
St. Paul the Apostle Catechetical Ministry 
New Family Registration Form ���� 2010 - 2011 

 

 ==================================== =============FAMILY INFORMATION ============================================== 
 Are you a _____new or ____returning member of St. Paul the Apostle Parish?   Do you wish to receive church donation envelopes? ______ Yes  _______ No       
 

 If yes, Envelope Number ___________________ If no, what parish are you registered with? __________________________________________ 
 

 When sending mail, address to (circle one):      Mr./Mrs.       Mr.       Mrs.       Ms.       Dr./Mrs.       Mr./Dr.       Other:  _____________________________ 
 

 Family Name:                     
 Head of household  Last name     First Name      Spouse’s Name   

 

 Street Address                   
 

 City:          Zip Code:         Email Address      
 

 Home Phone:        Unlisted?  ____ Yes    _____No    Cell Phone:            
 ==================================== =========PARENT/GUARDIAN INFORMATION  ======================================= 
 

 Circle Relationship to Child:  Father    Stepfather   Guardian   Circle Relationship to Child:  Mother    Stepmother   Guardian 
                      

   Name          Name           Maiden Name:   
 
 Employed at          Employed at          
 

 Business Phone        Business Phone         
 

 Cell Phone          Cell Phone          
 
 Religion      Date of Birth     Religion      Date of Birth      
 

 Please circle         Please circle 
 Sacraments Received:       Baptism        Eucharist       Confirmation   Sacraments Received:       Baptism           Eucharist       Confirmation  

 Church of Baptism: name of church, city & state      Church of Baptism: name of church, city & state 

                      

 Marital Status:  Married   Single   Separated   Divorced    Widow   Marital Status:    Married     Single     Separated    Divorced    Widow 

 Married in the Catholic Church?    Yes       No     Married in the Catholic Church?  Yes     No 

 Date of Marriage           /      /  Language(s) Spoken:     Date of Marriage           /      /  Language(s) Spoken:     

 Occupation/School/Degree        Occupation/School/Degree        

���� Check here if a copy of this was previously faxed or emailed.  

 Note:   Registration(s) accepted via email or online still requires original signature.  Please print a copy of the form for your records and mail copy with original signature to St Paul the Apostle Religious Education Office. 



PARISH REGISTRATION:  Please complete one box for EACH MEMBER IN YOUR FAMILY 
 Child #1 Child #2 Child #3 Child #4 Child # 5 

First Name/M.I. 
 

     

Last Name 
 

     

Relationship to Head of 
Household  Child, step, etc 

     

Date of Birth m/d/y 
 

               /          /                /          /                /          /                /          /                /          / 

Gender  Male  Female 
 
 

     

Language(s) Spoken 
 
 

     

Religion 
 
 

     

Baptized?   
a) Name of Church of  Baptism     
b) City and State 

� Yes    � No 
(a) 
(b) 

� Yes     � No 
(a) 
(b) 

� Yes     � No 
(a) 
(b) 

� Yes     � No 
(a) 
(b) 

� Yes     � No 
(a) 
(b) 

Reconciliation 
(Penance) 

� Yes     � No � Yes     � No � Yes     � No � Yes     � No � Yes     � No 

Eucharist? Received 

First Communion 
� Yes     � No � Yes     � No � Yes     � No � Yes     � No � Yes     � No 

Confirmation?  
 

� Yes     � No � Yes     � No � Yes     � No � Yes     � No � Yes     � No 

Please complete one box for each child you are registering for a Religious Education Session 
 Child #1  Child #2 Child #3 Child #4 Child #5 

School attending (2007-08) 
 

     

Grade (2007-2008) 
 

     

Religious Ed level 
this year  circle one 

Preschool  1   2   3   4   5   6 
 

7   8   9     Con 1     Con  2 
 

Sacrament  Prep: Yr 1   Yr 2 

Preschool  1   2   3   4   5   6 
 

7   8   9     Con 1     Con  2 
 

Sac Prep: Yr 1   Yr 2 

Preschool  1   2   3   4   5   6 
 

7   8   9     Con 1     Con  2 
 

Sac Prep: Yr 1   Yr 2 

Preschool  1   2   3   4   5   6 
 

7   8   9     Con 1     Con  2 
 

Sac Prep: Yr 1   Yr 2 

Preschool  1   2   3   4   5   6 
 

7   8   9     Con 1     Con  2 
 

Sac Prep: Yr 1   Yr 2 
List any Health or 
Behavioral Allergies,  A.D.D..  

     

Session First Choice 
a)Catechist/Session  
b) Day 
C) Time 
D) Home site or Parish 
 

 

a)__________________________ 

b) _________________________ 

c)__________________________ 

d)__________________________ 

 

a)__________________________ 

b) _________________________ 

c) _________________________ 

d) _________________________ 

 

a)__________________________ 

b) _________________________ 

c) _________________________ 

d) _________________________ 

 

a)________________________ 

b)________________________ 

c) _______________________ 

d)________________________ 

 

a)______________________ 

b)______________________ 

c)______________________ 

d)______________________ 

Session 2nd Choice 
a)Catechist/Session  
b) Day 
C) Time 
D) Home site or Parish 
 

 

a)__________________________ 

b) _________________________ 

c) _________________________ 

d) _________________________ 

 

a)__________________________ 

b) _________________________ 

c) _________________________ 

d) _________________________ 

 

a)__________________________ 

b) _________________________ 

c) _________________________ 

d) _________________________ 

 

a)_______________________ 

b) _______________________ 

c) _______________________ 

d) _______________________ 

 

a)________________________ 

b)________________________ 

c) _______________________ 

d)________________________ 

 



Additional Information for Teens enrolling in Confirmation Sessions (must be 10th grade or above) 
 

 Name   Last              First       Middle Initial        
 

Email address:                 T-shirt Size  _____Adult Small _____Adult Medium _____Adult Large _____Adult Extra Large _____Adult XX Large 

���� Confirmation 1(must be in 10th grade or above)   Confirmation 1 participants are required to attend the Confirmation 1 Retreat.   

       Con 1 Retreat Dates: Monday Classes: Feb 4-6   Tuesday Classes: March 4-6   Wednesday Classes: April 1-3   Thursday Classes & Catholic Schools Students: May 13-15  

���� Confirmation 2 (must be in 11th or 12th grade & have completed Confirmation 1)  Confirmation 2 participants are required to attend the Confirmation 2 Retreat.   

 Con 2 Retreat Dates: Monday Classes: Nov 5-9   Tuesday Classes: Nov 19-21   Wednesday Classes: Dec 3-5   Thursday Classes & Catholic Schools Students: Jan 7-9 
 

 

Name   Last              First       Middle Initial        
 

Email address:         T-shirt Size  _____Adult Small _____Adult Medium _____Adult Large _____Adult Extra Large _____Adult XX Large 

���� Confirmation 1(must be in 10th grade or above)   Confirmation 1 participants are required to attend the Confirmation 1 Retreat.   

       Retreat Dates: Monday Classes: Feb 4-6   Tuesday Classes: March 4-6   Wednesday Classes: April 1-3   Thursday Classes & Catholic Schools Students: May 13-1���� Confirmation 2 
(must be in 11th or 12th grade & have completed Confirmation 1)  Confirmation 2 participants are required to attend the Confirmation .2 Retreat.   

 Con 2 Retreat Dates: Monday Classes: Nov 5-9   Tuesday Classes: Nov 19-21   Wednesday Classes: Dec 3-5   Thursday Classes & Catholic Schools Students: Jan 7-9 
 

    

Name   Last              First       Middle Initial        
 

Email address:         T-shirt Size  _____Adult Small _____Adult Medium _____Adult Large _____Adult Extra Large _____Adult XX Large 

���� Confirmation 1(must be in 10th grade or above)   Confirmation 1 participants are required to attend the Confirmation 1 Retreat.   

       Retreat Dates: Monday Classes: Feb 4-6   Tuesday Classes: March 4-6   Wednesday Classes: April 1-3   Thursday Classes & Catholic Schools Students: May 13-1���� Confirmation 2 
(must be in 11th or 12th grade & have completed Confirmation 1)  Confirmation 2 participants are required to attend the Confirmation .2 Retreat.   

 Con 2 Retreat Dates: Monday Classes: Nov 5-9   Tuesday Classes: Nov 19-21   Wednesday Classes: Dec 3-5   Thursday Classes & Catholic Schools Students: Jan 7-9 
 

  



 
 

   RELIGIOUS EDUCATION SESSIONS 

      GRADES 1-12 Elementary, Jr. High, High School, Confirmation, and/or Bilingual Classes 

       ____ $75 per child    Number of children registering _________  
 

  ____ $100 per child (non-parishioner) Number of children registering ________ 
   Families who are not registered members of St. Paul the Apostle Parish are charged an additional $25 per child.  The tuition fee covers  
   operating expenses but not salaries, utilities, etc. Thus the parish supplements the Catechetical Ministry program(s). 

  Catholic High School Student (Confirmation 1 participants ONLY) 
 ____ $20 registration fee (opts out of classes but attends Unity Events & retreats) 

      

ADDITIONAL FEES 

  _____Reconciliation Retreat:  $5 
   Retreat is for children in 2nd year or Older Sacrament Yr2 who are preparing for First Confession this year. 

  _____Eucharist Retreat:  $5 
   Retreat is for children in 3rd year or Older Sacrament Yr 2 who are preparing for First Communion this year.    

  _____ Confirmation Sponsor/Candidate Mini Retreat:  $40  
   Sponsor/Candidate Retreat is scheduled for April 9, 2011.   Fee is due by April 4, 2011 

  _____CONFIRMATION RETREATS:  $165 
Confirmation 1 & Confirmation 2 classes require one weekend retreat per year.  The cost for each retreat is $165.   Payment for retreats should be paid one week prior to scheduled retreat date.  ($65 
non-refundable fee will be charged for any teen that signs up for a retreatand fails to attend or changes retreat dates within ten calendar days of scheduled retreat). Financial arrangements can be made.  
Contact Director or Coordinator for more information. 

      Confirmation Retreat Fee Options 
   _____Option 1:  Pay in full at time of registration       ____Option 2:  $65 deposit.  Balance ($100) due one week prior to retreat 
   _____Option 3: Eight Monthly Payments of $21 (Oct thru May)  ____Option 4:  Five bi-monthly Payments of $33 (Oct, Dec, Feb, Apr, Jun) 
 

ALLOWANCE               
• Catechist Allowance Catechist and Co-Catechist receives one child’s tuition free per family. 

  _____ $60.00 per family  
• Financial Hardship  Please include a letter requesting financial assistance.  _____ Waive Fee.    _____ Reduce Fee 

       

 Payment Options Please make checks payable to St. Paul the Apostle 

  ____ Payment Enclosed       ____ Bill in October ____ Monthly Payments beginning in Oct 2010 ($10 per month per child) 
 

 

For Office Use Only:  2010-2011 Catechetical Ministry 

Registration Date: __________       Parish I.D. Number: ________           Amount Due: _____________        Amount Paid:  ________________      

Check #  _________________       Cash: ________________          Teacher Allowance: ___________      Balance Due: _______________ 

Receipt  Number:     Initials: ______ Funds Recorded:     Entered in computer on     by       

Catechetical MinistryCatechetical MinistryCatechetical MinistryCatechetical Ministry  FEE AND PAYMENT INFORMATION 
 

Enter Total  for 

Tuition 

 

$_______ 

Enter Total for 

any Additional 

Fees:  
 
 

$_______ 
 

SubtractSubtractSubtractSubtract any  
Catechist  allowance 

or  Hard-ship  

Amounts:  

$_______ 
 

Enter Total 

Amount Due: 

  $_______ 
Grand total 


