
St. Croix Valley Faith Formation (SCVFF) REGISTRATION 2009/20010   

Serving the Churches of Saint Charles, Saint Mary & Saint Michael  Please return this form with your deposit. 
 

PLEASE PRINT 

Family Name __________________________________ 

Parent(s)/Guardian/Adult responsible for Faith Formation 

______________________________________________ 

Address ______________________________________________ City ____________________ State _______ Zip _______ 

If mailings should be sent to an additional address, please fill in 2nd address: 

2nd Address ______________________________________________ City __________________ State ______ Zip _______ 

We are members of (circle one):  St. Charles St. Mary’s St. Michael’s Other I have applied for Tuition Assistance (check box). 

Parent(s)/Guardian/Adult:      

Father’s Name ___________________ ___________ Home Phone __________________ 2nd Phone Number ________________ Email _________________________ 

Mother’s Name _______________________ ______ Home Phone __________________ 2nd Phone Number ________________ Email _________________________ 

Parent last Name if different than student_________________________________________             

 

 

Program Codes:  
AP = K-8 Afternoon Program LT= LIFE TEEN  

EVE = K-8 Faith Formation SHS = Sr. High Sessions 

C = Confirmation 

IN = K-8 Intergenerational Family Faith/Lifelong Learning 

School Codes for Elementary Only: 

AL = Afton Lakeland 

AN = Andersen 

LE  = Lake Elmo 

LL  = Lily Lake 

MA = Marine 

OP  = Oak Park 

RU  = Rutherford 

SCP  = St. Croix Preparatory 

ST  = Stonebridge 

WI  = Withrow 

VC  = Valley Crossing 
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Please fill in all requested information  IMPORTANT:  Baptism Certificate 

Required if out-of-parish and not already supplied.  If in-parish, supply date & church. 

 

PROGRAM CHOICE  

 

SACRAMENTS 

 

 

 

 

Full Name of Students Registering 

(First, Middle & Last) 

 

 

 

 

Sex 

M/F 

 

 

 

 

School 

Code 

 

 

 

 

Grade 

2009/10 

      

1.             

2.             

3.             

4.             

5.             

RECEIVED—MARK “Y” 

NEEDED—MARK “N” 
SACRAMENTAL PREP BEGINS IN THE FALL 

 

 

 
 

 

 

 

 

 

FOR OFFICE USE ONLY:   Date of Registration __________________ Tuition ________________ Less Deposit ________________ CK # ___________ Balance Due __________ 

_____ Yes/Scholarship Assistance Volunteer Hours Credit  

Baptism Info 

Baptism Info 

Baptism Info 

Baptism Info 

Baptism Info 
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