
 

Collaborative 
Elementary Religious Formation 2010-11 
Immaculate Conception, Nativity of the Lord, Sacred Heart, St. Augustine, St. Paul, St. Veronica 

 
Please Print All Information         

FAMILY NAME  _______________________________________  New Family: ___  Continuing Family: ___ 

Primary Mailing Address:  ____________________________________________________________________ 

                                 City:  _____________________________________________        Zip: _______________ 

Home Phone: _______________________________________  Cell Phone: ____________________________ 

Email:  ___________________________________________________________________________________ 

Parish: ______________________________________ 

              _____ Active parishioner - envelope or ID #: ______  _____ Inactive/non-parishioner   

  Child/ren live with: __ Both   __ Father   __ Mother   __ Father & Stepmother   __ Mother & Stepfather      Other: _____              

 
Father’s Name ________________  ________________________   __________________   ________________ 
                          First                                            Last                                                                     Home Phone                                        Cell Phone 
_____________________________________   _______________  _________   _______________________ 
Address ONLY if different than primary address listed above                 City                                                Zip        Email 
 
Mother’s Name ________________  ________________________   __________________   _______________ 
                            First                                            Last                                                                     Home Phone                                        Cell Phone 
_____________________________________   _______________   _________   _______________________ 
Address ONLY if different than primary address listed above                 City                                                Zip         Email 
 
Emergency Contact Information (Non-parent) 
 
Name: ____________________________________ Relationship: _____________ Phone: ____________________ 

 
 
 

STUDENT(S) NAME 
(First and Last only)  

 
 

Elementary 
School 

 

 
 

Date of  
Birth 
m/d/y 

 
 
 
 

M/F 

 
Rel. Ed. 
Grade 
2010 
-2011 

 

Home 
Study 

 
 

Indicate 
Yes / No 

 
 

Year Received 
              1st       1st 
Bapt.   Rec.   Euch. 

  Site for  
Office Class  Use 

1. NOTL Only 
2. St. P 
3. St. V 

           

           

           

           

           
 

Is there anything we should know about your child(ren) in order to better serve their needs (e.g. allergies, learning 
disabilities, attention deficit and/or hyperactive disorders, etc.) 
__________________________________________________________________________________________ 

 
Picture Release:  
My children may be photographed for program purposes while participating in religious education or sacramental preparation 
classes. The photos may be used in the parish bulletin or newsletter. 
 
Parent/Guardian Signature_________________________________________________________________ 



PARENT PARTICIPATION IS EXPECTED 
 
Please indicate the areas where you would like to volunteer: 
Elementary Religious Formation      
____    Catechist (Teacher) - A catechist receives the tuition for one student waived.   
____    Catechist Aide        
____    Substitute Catechist       
____   Mass Chaperone for children in pew     
____   Sunday Morning Office Coordinator     
____   Family Day Planning Committee     
____   Family Day Set-up/Clean up   
____ Talents (i.e. photography, sewing, art, computer/website, woodworking, puppetry, etc) that I would 

share     ______________________________________ 
     

Christian Formation 
____ Parish Christian Formation committee member  Parish ___________________________ 
 
 
TUITION SCHEDULE:  A NON-REFUNDABLE minimum payment of $20.00 per family must 

accompany this form (This is part of your tuition total.) 
New Family: (not previously in any parish Religious Education program) 
Registration Fees –   $60.00 – first child  
     $55.00 – each additional child 
Continuing Family 
Early Registration Fees – Received by July 16  
     $60.00 – first child 

$55.00 – each additional child 
 
Regular Registration Fees – Received after July 16 
     $75.00 – first child 
     $70.00 – each additional child 
 
 

 

 My full payment is enclosed. 
 I am paying $20. I will complete payment by September 1, 2010. 
 I would like a tuition assistance form. 

 
Make check payable to:   

St. Veronica  
(please list parish name on memo line) 

 
NOTE: 

 Students are required to be actively enrolled in Elementary Religious Formation classes one (1) year prior to 
preparing for a sacrament as well as the year the sacrament is received. 

 Students participating in athletics must participate in Religious Formation (attendance is checked).  Athletics 
does not include home study students. 

 We require a copy of the baptismal certificate for new students not baptized at one of our six parishes. Send 
to the office as soon as possible. 

 
S:\RE Reg. letters and forms\Registration form\10-11 

 


	Primary Mailing Address:  ____________________________________________________________________
	                                 City:  _____________________________________________        Zip: _______________
	Home Phone: _______________________________________  Cell Phone: ____________________________
	Father’s Name ________________  ________________________   __________________   ________________
	Mother’s Name ________________  ________________________   __________________   _______________

