
ST. CHARLES CHILDREN’S FAITH FORMATION PROGRAMS 
 

Children’s Liturgy of the Word at the 9:00 & 10:45 Mass 

Children in grades 1-5 are dismissed after the Opening Prayer at Mass to a nearby room to hear the Word of 

God proclaimed, along with an age-appropriate homily, by a trained adult worship leader who supervises the 

children at all times. Children will return to Church during the Offertory.  There is no tuition fee or registration 

for this program. Visitors to St. Charles are welcome to participate.  We do not encourage children younger than 

1
st
 grade to attend Children’s Liturgy of the Word.   

 

The following Faith Formation Programs are for registered members of St. Charles Borromeo Church.  

If you are registered in another parish, you must provide a written letter from your pastor giving your family 

permission to register in our formation programs.  
 

 

CCD – Elementary and Jr. High Program: 

Geared toward public school children in grades 1 – 8.  Grades 1 – 5 meet on Tuesdays from 4:00 – 5:15 p.m.   

Jr. High meets on Sunday evenings from 6:30 – 8:00 p.m. Classes assemble in Walsh Hall located at the ground 

level on the south end of the school . 
 

 

Tuition Rates for CCD & Family Program are $60.00 per child, not to exceed $180.00 per family.  These 

funds cover textbooks, teaching supplies, and various activity expenses throughout the school year.  In cases of 

financial hardship, other arrangements may be made by calling Tim Clarke, Director of Faith Formation at 434-

9272. 

 

Installment Options 

You may choose to pay in full by September 7th, or you may pay in equal installments during the months of 

August thru November.  Please note this on the “Memo” section of your first check when you register.  If you 

are paying through installments, please include the first installment when registering. The installment should be 

paid in full by November 2011.   
 

Register in Person: You may drop off the registration form and payment in the Parish Office in Church during 

office hours, Monday – Friday, 8:30 – 4:30 p.m.   
 

Office use only: 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

____/____/_____   Date Registration Form received    

 
OFFICE NOTES:        

 

 

 

 

 

 
 

 

 

 

MAIL REGISTRATION FORM WITH TUITION PAYMENT TO: 
ST. CHARLES BORROMEO, 4500 ACKERMAN BLVD., KETTERING, OH 45429 

CHECKS MADE PAYABLE TO ST. CHARLES FAITH FORMATION  

Questions??? Contact Tim Clarke or Diana Scharf at 434-9272 

 

Date ____________________ 

Ck#________Amt $________ 

Date ____________________ 

Ck#________Amt $________ 

Date ____________________ 

Ck#________Amt $________ 

Date ____________________ 

Ck#________Amt $________ 

 



2011 –2012 St. Charles Borromeo CCD Registration Form  
 

Oldest Student Name __________________________________________ School___________________ 

 Birthdate_____________CCD Grade______ Sacraments Received: __Bap__Reconciliation__1
st
 Communion 

 Allergies____________________________  Disabilities/Special needs ________________________________ 

 

Student Name _______________________________________________ School _____________________  

Birthdate_____________CCD Grade______ Sacraments Received: __Bap__Reconciliation__1
st
 Communion 

Allergies____________________________  Disabilities/Special needs _______________________________ 

 

Student Name _______________________________________________ School _____________________ 

Birthdate_____________CCD Grade______ Sacraments Received: __Bap__Reconciliation__1
st
 Communion 

Allergies____________________________  Disabilities/Special needs ________________________________ 

 

Student Name ______________________________________________ School______________________  

Birthdate_____________CCD Grade______ Sacraments Received: __Bap__Reconciliation__1
st
 Communion 

Allergies__________________________  Disabilities/Special needs ________________________________ 

 

Child(ren) lives with:  Both parents___  Mother ___   Father___   Stepmother___   Stepfather___ Grandparent(s)___ 

First/Last Name of Parents/Guardians_________________________________________________________ 

Mailing Address ___________________________________________________________________________ 

         Street                      City                  Zip 

 

2
nd

 Mailing Address (if applicable) ________________________________________________________________ 

 

Home phone # ___________________________________       Registered members of St. Charles?   Y  /  N 

(m)Cell phone # ________________________ Work Phone # _______________________Ext._________ 

(f)Cell phone # _________________________ Work Phone # _______________________Ext._________ 

Email address: ________________________________________________________________ 

If above parent/guardian cannot be reached in an emergency, please provide a second contact: 

Name ____________________________________________________Phone _________________________ 

Relationship to Family ______________________________________Cell___________________________ 

Comments ______________________________________________________________________________ 


