
RELIGIOUS EDUCATION REGISTRATION FORM
Students 4 yr old (as of August 1, 2009) through 12th grade

Family Name _________________________________________ Home Phone __________________

Mother’s Name _______________________________________ Religion _______________ Cell Phone Number ____________________
Address _____________________________________ City ____________________ Zip ___________
Work Phone Number _________________________ E-Mail address most often used __________________________________
Virtus Trained  YES  or   NO

Father’s Name _______________________________________ Religion _______________ Cell Phone Number ____________________
Address _____________________________________ City ____________________ Zip ___________
Work Phone Number _________________________ E-Mail address most often used __________________________________
Virtus Trained  YES  or   NO

Child lives with which parent? ______________________________________________________________

Are you a registered member of St. Susanna Parish?      YES  or    NO If no, where? _____________________________________
           (Circle One)

Grades 5-8 Only
Child’s Name Birthdate       Grade Baptized Reconciliation     1st Communion Confirmation Class Preference

  (Entering Aug. 09) (Morning/Evening)
_____________M/F __________      ______ Yes / No    Yes / No       Yes / No    Yes / No ____________

_____________M/F __________      ______ Yes / No    Yes / No        Yes / No    Yes / No ____________

_____________M/F __________      ______ Yes / No     Yes / No         Yes / No     Yes / No ____________

_____________M/F __________      ______ Yes / No     Yes / No         Yes / No     Yes / No ____________

If your child is new to the Religious Education Program and/or was baptized outside of St. Susanna Parish, and if you have not yet provided us with a copy of his/her 
baptismal certificate, please enclose a copy of it with this form.  We must have a copy of the baptismal certificate on file in order for your child to receive 
any subsequent sacraments.  Do we already have your copies?  Yes or NO

Are there any special needs your child(ren) has (have) or medical conditions, learning needs, food allergies, etc. that we should be aware of?
_________________________________________________________________________________________________________________

Indicate what year your family first enrolled in the Faith Formation program at Saint Susanna. __________________________________

RE Class
Assigned to
________

________

________

________
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Emergency Contact Information

Name ________________________________________________ Phone _______________________
Relationship to child(ren) _______________________________ Cell Phone ___________________
Doctor _______________________________________________ Phone _______________________

Who is allowed to pick up your children? ___________________________________________________________________

Students in Grades 6-12 please supply an e-mail address for YOU, so the Youth Ministers can send everyone in your family updates and important 
information.  _______________________________________________________________

****************************************************For Office Use Only *********************************************

**** Each family is required to give a minimum of ten (10) service hours to St. Susanna parish to fulfill the commitment to Religious Education.  If you do not 
give the minimum ten (10) service hours, you are considered a non-participating parishioner and the fee for one child is $230.00 (two children is $370.00,
three or more children $480), per Father Kevin.  (Some service opportunities are listed on a separate page.)

NOTE: If this causes a hardship for your family, please contact Fr. Kevin Morris at 839-3333 or Shannon Gaughan-Kelly, Coordinator of Religious Education at 838-7722.

Date Registered ___________   Amount Due ________   Amount Paid _______   Cash/Check # _______   Date Rcvd _______   Balance Due ________

Payment #2 is Due by Sept. 1   Amount Due ________   Amount Paid _______   Cash/Check # _______   Date Rcvd _______   Balance Due ________

Payment #3 is Due by Oct. 1    Amount Due ________   Amount Paid _______   Cash/Check # _______   Date Rcvd _______   Balance Due ________

Payment #4 is Due by Nov. 1    Amount Due ________   Amount Paid _______   Cash/Check # _______   Date Rcvd _______   Balance Due ________

Payment #5 is Due by Dec. 1    Amount Due ________   Amount Paid _______   Cash/Check # _______   Date Rcvd _______   Balance Due ________

Early Registration Fees (April/June 19) Regular Registration Fees After June 19, 2009 Certified Catechists = Free tuition
One Child = $110.00 One Child = $115.00 Intern Catechist = ½ tuition
Two Children = $175.00 Two Children = $185.00
Three + Children = $225.00 Three + Children = $240.00 Are you interested in becoming a 
Grades 11 and 12 are Free Grades 11 and 12 are Free Catechist?   Yes    or     No

50% Non-refundable deposit due at registration Note:  If paying tuition in installments, all fees
          are due in full by December 1, 2009.


