CHRIST, OUR LIGHT! CATHOLIC CHURCH

3077 Glouchester, Troy, Michigan 48084
www.coltroy.org

REGISTRATION DEADLINE: August 31, 2025
To register online, scan the QR code.

Family Last Name/Surname: Children’s Last Name:
(if different from Family Surname)

Complete Address:

Best Phone Number: Besil .E

Mother’s Name: FatName:

Mother’s Cellphone: dratiCellphone:

Mother’s Email: Fatianail:

Mother’s Religion: éraReligion:

Parish Name: Eyev&lamberlif coL parishioner)
Emergency Contact: Bhone

CHILDREN TO BE ENROLLED

(Please include Preschool throughGrade Confirmation children. Fill in the name of the chuedly, and year where each
child’s sacraments were completed. List any medical concernsjedleng preferences - will try to accommodate, but not
guaranteed.)

Date of First Medical Information
Name Grade Birth Gender Baptism Eucharist Confirmation Preferences

Class schedules (time slots may fill up quickly):

e Preschool/Kindergarten: Sundays 9:30 — 10:30 AM OR 11:00 — 12:00 Pkase circle time preference)

e 15— 4" Grade: Mondays 5:00 — 6:15 PM

e 5" _ 8" Grade: Mondays 6:30 — 8:00 PM

e First Holy Communion Preparation: First Reconciliation and First Holy Communion Pegp part of the ™
Grade Monday class curriculum. Refer to the Sacnaah®rep schedule for additional meetings.

e Confirmation Preparation: Confirmation Prep is a two-year requirement stgriimthe 7" Grade. Beginning
in the 29 semester of 8Grade until the Fall Semester df Grade, classes are held on Mondays 5:00 — 8:00
PM. Refer to the Sacramental Prep schedule fotiaddl meetings.
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Schedule
Classes for 2025-2026 will start in September, 2825 mplete school year calendar will be available
early Fall.

Religious Ed Tuition

Religious Ed tuition for 2025-2026 £200 per familyand isonly charged for -8" grade students
Tuition includes textbook, materials, and speciargs. There is no additional charge for Sacranhenta
Preparation. Tuition invoices will be emailed inp8amber.

Tuition scholarships are available. Please contecCOL Faith Formation Office or Father Don Demimer
you wish to apply for a scholarship.

Baptismal Certificates

Please attach a copy of your child’s Baptismal iieaite if you are registering for Sacramental Rrggion
this year. Baptismal Certificates may also be esddibtheresa.lee@coltroy.o@nd/or mailed to the COL
Faith Formation Office. Please refer to the Sacraaid’rep schedule for timing requirements.

Medical Treatment Release Forms
The Medical Treatment Release Form must be contptatery year for each chiluefore the start of
classesThe COL Faith Formation Office will forward therfn to registered families.

VOLUNTEERS
\olunteers enrich our program. Please prayerfudlysider volunteering in one or more of the aredsvbe
Thank you for sharing of your time, talent, anchfnare!

| would like to volunteer in the following areas:

____ Catechistplease circle the time slots you prefer)
Sunday 9:30AM  Sunday 11:00 AM  Monday 5:00PM Monday 6:15 PM

____ Catechist Assista(please circle the time slots you prefer)
Sunday 9:30AM  Sunday 11:00 AM  Monday 5:00PM Monday 6:15 PM

____ Substitute Catechigllease circle the time dots you prefer)
Sunday 9:30AM  Sunday 11:00 AM  Monday 5:00PM Monday 6:15 PM

____Hall Monitor(please circle the time slots you prefer)
Sunday 9:30AM  Sunday 11:00 AM  Monday 5:00PM Monday 6:15 PM

Assisting at the Confirmation Reception
Assisting at the First Holy Communion Reception
Assisting at special events (e.g., May Crown@igristmas Pageant, etc.)

____Baking for special events

Other talents (e.g., artwork, sewing, orgarora, etc.)
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PERMISSIONS AND ACKNOWLEDGEMENTS Children’s Last Name/Surname:

MEDIA PERMISSIONS: | understand that pictures arkewo of my children participating in Faith Formatio
activities may be taken for use in parish publmadi This serves as the Media Permission Form g¢wrdune
2026.(Select one):
Do NOT publish any media of my children, irtthg group photos celebrating special Masses, syent
or first sacraments.
____ |l give permission to use these mediapecified in questions a. and b. belog@nswer both a. and b.):

a.) | give permission to use these media in the folf@aparish publicationg§Check all that apply):
____ Parish website

Parish bulletin, including printed copieslidhe corresponding digital version

Parish social media

Other miscellaneous parish publications

b.) If pictures or video of my children are publishédive permission to identify them as follows:
____ With my children’s first and last names
___With my children’s first names, plus thesffinitial of their last name
____ With my children’s first names only
___ Without my children’s names

SACRAMENTAL PREPARATION: If my children are enrotlen sacramental preparation (First Reconciliation,
First Holy Communion, and/or Confirmation prepeytwill be expected to attend additional gatheriags
retreats. These are an essential part of sacrahpeepa along with regular Mass attendance andclas
participation. (Select one):
____ My child/ren is/are enrolled in sacramentajgaration this year. We will prioritize sacramenap and
faith formation activities.
_____ Sacramental preparation does not apply toamyly this year.

__ MASS ATTENDANCE: My family and | understandaththe core of Catholicism is the celebration &f th
Holy Eucharist during Holy Mass. As an ongoing pdraith formation, we are expected to attend Maiss
Sundays and other holy days of obligation.

__ CLASS ATTENDANCE: My family and | understarttetimportance of regular attendance at Religious Ed
classes; therefore, parents will bring the childeenlasses regularly. Each student must attetehat 80% of the
Religious Ed classes in order to advance to thegraxe level.

____ STUDENT DROP OFF & PICK UP: My family and Ilixadhere to the drop off and pick up procedures.
For everyone’s safety, students must be droppeanaffpicked up INSIDE the church; they may not éethe
building unless accompanied by their parent or djaar If special arrangements are needed, | wiltact the
Faith Formation Office with advance notice.

___INTERNET USE: My family and | understand teatdents are not allowed to use cellphones or #rero
internet connected devices during Faith Formatlasses and activities.

Parent/Guardian’s Signature: Date:

Full Name of Parent or GuardigfLEASE PRINT):
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For more information, please contact the Religi&dacation Office

call 248-649-5510 ext. 107

or emailTheresa.Lee@coltroy.omy Josylin.Mateus@coltroy.org

Total Amount Due: $

OFFICE USE ONLY

Total Amount Received: $

Check /Cash Check #:

Amount Remaining: $

Payment Rec’d :on

Form Rec’d on:

Feered by:

Received by:
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