St. Peter & St. Mary 
Catholic Religious Education
GRADES K4-10 REGISTRATION

Family Name:
_____________________________________
Address:
_____________________________________
City, Zip:
_____________________________________

Home Phone:
_____________________________________
Cell Phone :   ______________________________________
Registered at:  ____ St. Peter of Alcantara     ____ St. Mary’s Port Washington     
-----------------------------PARENTS/guardians---------------------------------
Relationship to child: _________________ Relationship to child:________________
Name: ____________________________
  Name: ___________________________
Daytime Phone: _____________________  Daytime Phone: ___________________
Email:_____________________________   Email: __________________________
Religion: ___________________________  Religion: ________________________
Marital Status: ______________________   Marital Status: ___________________
The success of any religious education program relies on the help of volunteers. We are always in need of people who would be willing to give of their time and talent in many different areas. If you would like to help out, but feel you are unqualified, we will train you! The best way to learn something is to teach it to someone else. Stipends are also available for catechists and fee breaks for substitutes.
I will volunteer:
____  Teaching a class as a catechist
_____being a catechist aide
_____  Being part of a team of parents to teach a class (one or two sessions each)
_____  Being a substitute catechist

____  Being a room parent (helping when needed)
_____  Being a hall monitor during CRE sessions
_____  Providing snacks 
_____ Chaperone retreats/youth activities  _____ Listening to prayers (child ministry)
_____ Help plan service opportunities
 _____ Assist special programs
_____ Being on the Youth Ministry or Child Ministry Advisory Committee/help plan activities
_____ other ________________________________________________
__________  Contact this person to help – I know he or she would be great! 
___________________________________________________________________
Comments:  
________________________________________________________


________________________________________________________
---------------
-----------------EMERGENCY INFORMATION------------ ------------
In case of emergency if you are unable to reach me, please contact the following:
Name: _______________________________Relationship:____________________ 
Address: _________________________________ Phone: ____________________
Comments:_________________________________________________________________________________________________________________________________________

Student Name:   ___________________________ Grade fall 2009 ___________
Sex: _____ Birthdate: ____/_____/_____  Attended CRE here before:  Y   N
School attending: __________________________________
Sacramental Information:
Baptism:  Y  N  If yes, date: ___________; parish: __________________________ 
Reconciliation: Y  N  If yes, date: __________; parish: _______________________
Eucharist: Y  N  If yes, date: ___________; parish: __________________________
Health Concerns: _____________________________________________________
Other Conditions: _____________________________________________________
Activities: ___________________________________________________________
…………………………………………………………………………………………………
Student Name:   ___________________________ Grade fall 2009 ___________
Sex: _____ Birthdate: ____/_____/_____  Attended CRE here before:  Y   N
School attending: __________________________________
Sacramental Information:
Baptism:  Y  N  If yes, date: ___________; parish: __________________________ 
Reconciliation: Y  N  If yes, date: __________; parish: _______________________
Eucharist: Y  N  If yes, date: ___________; parish: __________________________
Health Concerns: _____________________________________________________
Other Conditions: _____________________________________________________
Activities: ___________________________________________________________
…………………………………………………………………………………………………
Student Name:   ___________________________ Grade fall 2009 ___________
Sex: _____ Birthdate: ____/_____/_____  Attended CRE here before:  Y   N
School attending: __________________________________
Sacramental Information:
Baptism:  Y  N  If yes, date: ___________; parish: __________________________ 
Reconciliation: Y  N  If yes, date: __________; parish: _______________________
Eucharist: Y  N  If yes, date: ___________; parish: __________________________
Health Concerns: _____________________________________________________
Other Conditions: _____________________________________________________
Activities: ___________________________________________________________
…………………………Child & Youth Ministry Covenants………………………………
Parent: As primary religious educator of my child, I will support the programs in which he/she is enrolled through discussion, prayer, and most of all through the example of my own faith commitment and practice.
Signature:________________________________________________________________
STUDENTS: As a student of religion, I will respect and value my spiritual formation and the volunteers who teach me; attend and participate in classes, services and activities; and most of all, strive to grow in faith through participation in the Mass and Sacraments
Signature(s)_______________________________________________________________
_________________________________________________________________________

Fee Schedule 2009-2010


1 Child in CRE			$55.00


2 Children in CRE			$85.00


3 Children in CRE		              $105.00


4 or more children in CRE	              $125.00	


Checks should be made out to “Youth Ministry”.  LATE FEE $20 for registrations received after July 15, 2009





For office use only








