
St. Catherine of  Siena RE Registration 2011-2012 
Please check all information carefully. 

Child Information   

“Parents should teach their children to pray by praying with them from their earliest years.  Parents, as the first and primary 
educators, must also ensure their children’s Catholic religious education and regular participation in Mass and other aspects of parish 
life.  Sharing with them the lives of the saints, bringing them to church, helping them to participate in Mass, and encouraging them to 

go to Confession are necessary ways to help children grow in faith...Parental example in all these areas is essential, for the young 
need to see a living faith in those they love.” (United States Catechism for Adults, 378) 

 

____ (please initial) I have read the above statement and will ensure my child attends the entire Mass on a weekly basis.  I further 

understand that if my child cannot attend a weekly formation program this year, I may register with Children’s Formation for a home 
study program. 

Session (circle one):            Sun. 9:30-10:45 am             Wed. 4:30-5:45pm                                Wed. 6:15-7:30 pm 

Date entered:  ______________               orange dot 

“MagnifiKid” Ordering Information 
“MagnifiKid” is a subscription guidebook for kids ages 6-10 for Sunday Mass, as well as providing family 
and home prayers and activities from the publishers of “Magnificat.”  Please visit www.magnifikid.com 
for more information.  Order will be made in bulk for the 9 month school year on August 1. 

 

_____  copies x $15 = 

 

 $ 
(can be paid with registration) 

Gender:          Male            Female 

Name:   Birthday:  Grade (as of Fall 11):   

Sacramental Records (x if completed): Baptism:   

Reconciliation:  Communion:  Confirmation:  

Parish & Location of Baptism: 

Gender:          Male            Female 

Name:   Birthday:  Grade (as of Fall 11):   

Sacramental Records (x if completed): Baptism:   

Reconciliation:  Communion:  Confirmation:  

Parish & Location of Baptism: 

Gender:          Male            Female 

Name:   Birthday:  Grade (as of Fall 11):   

Sacramental Records (x if completed): Baptism:   

Reconciliation:  Communion:  Confirmation:  

Parish & Location of Baptism: 

Gender:          Male            Female 

Name:   Birthday:  Grade (as of Fall 11):   

Sacramental Records (x if completed): Baptism:   

Reconciliation:  Communion:  Confirmation:  

Parish & Location of Baptism: 



Comments/Special Needs/Allergies   ____ No      ____ Yes  (please explain): __________________________________________________________________ 
 

_________________________________________________________________________________________________________________________________ 
**All comments  will be shared only with your child’s catechist.  Please also talk with the catechist to be sure all needs are addressed appropriately.** 

Parent(s)/Guardian(s) child lives with:    

   

**E-mail:    
(Please only list e-mail address if it is checked regularly.  If you list an e-mail address, it will be the primary form of communication between the Formation office and you, the 
parent.  As many e-mails are sent to over 200 families at once and can be large when including calendars or other forms, if your e-mail sends some items directly to spam, add 
the domain “stcatherine.org” to your e-mail whitelist immediately to ensure proper delivery.  Please update contact information as needed.) 
 

Phone #s listed in order of preference, including person who will be reached and type of phone:  
Ex: 972-555-4569, mom cell 
1:  
2:  
3:  

Parent Information       (Family must be registered with the parish office in order to register for classes.) 

 

Home Mailing Address:   
 

City, State, Zip:    
 

 □ Joint custody Parent information (necessary if another custodial parent will be involved in religious education and needs information from the Formation office.) 
 

Name:   
 

**E-mail:    
(Please note the e-mail notice listed above.) 

 
Phone #s listed in order of preference, including person who will be reached and type of phone:  
Ex: 972-555-4569, mom cell 
1:  
2:  
 

Home Mailing Address:   
 

City, State, Zip:    

For office use only: 

Tuition = $85 per child 
Volunteer Discount: 40% in classroom (= $51/child) / 25% support (= $63/child) 
Full payment NOT due at time of registration.  Deposit and payment plan required. 
Note:  $30/child non-refundable; Full and partial financial aid available. 

Amt Due    Amt Paid   Date Paid    Check No.   Balance 

 


