
 

St. Isidore Parish & St. Francis Parish 
Location: 203 E Main St., Teutopolis, IL 62467                                                                               

Totus Tuus  
  Registration for Summer 2026 

Please complete both sides of the registration form. 
 

COST 
St. Isidore/St. Francis Parishioner:$10/participant,$30/family(max) 

   Non-Parishioner:  $15/participant, $45/family (max) 
 

   

 

 
 

PARENT/GUARDIAN/CONTACT INFORMATION 
 

Name of Parent(s)/Guardian(s) _________________________________________________________________ 
 

Address ____________________________________________________________________________________ 
 

Phone (home)______________ (cell)__________________ Email ______________________________________ 
 

ADDITIONAL EMERGENCY CONTACT INFORMATION: Name and phone number of an adult to contact in the event of 
emergency and you cannot be reached at the number(s) above. 
 

Name:_______________________________________________  Phone Number: __________________________ 
 

Name of Family Physician:_______________________________  Phone Number: __________________________ 
 

Insurance Company: ____________________________________________      Policy #:  _________________________ 
 

FAMILY VOLUNTEERS 
 

I would like to help with the program on the following day(s): 
 

Name _______________________________   
 

Sunday _____  Monday    _____   Tuesday   _____   Wednesday_____   Thursday  _____    Friday    _____ 
 

My child(ren) (7th grade or older) would like to help with the  program.     Totus Tuus ______  
 

Name(s) __________________________________________________________________________________________ 
 
                             Monday    _____   Tuesday   _____   Wednesday _____   Thursday  _____   Friday     _____ 

HOME PARISH _______________________________________________________________

LOCATION: __________________________________________________________________

Name(s) of Child(ren) Allergies, Medications (w/dosage), 1st-12

Please Print Medical conditions, Food Restrictions Grade Birthdate

Last Name, First Name (If more room is required, please attach another paper) '26-'27 Month/Day/Year

1

2

3

4

5

PARTICIPANT INFORMATION



 
 

 
 

PAYMENT INFORMATION 
 

Total number of participants: ______   Total family cost: ________ 
 
Paid by:   Check #_________     Cash _________          Date:  _________________ 
 

_____  In addition, I choose to donate to help defray the additional/incidental costs for the programs 
   (snacks, crafts, etc.).     $ ___________ 

 

NOTE: Checks should be made payable to St. Isidore the Farmer Parish 19812 E 1000th Ave Dietrich, IL 62424 
 

ADDITIONAL IMPORTANT INFORMATION FOR DAYTIME SESSIONS 
 

MOST APPROPRIATE attire for activities coupled with DAILY MASS: Tee shirts and tennis shoes including Friday, no 
swimsuits please 
 

DAILY SNACK will be provided. 
 

EACH PARTICIPANT is to bring his/her own sack lunch (some refrigeration available) 
 

PERSONAL WATER BOTTLES should be labeled and brought each day.  
 

ALL PERSONAL ITEMS ARE TO BE MARKED/IDENTIFIED WITH PARTICIPANT NAME. 
 

If you have any questions, please contact Stephanie Niemerg 217-821-5970. 


