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faithformation@sja-stl.org 
412-835-1155 
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START: Faith Formation programs at St. Joan of Arc and St. Louise de Marillac will begin Monday, October 5, 2020. 

PLEASE NOTE:  Seats will be filled on a FIRST COME, FIRST SERVED basis. Some sessions fill quickly. 

BAPTISMAL CERTIFICATES: First-time registrants must submit a BAPTISMAL CERTIFICATE to the Faith Formation Office. 

BOOK/MATERIALS FEES: $60- per child; $90- two children; $135- three or more children. If NOT registering on-line,   

please make checks payable to either St. Joan of Arc OR St. Louise de Marillac submitted with this form. 

SESSION TRANSFER FEE- $25 fee is required to switch a session AFTER initial registration. 

Family Information 

Family Last Name:         Today’s Date:       

Parish of Membership:          St. Joan of Arc St. Louise de Marillac  Other:        
(Non-parishioners may register if space permits.  Contact the Faith Formation offices for details.) 

Primary Mailing Address:               

Primary Phone:      Primary Email Address:         

Parent/Guardian Information 
 

Father Full Name:          Father Cell Phone:      

Father Email Address:          Father Occupation:      

Father Religion:        

Mother Name:          Mother Cell Phone:       

Mother's MAIDEN name:        Mother Occupation:       

Mother Email Address:        Mother Religion:       

Mailing Address if different from Primary Address:  Mother  Father 

                 

Emergency Contact Names:         Phone:      

                    Phone:      
 

VOLUNTEER... 
Our program functions because of wonderful volunteers. We need people to not only teach classes (catechists), but to assist 
(co-teach), monitor hallways, assist with clerical duties, etc. Our classroom volunteers (catechists and assistants) do not pay 
registration fees... we do not charge you to teach your own and other children! 

Yes, I'd like to volunteer, a lot or a little, in the following ways... 

Catechist Assistant Catechist (or Co-Catechist) 

Hall/Parking Lot Monitor (only a few positions open)          Office duties/Take home projects 

Registration 2020-2021 

“Christ, our Mission” (Philippians 1:21) 
ST. JOAN OF ARC PARISH 

6414 Montour Street 

South Park, PA  15129 

faithformation@sja-stl.org 
412-835-1155 

mailto:faithformation@sja-stl.org
mailto:faithformation@sja-stl.org


Child/Children Information 
Please select a 1st and 2nd choice session option for each of your children. 

Any questions, please call 412-835-1155 or email faithformation@sja-stl.org 

AVAILABLE SESSION TIMES, note grade levels… ALL sessions are at ST. JOAN OF ARC site. We will NOT offer Kindergarten 
for the 2020-21 year. Grades 6-8 offered on Monday & Wednesday EDGE. 

¶ MONDAY 4:45-6:00pm- Grades 1-5 

¶ MONDAY EDGE 4:45-6:00pm- Grades 6-8 ONLY  

¶ WEDNESDAY 6:15-7:30pm- Grades 1-5 

¶ WEDNESDAY EDGE 6:00-7:45pm- Grades 6-8 ONLY 

¶ THURSDAY 6:15-7:30pm- Grades 1-5 (Thursday session has been eliminated for 2020-2021 year) 

¶ ON-LINE Program- (GR. 1-5 with  Zoom Session once/month); (GR. 6-8 via Zoom Sessions twice/month) 

(1) Child First, Middle, Last Name: 
            _____ 
 
Birthdate:         Grade:___________  
 
School Name:       _____ 

Class Session- 1st CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 

Class Session- 2nd CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 
 

(2) Child First, Middle, Last Name: 

       ___ 
 
Birthdate:     __ Grade:________  
 
School Name:       ___ 

Class Session- 1st CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 

Class Session- 2nd CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 
 

(3) Child First, Middle, Last Name: 

       ____ 
 
Birthdate:           Grade:_________  
 
School Name:       ____ 

Class Session- 1st CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 

Class Session- 2nd CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 
 

(4) Child First, Middle, Last Name: 

       ___ 
 
Birthdate:     __ Grade:________  
 
School Name:       ___ 

Class Session- 1st CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 

Class Session- 2nd CHOICE 

Ä MONDAY 4:45-6:00pm (gr. 1-5) 

Ä MONDAY EDGE 4:45-6:00pm (gr. 6-8) 

Ä WEDNESDAY 6:15-7:30pm (gr. 1-5) 

Ä WEDNESDAY EDGE 6:15-7:30pm (gr. 6-8) 

Ä THURSDAY 6:15-7:30pm (gr. 1-5) 

Ä ON-LINE Program (gr. 1-5) 

Ä ON-LINE Program (gr. 6-8) 
 

 

Registering more than four children? Please list below: 

(Name, Birthdate, Grade, School Name, 1st Choice session & 2nd Choice session) 

                

                

Any student concerns/special needs so that we might better serve your child in Faith Formation:     

                

                

                

 

OFFICE USE:  Date -     Amount -    Check # -   Cash-      

mailto:faithformation@sja-stl.org

