
St. Charles – Two Weeks Summer Christian Formation Program 
2023– 2024   

 

 
 
 
Student name______________________________________________________ Date of Birth ______________ 

Age of child _____   School Attending _________________________   Grade in Fall 2023   _______  
 
Student name______________________________________________________ Date of Birth ______________ 

Age of child _____   School Attending _________________________   Grade in Fall 2003   _______  
 
Student name_______________________________________________________ Date of Birth  _____________ 

Age of child _____   School Attending _________________________   Grade in Fall 2023   _______  
 

Main contact person(s):_______________________________  Relationship to child(ren):  ________________ 
Secondary contact person(s):___________________________ Relationship to child(ren):  ________________ 
 
 

Primary address to receive mailings ____________________________________________________________   
                                                                  House #                               Street                                                                                        
 

  _______________________________________________________________________________________________________ 
                                                                                    CITY/TOWN                                         ZIP 

Secondary address to receive mailings (if necessary) ______________________________________________   
                                                                                                                          House #                               Street 

 
    ______________________________________________________________________________________________________________________________________ 

_                                                                                     CITY/TOWN                                        ZIP 
 

 
Primary Phone# ____________________2nd Phone#______________________  
   

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

Our primary means of communication is via email.  Please print email addresses clearly, add our addresses 

to your contacts, and watch carefully for our communications – even in spam! 

 

Primary Email address:___________________________________________________________________ 

 

2nd Email address:________________________________________________________________________ 

 

3rd Email address:________________________________________________________________________ 
 

Parish your family is registered with _____________________________________________________________ 

 

Registration Fee: Please make check payable to St. Charles Parish. $60 for one child, $85 for two 

or more children. 
Office use only:  Payment received___________ Check #______________Cash_____________Date_______________ 
 

 

The following child(ren) is/are interested in preparing for Sacrament(s).  
Child______________________________________ Sacrament______________________ 
Child______________________________________ Sacrament______________________ 
Child______________________________________ Sacrament______________________ 
I understand that sacramental preparation occurs in addition to Family Faith Formation. A minimum of 2 

years of ongoing catechetical instruction is required to adequately prepare the youth for Sacraments and a life 

of faithful discipleship. 

St Charles Borromeo    

   3003 Dewey Ave., Rochester, NY 14616      (585) 663-8000 


