
Transfiguration of Our Lord Catholic Community 
Middle School GIFT Registration Form 

2007 - 2008 Catechetical Year 
Family Name ____________________ Phone # (Home) __________________________ 

    
Address _________________________Email address ____________________________ 
 
City _____________________ State _____________ Zip ________________ 
 
It is important that every family that participates in Transfiguration’s GIFT programs be a 
member of our parish family.  So, are you currently a registered and active member of 
Transfiguration of Our Lord Parish? Yes ___, No ___.  

 
Father’s name ______________       Mother’s name _________________ 
Occupation ________________  Occupation ____________________ 
Religion ___________________  Religion ______________________ 

 
Middle School GIFT Process (Grades Sixth Through Eighth)  
Wednesday Evening Process, 7:00 to 8:30 PM   
Name of Youth       Age      Grade 07/08      School Attending      Birthdate      
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
Sacramental Information  
Sacrament of Baptism   Yes ____    No ____ 
If yes, then please fill out the following information:  
 
Parish ______________________  Date __________  
 
City ______________  State ____________    
 
Sacrament of Reconciliation (Penance) Yes ___  No ___ 
Sacrament of the Eucharist Yes ___  No ___  
 
Sacrament of Confirmation Yes ___  No ___  
If yes, then please fill out the following information:  

 
Parish ______________________  Date __________  
 
City ______________  State ____________    
 



EMERGENCY CONTACT PERSON:  
 
Name _________________________  Phone # ________ 
Are there any physical or emotional disabilities your child/youth has that the Director of  
Formation should be aware of?  Yes ___  No ___  
All information regarding any student’s disability will be held in the strictest of 
confidence.  This information will ONLY be shared with the pastor of Transfiguration 
Church and your child’s catechist as needed.  
 
 
 
Would you be able to help out in Middle School GIFT process this year? Yes__, No__.  
Name _______________ _   Phone # __________ 
 
Area of Interest:  
-Middle School GIFT Process (Sixth-Eighth grades)  
Parent Support Group Team (Tuesday’s twice a month) ___ 
Small group leader ___   
Bring snacks to GIFT nights ___ 
 
Other Areas In Need of Help 
GIFT Library (located in lower level of church) Day & Time ________  
Secretarial help in Formation Office (Either at home, or at church) ____  
Help with data entry on home computer ____  

 
PLEASE RETURN THIS FORM ASAP, BUT NO LATER THEN SEPTEMBER 23, 2007 TO THE BOX MARKED 
ACCORDINGLY IN THE NARTHEX, OR TO THE PARISH CENTER.  THANK YOU.   

 

 

 
 
 


