
 

        ​ ​ St. Michael the Archangel Parish 
        ​ ​ 320 Winthrop Street, Winthrop MA 

        ​ ​ 617-846-7400 
        ​ ​ kristina@stmichaelwinthrop.org 

 
Faith Formation Registration 2026-2027 

Grades 1-8 
 

Family Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email: ​________________________________________​ Phone:​ __________________________ 

 

Mother: ​ _______________________________________________________________________ 

Maiden Name: _________________________________​Religion: _______________________________ 

Father: ________________________________________​ Religion: ________________________ 

Parent’s Date & Church of Marriage: ______________________________________________________ 

 

Emergency Contact: ____________________________________________________________________ 

Phone: ______________________________​ Relationship: __________________________________ 

 

In registering my child(ren) for St. Michael’s Faith Formation, I agree to the parish policies and 
requirements for religious education: 

●​ I am aware that weekly Mass attendance is an integral requirement of the program and plan to 
bring my child to weekly Mass.  

●​ I agree to provide a baptismal record if my child was baptized at a church other than St. Michael’s 
in Winthrop.  

●​ I understand that photos of classes and activities, which may include my child(ren), may 
occasionally be posted in the bulletin and on the parish website / social media.  

 

Signed: ________________________________________​ ​ Date: ___________________ 

 



 

 

Student’s Full Name: ___________________________________________________________________ 

Age: ______​ Date of Birth: ________________ ​ Grade: _________​ **Sun___   Mon___ 

Baptized: ​ Yes___ No___ ​Church: _________________________​ ​ Date: ______________ 

 

Student’s Full Name: ___________________________________________________________________ 

Age: ______​ Date of Birth: ________________ ​ Grade: _________​ **Sun___   Mon___ 

Baptized: ​ Yes___ No___ ​Church: _________________________​ ​ Date: ______________ 

 

Student’s Full Name: ___________________________________________________________________ 

Age: ______​ Date of Birth: ________________ ​ Grade: _________​ **Sun___   Mon___ 

Baptized: ​ Yes___ No___ ​Church: _________________________​ ​ Date: ______________ 

 

Student’s Full Name: ___________________________________________________________________ 

Age: ______​ Date of Birth: ________________ ​ Grade: _________​ **Sun___   Mon___ 

Baptized: ​ Yes___ No___ ​Church: _________________________​ ​ Date: ______________ 

 
**Grades 1-6 have an option of Sunday Class (10:45AM) or Monday Class (3PM).  
**Grades 7-8 will have class on Sunday (3:45PM).  

 

One Child Two Children Three or More Children 

$150 $155 $170 

*(children from the same immediate family) 

WAIVER: (  ) For families using church envelopes who contributed $560 over the past year.  

**Total payment due in full upon registration! 

Payment Method:  

(  ) Cash​ (  ) Check​ (  ) Venmo (@stmichaelparish) 


