. Charles Borromeo Church) 

 
ALL CHILDREN MUST BE IN AT LEAST 2ND GRADE TO BEGIN PREPARATION FOR SACRAMENTS 

 AND HAVE HAD TWO (2) CONSECUTIVE YEARS OF FAITH FORMATION.   
 

(Office Use Only) 

    
              

 GRADE GR.  1 - 7 GR.  1 to 7 HOME SCHOOL
    DATE ENTERING 2 WEEK SUMMER  8 Classes – One Per Month  

  
OF 

IN MONDAY - FRIDAY 
 FAMILY FAITH FORMATION 

PROGRAM 
Online 

CHILD'S F IRST NAME M/F BIRTH SEPT.  (7/22/24 - 8/02/24) October 2024 – May 2025 Parish Catechist 

(List Last Name if Different)   
 

2024 8:00 - 11:00 am 
 Includes Mass Attendance 

              10:30 am – 1:30 pm 
Videos Available 

  
 

 
  

 

  
 

 
  

 

    
 

   
  

  

 Make Checks Payable to:  St. Lawrence Church 
 
Amount Paid $ ________     Check # _________   Check Date __________   Online Giving __________   Cash Receipt #__________   Reg. Date __________ 



                                                                                                                              
 

 
       Child’s First & Middle Name___________________________________ Birth City/State _____________________Church of Baptism _____________________ 
 

                          Sacrament History:                1st Penance   Y / N            1st Communion   Y / N             Confirmation   Y / N   
 
 Religious Education History (If other than St. Lawrence):    Parish __________________   Grades Completed _____________ 
 For sacraments or religious education received outside of this parish, please submit sacrament certificates or letter from participating parish with sacrament dates 
and/or religious education grades completed.                                                               
 Please list any health, physical, or educational needs your child may have:  
 
 
___________________________________________________________________________________________________________________________ 
                     
******************************************************************************************************************************************* 

 
 
 
       Child’s First & Middle Name___________________________________ Birth City/State _____________________Church of Baptism _____________________ 
 

                          Sacrament History:                1st Penance   Y / N            1st Communion   Y / N             Confirmation   Y / N   
 
 Religious Education History (If other than St. Lawrence):    Parish __________________   Grades Completed _____________ 
 For sacraments or religious education received outside of this parish, please submit sacrament certificates or letter from participating parish with sacrament dates 
and/or religious education grades completed.                                                               
 Please list any health, physical, or educational needs your child may have:    
       
         __________________________________________________________________________________________________________________________ 

                            
******************************************************************************************************************************************** 

 
 
 
 
       Child’s First & Middle Name___________________________________ Birth City/State _____________________Church of Baptism _____________________ 

                        
                      Sacrament History:                1st Penance   Y / N            1st Communion   Y / N             Confirmation   Y / N   

 
 Religious Education History (If other than St. Lawrence):    Parish __________________   Grades Completed _____________ 
 For sacraments or religious education received outside of this parish, please submit sacrament certificates or letter from participating parish with sacrament dates   
and/or religious education grades completed.                                                               
 Please list any health, physical, or educational needs your child may have:                                                               
_________________________________________________________________________________________________________________________ 

                                              
****************************************************************************************************************************************** 

 
 
 
 



 
 
 
 

HEALTH INSURANCE INFORMATION 
 
 
Health Insurance Company_____________________________________    Policy No._______________________ 
 
Family Physician/Clinic________________________________________   Phone___________________________ 
 

* * * * * * * * * * 
 In signing this health form, I hereby certify that the above information is correct and give permission for my child to be transported by ambulance for 
medical emergency purposes only, and for the release of medical records to an attending physician in case of illness. 
 In case of medication emergency, I understand that every effort will be made to contact the parents or guardian.  In the event that I cannot be reached, I 
hereby give permission to the physician selected to secure proper treatment for my child named herein. 
 
 
 
Signature of Parent/Guardian______________________________________________________________ Date_______________ 
 
 
 
 
 

PHOTO RELEASE 
 
 

 St. Lawrence Church (please check one below): 
_____   has permission to photograph my child/children during 2024-2025 Faith Formation classes, in order to share photos with our parish 

community through the church bulletin, newsletter and display boards, etc. 
_____   does NOT have permission to photograph my child/children during 2024-2025 Faith Formation classes, activities and events. 
 
 
 
 
Signature of Parent/Guardian _______________________________________________________            Date______________ 
 


