
 

 

 

Does your child have a learning disability?   Yes _______  No _______ 
If “Yes” please explain:  __________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Food Allergy? Please Explain. _____________________________________________________________________ 

Important:  Class lists will be completed by June 30, 2009.  

  
St. Francis Cathedral Religious Education Program 

Family Registration 2009-2010 
 
E-Mail Address:        

FAMILY NAME:  ________________________________________________________________ 
  

ADDRESS: _____________________________________________________________________ 
 

         CITY: ___________________________ Zip:  __________________ 
 
FATHER’S NAME:_____________________________________ RELIGION:  ________________ 
 

MOTHER’S NAME:____________________________________  RELIGION:  ________________ 
   First         Maiden 
HOME PHONE #:  __________________WORK:_________________CELL:_________________ 
 

ALTERNATE Phone #:  _____________________Name of  contact person:___________________ 
                      (In the case of an emergency) 
If your child does not have the same last name as the family name indicated above, enter child’s last 
name here:  __________________________________________________ 
ARE YOU REGISTERED IN ST. FRANCIS PARISH?  _______  HOW LONG? _______ 
Please Note:  A copy of the Baptismal Certificate is required for all first-time students to our Program THIS 
INCLUDES THOSE WHO WERE baptized in St. Francis Cathedral.  Registration will not be processed until  
certificate is received.   

CCD CLASSES ARE SCHEDULED AS FOLLOWS:  Please Indicate (1,2,3) choice 
Monday  Grades 1 through 8  4:00—5:05 P.M. _______ 
Tuesday  Grades 1 through 7  4:00—5:05 P.M.   _______ 
Tuesday Grade 8   6:30—7:35 P.M. _______ 
Thursday  Grades 1 through 8  4:00—5:05 P.M.   _______ 
 
+Monthly Family Centered Program 9:00 a.m.—Noon _______  

Print the name(s) of each child who will be attending our Religious Education Program during the 
school year 2009-2010.  Write the grade each child will be entering in September 2009.  

Child’s Name               Public School  Grade For        CCD        BAPT.   Communion   Penance  
                                  Attending    ‘09-’10        GRADE      Y/N           Y/N          Y/N 

Book Fee:  (NON-REFUNDABLE) Registration Fee 
DUE AT TIME OF REGISTRATION 

Before  April 30, 2009 $80 (Per Child)* 
After  May 1, 2009 $85 (Per Child) 
After      August 1, 2009        $100 (Per Child) 
*There is a fee limit of $160 per family if registered by 4/30/09 
*There is an extra charge of $100 for families who are not registered 
parishioners of  St. Francis Cathedral. 

OFFICE USE ONLY: 
Fee Paid:  ____________ 
Date:  ________________ 
Bapt. Cert. Rec’d: ______ 
St. Francis _______ 
Chk #:   ____________ 

Our Program Relies 
on Volunteers.  

Please See Reverse 
Side for Volunteer 

Information.   



 

 

 
 

R.E. Registration Policy 
 

LEVEL TWO– COMMUNION PREPARATION 
Each child must have completed one full year of formal 

religious instruction prior to entering this level. 
 

LEVEL EIGHT– CONFIRMATION PREPARATION 
Each student must have completed levels one through 

seven prior to entering this level.  The sacrament of Confirmation 
is celebrated for candidates meeting sacramental requirements in the  

spring of 8th Grade. 
 

_____________________________________________________________________________ 
 

WE ARE IN NEED OF YOUR HELP! 
Dear Parents: 
 
As you are no doubt aware, our R.E. program is a volunteer program.  If you can help 
in any way it will be greatly appreciated.  Kindly fill in the following information and the 
are you think you would like to volunteer, you will be notified in August, 2009, as to 
placement, etc. 

Please mark where you would like to assist us.  Thank You! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   NAME: ____________________________________________________________ 
 
   ADDRESS:_________________________________________________________ 
 
   PHONE #: __________________________________________________________ 

 

 
Position 

 
Monday 

 
Tuesday 

 
Thursday 

Family 
Centered 

Catechist 
Grade #____ 

    

Substitute  
Catechist 

    

Catechist’s  
Aide 

    

Hall  
Monitor 

    


