Registration Form 2020-2021
St. Christopher Parish School of Religion (PSR)
Kindergarten through Grade 8		                        Received in Office: _____________	

CLASS TIME PREFERENCE: (Mark with an X)
_______ 8:30am (Session 1) OR ______10:00am (Session 2) ____ After School (8th Grade Only) ___ Family Catechesis
Register by July 1 to ensure your first chose session.  After July 1, the REO will assign sessions. 
FULL NAME ONLY (NO Nicknames for either child or parent)
	First Name
	Last Name
	Gender
	Date of Birth

	School
	Grade (in Fall)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



“Family Name Used for Mailing” (last name only) ______________________________________________

Mother’s Name: ___________________________________ Father’s Name: ___________________________________
		(First              Maiden             Last)				(First & Last) 


Name of Guardian (if not the parents): __________________________________________________________________

Address: ___________________________________________________________________ (check if new) __________

City: __________________________________________________ State: ____________ Zip Code: ________________  

Home Phone: ___________________________ (check if new_____)    Cell Phone: _______________________(check if new_____)

E-Mail Address: ________________________________________________________________________(check if new_____)
*upon registering your email, you will be entered into our Constant Contact email system, please make sure you keep us informed of any email changes as it is our primary method of contact. 

Would you like your information to be shared in our new PSR Buzz Book? Yes____________ or No_____________

Church of Registration:  ____________________________________________________________________Parish

Child(ren) lives with:	_____	Both natural parents		_____	Mother and stepfather
			
			_____	Mother only			_____	Father and stepmother

			_____	Father only			Other:	____________________________________	

The above information helps the catechists to be sensitive to the student’s home life and better enables us to meet their needs. 											
We are discreet with any information about psychological, educational, family situations and especially custody arrangements that we need to be made aware of.  Please indicate health/emergency medical issues on the Emergency Medical Authorization form included with this registration. 



PSR Tuition K-8:  $100 per child, $300 family maximum.  Payment is due with registration.  Make check payable to St. Christopher Church.  Tuition covers text books, classroom supplies, religious education materials and a modest catechist stipend.  No child will be denied religious education.  However, the REO needs timely payment to meet the expenses resulting from a large program.  Please include tuition with registration to avoid follow up from the REO.  There will be a late fee of $20 per child for forms received on July 2nd – August 2nd and a $40 per child late fee for forms received after August 2nd.  

The REO realizes that large families may need a payment plan or employment situations change that temporarily affect your ability to meet your tuition obligations.  Please contact Sharon Armstrong, DRE at sarmstrong@stchrisparish.com or 440-331-6226 x402 for a confidential conversation. 

First Holy Communion:  Children typically receive the Sacraments of Reconciliation and Eucharist during second grade.  The fee for both day and PSR children is an additional $30 per each First Communicant that covers sacramental preparation materials, certificates and your child’s personalized banner.  Including this fee with your child’s registration is most appreciated. 

_____ I am enclosing tuition with this form. 		_____ I will contact the DRE regarding tuition. 

__________________________________________________________________________________________

OFFICE USE ONLY (Please do not fill out.)

Baptism Information:

Verified baptismal information for all children on the registration form:  ______________

NOTES: ________________________________________________________________________________

________________________________________________________________________________________


[bookmark: _GoBack]PSR Tuition:

Amount paid:  Cash: ________ Check: __________ Payment date: _____________________

Alternate arrangements: ___________________________________________________________________

_________________________________________________________________________________________

First Holy Communion Fee ($30):
Amount paid:  Cash: ________ Check: __________ Payment date: _____________________
