
CATHOLIC COMMUNITY OF WILMINGTON AND SOUTH TEWKSBURY 2017 – 2018 REGISTRATION FORM 
Grades 1 through 6 Class SelecIons  

There is no home school for grades 2, 9, and 10 due to Sacramental PreparaIons. 
Once you are assigned a session, you MUST remain in that parIcular session.  

** Please note that some sessions may need to be cancelled if we do not have a teacher** 

AdapIve Program* – This class is limited to 6 students and we rely on aides to assist with this. 

Home School: Please indicate HS as your choice.  You will be given materials and a schedule to follow. There 
will be a check-in schedule for home school students and they are expected to a@end grade level masses as 
well as 1 to 2 sessions where all students will gather together during a selected class Cme. 
----------------------------------------------------------------------------------------------------------------------------- 

Grades 7 through 10 Class SelecIons  
(Classes will meet twice a month and follow the class calendar) 

Please select the Day you want your child to aZend - only 1 choice is required per student 
Grade 7: Sunday from 5:30 to 6:45 pm (St. Thomas)      Grade 8:  Sunday from 5:30 to 6:45 pm (St. Thomas) 
     Monday from 5:30 to 6:45 pm (St. Dorothy)                   Monday from 5:30 to 6:45 pm (St. 
Dorothy) 

(Grades 7 and 8 have a total of 11 classes and the aZendance policy is strictly adhered to) 

Grade 9: Sunday from 7:00 to 8:30 pm (St. Thomas)    Grade 10:  Sunday from 7:00 to 8:30 pm (St. Thomas) 

Sessions  Days / Times Grades Place

AdapCve 

S1 

S2 

S3 

S4 
 

S5 
 

S6 
 

S7 
 

S8 
 

Home School (HS)

Sunday – 8:00 – 8:40 am 
 
Sunday – 7:45 – 8:45 am 

Monday – 2:45 – 3:45  

Monday -  4:00 – 5:00 

Monday – 4:15 – 5:15  
 
Monday – 5:30 – 6:30  

Tuesday – 4:00 – 5:00 
 
Tuesday – 5:30 – 6:30 
 
Tuesday – 4:15 – 5:15 
 
Flexible days and Cmes

1 - 6  
 

1, 3, 4, 5 and 6 

6 
 

1, 3, 4, 5 and 6 
 

1, 3, 4, 5 and 6 
 

1, 3, 4, 5 and 6 
 

2 only 
 

2 only 
 

1, 3, 4, 5 and 6 
 

1,3, 4, 5, 6, 7 and 8

St. Thomas  
 

St. Thomas  
 

St. Thomas  
 

St. Thomas  
 

St. Dorothy  
 

St. Thomas  
 

St. Thomas  
 

St. Thomas  
 

St. Dorothy  

Home



      Monday from 7:00 to 8:30 pm (St. Dorothy)             Monday from 7:00 to 8:30 pm (St. 
Dorothy)  

(Grades 9 and 10 have a total of 10 classes plus sacrament preparaIons and the aZendance policy is 
strictly adhered to) 

 

CATHOLIC COMMUNITY OF WILMINGTON AND SOUTH TEWKSBURY 2017 – 2018 REGISTRATION FORM 

TuiIon Fee:  One Child - $125.00, Two Children - $150.00, Three or more Children - $175.00  
Early bird discount unIl May 31st.  Please add $50.00 to enCre registraCon if submi@ed from  
June 1st to June 30th.  Classes are assigned on a first-come, first-serve basis. Please print clearly. 

Family Name: __________________________________________(as listed on child’s birth cerCficate) 
Father’s Name: _______________________________________ Cell #: _________________________ 
Mother’s Name:  ______________________________ _______ Cell #: _________________________ 
Mother’s Maiden Name: ________________________________ 
Guardian’s name (if different from above): ________________________________________________ 
Home Address (include town):__________________________________________________________  
Primary Phone Number: _______________________________________________________________ 
Primary email address for noCficaCons: __________________________________________________ 
Custodial Agreement\Restraining order in place: Yes_____  No ______  If yes, the office must have a copy for 

our confidenCal files. 

* If you are registering your child for the FIRST Ime AND he or she was not bapIzed at St. Thomas or St. Dorothy, 
you MUST provide us with a BapIsmal cerIficate(s) from the church they were bapIzed in and a copy of their 
birth cerIficate for our files.  If he/she did not receive their First Communion in our parishes, you must also 
provide us with a copy of their Communion cerIficate or the Church they received it at. 

Grades 1 – 6 (Sessions: S1, S2, S3, S4, S5, S6, S7, S8, S9, HS – please refer to first page): 

Child’s First & Last Name    Birthdate      Sex      Church of BapIsm, City*      
_________________________________ ___ ___________    ___       ___________________      

2017 – 18 Grade: _______ Session Number:  1st choice _______ 2nd choice _______ 3rd choice ______  

Child’s First & Last Name    Birthdate      Sex      Church of BapIsm, City*      

_________________________________ ___ ___________    ___       ___________________      

2017 – 18 Grade: _______ Session Number:  1st choice _______ 2nd choice _______ 3rd choice ______  

Child’s First & Last Name    Birthdate      Sex      Church of BapIsm, City*      
_________________________________ ___ ___________    ___       ___________________      

2017 – 18 Grade: _______ Session Number:  1st choice _______ 2nd choice _______ 3rd choice ______  

Grades 7 – 10 (Please indicate Sunday or Monday):  

Child’s First & Last Name  Birthdate Sex Church of BapCsm, City*     Grade      Sun/Mon 

__________________________________                   _______________         ______       __________________________________       __________       ____________ 

Child’s First & Last Name  Birthdate Sex Church of BapCsm, City*     Grade      Sun/Mon 



__________________________________                   _______________         ______       __________________________________       __________       ____________ 

Child’s First & Last Name  Birthdate Sex Church of BapCsm, City*     Grade      Sun/Mon 

__________________________________                   _______________         ______       __________________________________       __________       ____________ 

Once you are assigned a session/night you MUST remain in that parIcular session/night. 

Notes: 
Please indicate below if your child has special needs or medical concerns. This will assist us in making our 
Faith FormaCon program a success for your child: 
_______________________________________________________________________________ 

Volunteer InformaIon:  Volunteers are essenCal to our program. All volunteers must fill out an annual CORI 
form and a@end a one-Cme two hour VIRTUS training. Please indicate where you will help while your child 
a@ends class: 

Name:__________________________ Email: ___________________ Cell #: _________________ 

____ Teacher        _____ Co-teacher        _____ SubsCtute /Office Help        ______ Hall Monitor  

We have one centralized registraCon for Faith FormaCon classes.  All registraCon forms are to be filled out 
in its enCrety for record verificaCon. Please make the tuiCon fee made payable to whichever church you are 
registered in.  Please mail your registraCon to: St. Thomas Villanova Faith FormaIon Office 126 Middlesex 
Avenue Wilmington 01887 or you may bring it in person to the Faith FormaCon Office which is located in 
the church basement at St. Thomas.  Our office hours when classes are in session are: Sundays from 5:00  pm – 
9:00 pm, Mondays from 10:30 am – 7:00 pm, Tuesday from 10:30 am – 6:30 pm and Wednesday from 7:30 am – 
2:30 pm.  Please check our website at www.wilmingtoncatholic.com for more information. 

Please do not let finances prevent you from registering your child/children. Please contact the office so we 
can make arrangements, and all records are kept confidential!  Also, please update us annually if there are any 
custodial agreements or restraining orders relevant to children in the program.  This is extremely important to 
avoid any and all issues during class or event times. 

If classes need to be cancelled due to inclement weather or an emergency, it will be on television on 
channel 5 and 7 as well as on the answering machine @ 978-658-6040.  We will also send out an email 
pertaining to the grades affected for the evening.  Please be sure to provide us with your primary email 
address and list us in your address book or contacts.  

If your child is going to be absent, please call the church office where your child a@ends classes.  Please 
leave their full name, grade and the Cme they a@end.  Please remember this is for your child’s safety which 
is our main priority.  The office number at St. Thomas is 978-658-6040 and at St. Dorothy is 978-658-9713.  

We appreciate your assistance and support.  

Faith FormaCon Team 
 

http://www.wilmingtoncatholic.com


                                                                                       Office Use Only 
 
 _______ Date Received   _______ Amount Paid   _______________ Registered Parish   ______ Check Number


