2026 TOTUS TUUS REGISTRATION FORM

St. Mary’s Parish - Ellis, Kansas

July 12 -July 17, 2026 ot

Daytime Program. Students entering 1st - 6" grade \* of SALINA
Monday-Friday from 9:00am — 3:00pm. "
Mass takes place every day at 11:30am.

Evening Program: Students entering 7th - 12th grade
Sunday-Thursday from 7:30pm — 9:45pm.

Registration Suggestion Donation: $15/student or $40 for families of three or more students. (Do not let the

suggested donation keep you away from an amazing Totus Tuus experience...The suggestion is to help offset the funds for the program).
Please list your children who will be attending TOTUS TUUS and give 2026-2027 grade levels. (grade they will be entering)

Student’s Name Grade | Gender NOTES:
e  FEach Ist - 6th grader must bring a sack lunch each
day; lunch is not provided for the students.

e All youth in both sessions are asked to bring some
sort of snack or a dozen cookies to be shared at
snack time at least one time during the week.

Parish Breakfast Brunch on Sunday, July 12th following
9:00am Mass. All families and parishioners are invited to
attend! Bring your favorite breakfast/brunch item to share!
Come meet the team members and see what your students

will be learning during the week!
More information to come!

PLEASE NOTE: If your student(s) attended either at St. Mary’s School or St. Mary’s CCD this past school year, your Health Form is
current. If you did not attend St. Mary’s or CCD in Ellis during the 2025-26 school year, we will need you to fill out the Health Form.
Go to www.stmarysofellis.org to find “Health Form” under Faith Formation > CCD.

Photo Waiver for 2026 Totus Tuus at St. Mary’s Parish in Ellis, KS. I grant the Salina Diocese and/or

St. Mary’s Parish, its representatives and employees the right to take photographs of students(s) listed above. 1
authorize the Salina Diocese and/or St. Mary’s Parish to use and publish the photos in print and/or
electronically. I agree that they may use these photos with or without names and for any lawful purpose,
including for example such as purposes as publicity, illustrations, advertising, and web content.

[ have read and understand the above: Parent/Guardian Initials: Date

Family Information:
Print Father’s Name

Print Mother’s Name
Address Email
Home Phone Cell/Work Phone

Emergency Contact (if we are unable to reach you, in the event your student becomes ill while attending TT)

Name Relationship Phone

* Please mark any of the following you would be willing to help with:
_Beahost family for the 2 college women or college/seminarian men on the team.
___ Bring in lunches one day for the 4 team members.
___ Host an evening meal for the 4 team members at your house/local restaurant. (Dinner Time at 5:30-6:30pm)
_____Jr. High or High School youth willing to help during the Daytime Sessions. Name(s):
____Available to help assist the Program Coordinator with snacks and activities between 9:30am — 1:30pm.
_____ Help coordinate/plan the Thursday evening social with the JH/HS students. (Note: You may make a donation
towards the event if you wish.)
Please try to have this form returned back to the Parish Office by Wednesday, July 8.



https://stmarysofellis.org/documents/parish/faith-formation/ccd/127-health-form/file

