Sacred Heart Church

Religious Education

Registration Form 

Name of Child:    _____________________________Date of Birth:    


Father’s Name:    


Mother’s Name:  __________________       Maiden Name:  


Home Address:   


                                        Street                                                                   City                                           Zip Code

Home Phone#  _________________       E-Mail Address:______________________

Work/cell #:  Father:___________________   Mother:
______

School Attended by Child:  _______________________ Current Grade ___________

CCD classes are offered on Tuesdays with Grade 1 - 5 meeting at 4 - 5:15 pm.  Grades 6-10 meet on Tuesdays only at 7:00 – 8:30 pm.  CCD classes are also offered on Sunday morning for grades 1 – 5 from 10:30 – 11:45 am following 9:00 am Mass.   If you have a child in grades 1 – 5, please indicate here if you are registering your child on Tuesday __________________ Sunday: _______________________

*Baptismal Information & Certificate(Required before beginning CCD):

Baptism:________________________________________________________________

                       Name of Church                                         City, State, Zip Code                                             Date of Baptism

New Students - A copy of your child’s Baptismal Certificate is required on or before  the first day of classes, if he/she was not baptized at Sacred Heart Church or St. Philip Neri Church.  If applicable please tell us:  Date of 1st Penance: __________________  

     

   Date of 1st Communion: _______________

Volunteers are needed in the following areas:


___ Teacher     
___ Substitute Teacher
     ___Children’s Liturgy    ___ Hall Monitor

___ Assistant Teacher        ___ Teacher’s Aide
       ___Parent Helper Committee

Registration Fee:  $75.00 per child

     Maximum Fee:    $150.00 per family. 
Paid__

All families must complete both sides of this form to attend Religious Education.

Religious Education

Registration Form 

Dear Parent,

Welcome to our Sacred Heart Religious Education Program.  We joyfully accept responsibility for helping your child to come to know, love and serve God in partnership with you, as primary educators of your children in the Catholic faith.  If you register your child or children in our parish program, it means that you agree to assume responsibility for the following:

1.   Read the Family Policy Handbook and sign and return the verification statement.  

2.   Your child’s regular and punctual attendance at classes.

3.   Your child’s respectful and contributing presence at classes.

4.   Reviewing class assignments with your child and making sure that he/she completes all      homework assignments.    

5.  Your child’s regular attendance at Sunday Liturgies (Mass) is required, and most especially for those preparing for the sacraments of Reconciliation & Eucharist & Confirmation is required!  All CCD instruction will relate in some way to the Mass as the center of our Catholic faith because it is the most perfect worship we can offer to God.  Any students not attending Mass will be held back from growing, grasping and truly participating in what the Catholic faith is all about.

 6.  Grade 2 students must participation in choir (rehearsals are before Tuesday CCD & singing at Sunday Mass.)  

 7.  Attendance at meetings/workshops that pertain to your child’s religious education is required.  Parent information nights are held for Reconciliation, First Communion, Confirmation classes, the Chastity program (gr. 4-8) as well as for the Child Safety programs for all grades.  Attendance by at least one parent is required for these events.

      8.  IMPORTANT!!  (DO NOT SKIP THIS SECTION)

 In order to assist us in meeting your child’s needs, please use the space below to tell us now or anytime during the year of medical, social (especially divorce or deaths) & especially educational needs (learning disabilities) your son/daughter may have.  Of course, this information remains confidential & will only be shared with your child’s teacher with your permission.

____________________________________________________________________________
____________________________________________________________________________

Allergies:  No_____ Yes (Be specific)_______________________________________________

Please list a phone number where you can be reached during class time:  ___________________

Please list the name and telephone number for each person authorized to pick up your child at CCD:  _______________________________________________________________________

_____________________________________________________________________________

I have read and agreed to the above.

        _____________________________________









Signature of Parent

