
Wausau Deanery Faith Formation Admission Policy 
 

The Faith Formation programs, provided by the parishes in the Wausau Deanery, work collaboratively to 
assist parents in the faith formation of their children, to supplement and reinforce what is learned at 
home.  Our goal is to provide children with an understanding and appreciation of the Church’s teachings 
and practices, and to build a framework for applying that faith to their own lives.  Parents lay the 
foundation for this work by the examples they set in everyday life, through their growing faith, and 
through the active participation in the faith development of their children.  
 

To assure that the children, in our Faith Formation programs, are meeting the necessary requirements 
for receiving the Sacraments, each parish must keep records of all their members.  Therefore it is our 
policy, that families be registered members of the parish their children are attending Faith Formation.   
 

If, for some reason, there is a need for your child to attend another parish program, approval must be 
granted by the priest and/or Director (or Coordinator) of Faith Formation, of your parish, and the parish 
you wish your child to attend formation.  Sacramental preparation and the celebration of the 
sacraments must be completed at the parish of membership.  
 

Please fill out the following information and have approved by the priest and/or Director (or 
Coordinator) of Faith Formation, for your parish.  Your parish of membership will keep a copy of this 
form, and a copy of this form (along with the required registration materials), must be presented to the 
parish your child will be attending.  
 

Parent(s)/Guardian(s) Name:  
_________________________________________________________________________________________  
 

Mailing Address:  
_________________________________________________________________________________________ 
                              Street     City, State    Zip Code  
 

Home Phone:  _____________________________  Email:  _________________________________________   
 

Parish of Membership:  _____________________________________________________________________ 
Name and Age of Child(ren) for Admittance:   
 
 
 

Reason for Request:   
 
 
 
_________________________________________________________________________________________ 
Parish of Membership 
 ________________________________________ ______________________________________ 
      Pastor’s Signature                         Director’s (or Coordinator’s) Signature 

Date:  ________________________   Date:  ________________________ 
Parish Attending 
 ________________________________________ ______________________________________ 
      Pastor’s Signature                                     Director’s (or Coordinator’s) Signature 

Date:  ________________________   Date:  ________________________ 
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