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Saint Dennis GIFT (Growing In Faith Together) Sessions 
2008-2009 Parishioner Registration Form 

 
 
If you are enrolling students in Saint Dennis School or in grades K-11 of our parish 
Faith Formation Program, use the blue Faith Formation/Saint Dennis School GIFT 
registration form, not this white one. 
 
Free child care for children one year through pre-Kindergarten age is available. 
Transportation assistance to sessions, for those who need it, is offered. Mark the 
appropriate boxes for the date(s) that you need these services. 
 
Check-in begins 15 minutes before each session. 
 

Please complete both sides and print legibly. 
 
Address ___________________________________________________________________________ 

                                       Street                                                  City                              ZIP 

Home phone ______________________________    Email __________________________________ 

Cell phone ________________________________    Church Envelope # _______________________ 

 

List first and last names of all family members who will be attending the chosen sessions. 
 

Please choose Monday if the evening doesn’t matter. 

Choose one: � November 9, 5:00-7:30 p.m.  or  � November 10, 5:30-8:00 p.m.  

Presenter – Taylor Mason 
 

Name Adult Child Grade Level 
 
 

 

� 
 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 

� Yes, child care is needed.   Age(s) of child(ren) _____________________________________________ 

� I/we will need transportation. 

 

Over  



 
 
 
 
 

Choose one: � February 8, 5:00-7:30 p.m.  or  � February 9, 5:30-8:00 p.m. 

Presenter – Mike Patin 
 

Name Adult Child Grade Level 
 
 

 

� 
 

� 

 
 

_______ 

 
 

 

� 

 

� 

 
 

_______ 

 
 

 

� 

 

� 

 
 

_______ 

 
 

 

� 

 

� 

 
 

_______ 

 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 

� Yes, child care is needed.   Age(s) of child(ren) _____________________________________________ 

� I/we will need transportation. 

 
 

Choose one: � April 26, 5:00-7:30 p.m.  or  � April 27, 5:30-8:00 p.m. 

Presenters – Tom Farley and Joe Castillo 
 

Name Adult Child Grade 
Level 

 
 

 

� 
 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 
 
 

 

� 

 

� 

 
 

_______ 

� Yes, child care is needed.   Age(s) of child(ren) _____________________________________________ 

� I/we will need transportation. 



 

 
 
 
 
Name ______________________________________________________   Church Envelope # __________ 
 
 
 

Fee Schedule for Parishioners 
 

 
 

Number of 
People 

 

3 Session 
Discount  

 

Per Session  
 

 

Number of 
Sessions 

 

Total 

 

Family of four 
 

 

4 
 

$70.00 
 

$30.00   

 

Adult 
 

 
 

$30.00 
 

$12.00   

 

Senior (age 65+) 
 

 
 

$25.00 
 

$10.00   

Children age 1 through those 
attending pre-Kindergarten 

See other 
sheet for 
child care 
request(s). 

 
No charge 

 
No charge 

 

___ 
 

___ 

 
 
 

   
 

Grand 
Total: 

 

 
 

• Checks should be made out to St. Dennis Parish. 
 

• Complete and return these forms and payment to:  GIFT Registration, 413 Dempsey Road, Madison, WI  
53714. Forms and payment can also be returned in an envelope indicating GIFT Registration on the front 
and placed in the collection baskets at Mass. Each session capacity is limited so return the forms as soon 
as possible. 

 

 

 
 


