CHURCH OF SAINT BENEDICT

	RELIGIOUS EDUCATION REGISTRATION   2010 – 2011


Scholarships are available; please inquire with Director of Religious Education.

Please Print  



O N E    F O R M    P E R    F A M I L Y                 Date:



Father’s Name ___________________________________Mother’s Name ______________________________________


Last, First Name






Last, First Name

Address:_______________________________________________  City: ____________________  Zip:_______________



Mother’s


Father’s 

Home Phone:________________________ Work Phone:______________________
Work Phone:___________________


Mother’s
Father’s 

E-Mail Address:______________________
Cell Phone:_______________________
Cell Phone:____________________

Can you be called at work for non-emergency reasons?         Mother:
  Yes
  No                       Father:  
  Yes            No

Student resides with (check one):
  Both Parents
  Guardian
  Mother
  Father  

If student’s last name differs from guardian, please indicate name: _________________________________________________________________

I am a registered parishioner of the Church of Saint Benedict.
  Yes
  No

Did your student attend R.E. classes at St. Benedict last year? 



If not where did your student attend classes last year? Where? _________

_________ For how long? 

It is our goal to meet the needs of all students.  Please respond to the following questions knowing that all information is confidential and will only be shared with the student’s catechist.

Does/Do your student(s) have any special needs? 
  Yes
  No     If “yes”, what? _____________________________________________ 

Does/Do your student(s) have any learning disabilities?   
  Yes
  No     If “yes”, what? _________________________________________ 

Additional information that would help us meet the needs of your child(ren): __________________________________________________________

______________________________________________________________________________________________________________________

	STUDENT NAME

4 yr. old – 10th gr. 

R.E. Tuition Fee: $25 per Family

(First Communion Fee is extra:
 $20 per student)


	Male 

or Female
	Date of Birth
	Grade in Sept. 2010?
	Which Class Session?

Give 1st & 2nd choice.
	Sacraments already received?
	Office

Use Only

	
	
	
	
	Sun morn
	Suneve
	Wedeve
	Catholic

Baptism
	Penance
	Euch
	Conf.
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	11th Grade Students

CONFIRMATION STUDENTS ENROLLMENT 

(Confirmation Fee is extra: 
$65 per student.  If you only have a Confirmation Student – pay only $65)
	Male or Female
	Date of Birth
	Which High School attending in the Fall?
	Catholic Baptism 
	Penance
	Euch.
	
	

	
	
	
	
	
	
	
	
	

	Special Requests for student enrollment: _____________________________________________________________________________________ 


WE NEED YOU!  Please consider volunteering your time in religious education as:  (RE family fee is waived for volunteer catechists but not the sacrament fee.)

  Catechist (Preschool – Confirmation)
  Catechist Assistant
  Student Assistant     Substitute
  Office Volunteer

Special Requests (time, day, grade, etc.): ____________________________________________________________________________________

	  PLEASE COMPLETE MEDICAL RELEASE ON BACK  


 Office Use Only:
Date Rec’d _______________     Check # _______________     or Cash ___________     Amount Paid $__________________
                                                                                     Scholarship 

         Volunteer Exemption  

RELIGIOUS EDUCATION CLASS SCHEDULE

Session 1:  10:40 – 11:40 a.m. Sundays


Session 2:  6:30 - 7:45 P.M. Sundays


Preschool –  4 yr. old




Preschool –  4 yr. old

Elementary:  Kindergarten – 5th Grade


Elementary:  Kindergarten – 5th Grade

Middle School:  6th – 8th Grade



Middle School:  6th – 8th Grade


High School:  9th –10th grade



High School:  9th – 10th Grade 









12th grade: Please attend Adult Faith Enrichment classes. 

Session 3: 6:30 - 7:45 P.M. Wednesdays


Confirmation:  6:30 – 7:45 P.M. Sundays

Preschool: 4 yr. old




11th Grade in High School

Elementary:  Kindergarten – 5th Grade


Middle School: 6th - 8th Grade



Children’s Catechumenate:  Tuesdays 7:00 - 9:00 p.m.
 








For children who have not been in R.E. classes & preparing ‘








for Sacraments.  Grades 3rd through 10th.  This is for those








are unbaptized or baptized in another denomination. 

Sacramental Prep. Day & time will be notified.

Grades 4 – 10th:  Baptized Catholic who have been in R.E. classes and need to receive 1st Reconciliation & 1st Eucharist.

Please select & list your first and second choices for class preference.
	M E D I C A L    R E L E A S E      2 0 10 – 2 011


I/We the undersigned parent(s) or legal guardian(s) of: (list each child’s name)
1. ____________________________________________________ 

4. ____________________________________________________

2. ____________________________________________________ 

5. ____________________________________________________

3. ____________________________________________________ 

6. ____________________________________________________

do hereby authorize any x-ray examination, anesthetic, dental medical or surgical diagnosis or treatment by any licensed physician or dentist and/or hospital service that may be rendered to said minor under the general, specific or special request of Carol Bryan, 

Deb Malcom, or other St. Benedict Staff Members.  This consent will remain effective from August 1, 2010 until August 1, 2011.  I understand that every precaution will be taken to ensure my daughter/son/ward’s safety.  Should an accident occur, I will not hold the Church of Saint Benedict or the Diocese of Tulsa or its paid staff or volunteer staff responsible.  Further, I understand that attempts will be made to immediately contact me should an accident occur.  If the parish is unable to contact me, I understand that an ambulance or emergency personnel will be notified.  Payment for medical emergencies is the responsibility of the parent/guardian.

______________________________________________________

_______________________________________________________

Signature Parent/Guardian





Date

	OTHER CONTACTS FOR E M E R G E N C Y    P H O N E    N U M B E R S 

	
	Name
	Phone Number
	Relationship

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Classes are filled on a first come, first served basis. 

