
(For office use only)                 Date Received _______     Check # _______      Amount ________

REGISTRATION FORM 2008-2009
GROWING IN FAITH TOGETHER

(G.I.F.T. PROGRAM)
Sacred Heart Church, 910 Main Street South, Southbury, CT 06488 

- Please complete both sides -

Registrations requested by June 1, 2008 – Make checks payable to Sacred Heart Church
$50 Late Fee Applies June 2, 2008-August 15, 2008                         (Please print legibly)

Household Name: Phone: Email:

Address:
 No. Street City State Zip Code

Primary Contact: Business Phone: Cell:

Secondary Contact: Business Phone: Cell:  

In case of emergency, contact: Telephone:

Does anyone in your household have any special needs of which we should be aware? Yes No

Please describe: 

Household members who will be participating in the G.I.F.T. Program:
(Please include Last Name if different from above.)

Please indicate Formation Level as of September, 2008 from one of the following:
• Grades 1, 2, 3, 4, 5, 6, 7, 8 ,9,10,11-Adult
• Please indicate if your child is receiving a sacrament. New Students: Copies of Baptism and 

First Holy Communion certificates are required at registration if performed at another parish.
Name: Grade/Sacrament: ______

Name: Grade/Sacrament: ______

Name: Grade/Sacrament: ______

Name: Grade/Sacrament: ______

Name: Grade/Sacrament: ______

Name: Grade/Sacrament: ______

Household Registration Fee includes all program materials and 6 meals (not optional)
1. Program Fee: $70 per household - $70.00
2. Meals: $30 per person Number per household x $30 = $______

Program Fee + Meals ($250.00 maximum)   Subtotal =$______
3. Sacramental Fee: $20/candidate First Reconciliation/Communion 

$20/candidate Confirmation (grade 10)  Sacramental Fee= $______

4. $50 Late Fee: applied to registrations received June 2-August 15, 2008    Late Fee = $______
 Only new resident registrations will be accepted after August 15, 2008

 Total=$ ___  

It is the policy of Sacred Heart to welcome all.  No one will be denied due to financial constraints.
Kindly inform us of any financial needs.



- Please complete both sides -

Session Selection:
Please rank the following sessions in order of preference.  We will try to honor all requests for 1st and 2nd

choices on a “first come, first served” basis.

Sunday I 4:00 – 6:30 PM Sunday II 1:00 – 3:30 PM

Wednesday 5:00 – 7:30 PM Monday 5:00 – 7:30 PM

Friday 6:00 – 8:30 PM  
  

What gift can you offer to G.I.F.T.?

Volunteer Name(s):  ____

Phone: Email:

FACILITATOR’S AIDE:  Will help facilitator during in depth learning for grade-level breakout sessions. All 
lesson materials are provided.  

Formation Level:    _Grades 1-3             Grades 4-5          Grades 6- 7-8     Grades 9-10

EVENT SET UP/CLEAN UP: Assist on Sundays with setting up /taking down of tables and equipment in the 
hall and other areas.  Trash removal to dumpsters etc…      ______Set Up   _____Take Down

MUSIC: Qualified musicians to assist with openings/closings.  
Song Leader Keyboard Player Guitarist

MEALS: Planning Coordinator: Responsible for planning and ordering meals for each GIFT event 
and coordinate volunteers
Asst. Planning Coordinator: Assist Coordinator in staffing/scheduling
Kitchen Help/Serving/Clean Up

OFFICE: Home Packet Assembly (Meets one weekday morning one week before GIFT Sessions)
Posters/Banners/Artwork Copy Staff
PowerPoint Presentations Sewing/Craft/Woodworking/etc…(specify)

DRAMA TEAM: 
Coordinator: Work with design and core teams to find/create plays, act out Gospel stories and organize 
presentations. May not be required for all events.

Actor      Stage/Props Sound

TECHNICAL TEAM:  
Coordinator: Work with design and core teams to determine necessary equipment and coordinate 
volunteers to cover setup, use, and break down. 

_____Equipment Support     _____PowerPoint Presentation Support     _____Video/Picture Taking

Group Art Project :  _____Assist with designing and creating a large group project.


