
SACRED HEART RELIGIOUS EDUCATION REGISTRATION FORM 
 

Form and registration fee must be returned by July  1. Registrations can be dropped off in box outside of Parish Center. 
 
Family Name: _______________________Home Phone:_____________ Work #  __________  #  for  Mom         or Dad    
 
Address:___________________________________ City _______________________________ Zip___________ 
 
Mom Cell: ___________________    Dad Cell: _____________________   Emergency Contact # _______________________ 
 
You must list a number where you can be reached during class time: Phone #_______________      Mom                   Dad 

Family Email Address: (please print clearly) _________________________@__________________________   

Father’s Name:  __________________________________________       Father      Step Father     Religion _____________ 

Mother’s Name: __________________________________________     Maiden Name: ____________________ 

      Mother     Stepmother   Religion  ______________   
 
Is there anyone who may not transport your child home? _____________________________________ 
 
Are you a single parent? __________________________________________________ 
 
Are Parent (s)    Deceased ____    separated/divorced ____  Non-parental guardianship ____  Custody/visitation issues ____ 
 
Other: ___________________________________________   
 * A copy of your court document must be returned with registration form if applicable to your family. 
 
Please list all Children who will attend Religious Education Class on this form.  Please Print Clearly. (use back of form if necessary) 

 

                            

       

 
 
 
 
 
 
 
 
 
 
 

 

Names of Children:   Date Of  Public   Day &          Baptism Communion  Date 
Last Name:                   First  Name:           Birth        School               Grade        Date &  Church  
     Grade Sept.                                     Rel. Ed.        Church  
1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________ 
 
4.________________________________________________________________________________________ 
 

 

 
 

 
Please complete the following questions if your child(ren) have specific needs:  This is important information that helps the catechist 
meet your child’s specific needs and will not categorize your child in any way. 
 
Please circle all that applies –       
 
ADD/ADHD  Medication/Food allergy  Medical Condition/Other  Special Services: IEP, Resource  
           room, In-Class Support  
 
Explanation: _________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

Note:    Copies of Baptismal and Communion Certificates, if Sacraments were not received at Sacred Heart, must be attached 
for all new students. 
 
Choice of Day:  Indicate choice for day preference for each child/ren listed above.  Choice of class day are not guaranteed.  Class 
Assignments done on a first come basis.   
 
Wednesday:  4 to 5:15 PM (K-6 Grade)  ____       Thursday:  4 to 5:15 PM (1 – 6 Grade) ____  
 
Wednesday:  7 to 8:15 PM ( 7 & 8 Grade ONLY) ____   Home School Program (Tuition is $25 per child)    ____  
         (grades 2 & 8 are excluded from Home School  program) 
 
* New see separate registration for grades 4, 5 & 6 two week summer religious education program scheduled for, July 5 – 9, 12 – 16,  
    9 AM to Noon Daily.   
 
Registration Fees: (these fees cover textbooks, craft materials, videos, workshops, retreats, and supplies) 
$100   Per child in program          Sacramental Year Tuition   $125 (Those entering Grade 2 )   $150 (Those entering Grade 8)   
 
Late fee (after July  1) $50 Our Family is experiencing financial difficulty and cannot pay at this time please contact us: ___ 
Paid in full: ___________       We will make payments:  Amount Received: _____     Balance Due: _____ 


