
       

 

2025 - 26 Forming Young Disciples Registration 
Resurrection Parish • St. Michael Parish • St. Anne Parish 

 

Parent(s):      
 Father’s Name (Last, First) Father’s Cell Phone  Mother’s Name (Last, First) Mother’s Cell Phone 

Email:    

 FATHER’S E-MAIL (Please print clearly)  MOTHER’S E-MAIL (Please print clearly) 

  Please list this email as the primary email for our household OR  Please list this email as the primary email for our household 
 

 We do not have an email to share; please send all correspondence via USPS. 
 

Primary Phone/Landline:   Emergency Contact:   
    Phone Number Name/Relationship to Family 

 

Main Address:   
 Street Address/PO Box City, State, Zip 

 

Additional Address:     
 Street Address/PO Box City, State, Zip  Who Lives at this Address? 

  

Parish of Registration/Membership:       
 Resurrection  St. Michael  St. Anne 

 

REGISTRATION 
Please enter information and select a class format for each student 

Choose a 
Session Format  

Special Needs? 
(Allergies, Medication, 
Learning Needs, Etc.) 

Student Name 
Last, First 

Date of Birth 
MM/DD/YY  

M/F  
Grade  
(25-26 

School Yr) 
School 

Wednesday  
@ St. Michael Site 

4:00-5:30 pm 
(Gr. K-5) 

Wednesday 
@ St. Anne Site 
6:15 -7:30 pm 

(Gr. K – 8) 

Sunday 
@ St. Anne Site 

6:00-8:00 pm 
(Gr. 9-12) 

Complete This Column as 
Needed 

         

         

         

         

There’s more!  Turn over… 



TUITION & FEE CALCULATION 
(Calculate your fees based on the enrollment you selected on Page 1) 

1. 

Grades K-12 
$75 per child/youth 
$200 family max (3 or 
more kids) 

# of youth 
 

 ______ 
$ 

2. 
I would like to make a tax-deductible 
contribution to assist others with tuition 

$ 

3. 
Total Wed. Night Formation Tuition 

Add Lines 1 and 2 
$ 

 
 
 

 
Please make all checks payable to St. Anne Parish. Memo line: Forming Young Disciples Tuition 

 
Our parishes do not prevent participation based on your ability to pay tuition. To make payment plan arrangements or inquire about possible 
assistance please contact either: 
 
Lee Ann Hudziak     OR  John Schmitt 
Director of Disciple Formation (Gr. K-5)   Director of Disciple Formation (Gr 6-12) 
leeannl@stanneswausau.org     johns@stanneswausau.org 
faithform@eastsideparishes.org     715-849-3930      
715-849-3930        

 
 

 

Office Use Only 
Date Received/Entered:  _______________ 
Total Amount Received $ ________________ 
______Cash 
______Check         Name: ____________________________#________________  
______Online Payment           Initials: __________________________ 

 

Please indicate your chosen payment method:      
 Check 

(attached) 
 Cash  Online 

mailto:leeannl@stanneswausau.org
mailto:johns@stanneswausau.org
mailto:faithform@eastsideparishes.org
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