
 

Registration Form 2023-2024 Religious Education School Year 
 

Are you new to the St. Christina Religious Education Program this year?  ____Yes ____No 
Are you a registered and contributing member of St. Christina Parish?  ____Yes ____No 
Primary Contact: Please circle Mother or Father.  
   
Mother’s Full Name                                             Primary Contact Phone        Secondary Phone  
                                                                                       
Street Address                                                              City                                                          Zip Code 
 
Primary e-mail                Mother’s Maiden Name 
  
 
Father’s Full Name                   Primary Contact Phone        Secondary Phone 
 
Street Address                                                              City                                                          Zip Code 
  
Primary e-mail 
 
We are going to do most of our communication via e-mail please make sure your email is legiable. Do you 
want emails to go to: ____ Mother  ____ Father  or  _______Both                                             
 
Joint custody will be assumed by the St. Christina staff and either parent will be able to have 
access to their child(ren).  If there is a sole custody situation or restrictions as mandated by the 
court, a copy of the legal document must be provided to us or joint custody will be assumed.  
 
Other Authorizations Needed – please initial next to your selection. 
 
St. Christina Parish staff/volunteers may photograph or videotape my child(ren) during Religious 
Ed programs and activities.   ____Yes ____No 
 
During the year your child may receive information on the Lure Child Protection Program. 
The program is to educate your child on safety prevention in the areas of sexual exploitation, 
abduction, internet crime, drugs and school violence. Your child should receive this information 
in his or her school. I give my child permission to participate.    ____Yes ____No     
Parent's Initials: __________  Date:__________ 
 
 
 
 
 
 
 
 



 

Student Information Section: 2023-2024 
 
First Name: ____________________ Last Name: ____________________  Male _____  Female _____ 

Birth Date: ____________ Birth City: _________________________ 

Entering Grade: _______ School:        Mt. Greenwood        Cassell        Other: ______________________ 

 

Does your child participate in the St. Christina Athletic Program?       No       Yes 

 

Medical Alerts/Allergies: ________________________________________________________________ 

Learning Disabilities:      No        Yes If yes:       L.D.       A.D.D.      A.D.H.D.     Speech      Hearing       

Other: _______________________________________________________________________________  

Does your child have any major physical needs? Yes__________ No_________ 

If yes, please describe briefly_____________________________________________________________ 

_____________________________________________________________________________________ 

 

Does your child have an IEP or a 504 plan Yes____ No ___ 

If yes, please attach a copy of the first page.  

Are you able to volunteer as your child’s aide? Yes____ No____ 

Other Pertinent information_____________________________________________________________ 

 

 

Baptized?         No       Yes     Date: ____________________ Church: ____________________________ 

(A copy of the Baptismal certificate is required for ALL entering second and eighth grade level.) 

First Communion?         No       Yes     Date: ____________________ Church: _____________________ 
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We depend heavily on the help of our parents to make our Religious Ed program a success!   
Please choose the areas below where we can count on your help.  We will be in touch to coordinate our 
needs with your availability. 
         Classroom Teacher / Substitute Teacher and Office Help: Needing additional teachers. As well as substitute 
teachers. 

I prefer teaching Kindergarden-5th grade _____________ or 6th grade -8th grade_______________ 
         Door Assistance: Checking students masks, sanitizing hands of children entering the building.  
 
Tuition & Fees for 2023-2024 
 
Registration received after AUGUST 24, 2023 will be charged an additional $40.00 processing fee.  
A $40.00 fee will be added for any NSF checks. 
 
I would like to sponsor a child in Religious Ed by helping with their tuition.  Please add this amount to 
my fees to be used towards a needy child’s tuition. $ __________ 
 
Make checks payable to:  St. Christina Religious Ed 
 

 
 
 
 

 
 

1st Child 

Tuition 
 

$290. 00 

Fees Amount Paid 

2nd Child $190.00 
  

3rd Child $175.00   

4th Child $170.00   

Communion Retreat  $75.00  

Confirmation Retreat  $75.00  

  Sub Total:  

Late Registration  
(after 8/24,2023)  $40.00  

Late Registration will be 
on 9.12. 23 

 Total Due:  

  
Paid at 

Registration: 
 

  Balance Due:  

FOR OFFICE USE: 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

__________________________ 

 

 

Check # _______  Cash _______ 

 

Payment Option: 

Date: _____________________ 

Approved By: ______________ 

 


