
St. Maria Goretti Parish Religious Education Program                                                                          
2008-2009 New Student Registration Form - Grades 1 through 7   
THIS REGISRATION FORM IS NOT FOR HOMESCHOOL USE 

 

Family Information 

ALL FAMILIES REGISTERING FOR CLASSES MUST BE A REGISTERED MEMBER OF ST. MARIA 

GORETTI PARISH, NO EXCEPTIONS        Parish ID # ____________________ (Found on parish  
Parents’ Marital Status:   Married   Divorced   Separated     Remarried    Single Parent          envelopes)    
Father’s Name _________________________________ Living/Deceased   Religion ____________                                        
Address ______________________________________________________________________ 
Home phone # ________________  Cell phone # ________________ Work # ________________ 
Mother’s Name ________________________________  Living/Deceased   Religion ____________ 
Address (if not same) ____________________________________________________________ 
Home phone # ________________ Cell phone # ________________ Work # ________________ 
Please circle who the child(ren) lives with?             Both parents               Mother          Father 
Is there an E-mail address we may use to contact you? ____________________________________ 

 

Emergency Contact Information 

In case of an emergency, parents will be notified first. In the event a parent cannot be notified 
please provide two(2) emergency contacts:  
Name  _________________________________ Relationship to Child _______________________ 
Home Phone # _________________ Cell # _________________ 
Name _________________________________ Relationship to Child _______________________ 
Home Phone # __________________ Cell # ____________________ 

 

Student #1 Personal Information 

Name _________________________________________________   Nickname _____________ 
                  M                F           Date of Birth_________________  Baptized a Catholic?  Yes       No 
When? ____________ Baptized at SMG?   Yes   No  If not at SMG, where? _____________________ 
First Eucharist Date ____________ Parish ____________________________________________ 
Has your child been confirmed?   Yes    No    If yes, date and name of church ____________________ 
Is this your child’s 1st year of Religious Ed classes?  Yes    No 
Academic Grade as of Sept. 2008 ___________________ Registering for grade ______  Religious Ed 
School _____________________________________ School District ______________________  
Please describe any allergies and/or medications we should be made aware of: ___________________ 
_________________________________________________________________________ 
Please describe any disability or learning need and what we should know to help your child during class: 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 

Student #1 Registration Information (Please provide first and second choice) 
 

    ______Monday, Session #1, Grade _______               ______Tuesday, Session #1, Grade ______ 
                 5:00 PM to 6:15 PM                                                       5:00 PM to 6:15 PM  
    ______Monday, Session #2, Grade _______               ______Tuesday, Session #2, Grade _____ 
                6:45 PM to 8:00 PM                                                        6:45 PM to 8:00 PM 

 
  
 

O         Tuition Due ______________ 
F          SCRIP Credit ____________ 
F   U     Late Fee _______________ 
I    S    Amt. Received ___________ 
C   E    Cash/Check # ___________ 

E          Date Received ___________ 



Student #2 Personal Information 

Name _________________________________________________   Nickname _____________ 
                  M                F           Date of Birth_________________  Baptized a Catholic?  Yes       No 
When? ____________ Baptized at SMG?   Yes   No  If not at SMG, where? _____________________ 
First Eucharist Date ____________ Parish ____________________________________________ 
Has your child been confirmed?   Yes    No     If yes, date and name of church ____________________ 
Is this your child’s 1st year of Religious Ed classes?  Yes    No 
Academic Grade as of Sept. 2008 ___________________ Registering for grade ______  Religious Ed 
School _____________________________________ School District ______________________  
Please describe any allergies and/or medications we should be made aware of: ___________________ 
_________________________________________________________________________ 
Please describe any disability or learning need and what we should know to help your child during class: 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 

Student #2 Registration Information (Please provide first and second choice) 
 

    ______Monday, Session #1, Grade _______              ______Tuesday, Session #1, Grade ______ 
                 5:00 PM to 6:15 PM                                                      5:00 PM to 6:15 PM  
     ______Monday, Session #2, Grade _______             ______Tuesday, Session #2, Grade______ 
                 6:45 PM to 8:00 PM                                                      6:45 PM to 8:00 PM 

 

 

 

Student #3 Personal Information 

 

Name _________________________________________________   Nickname _____________ 
                  M                F           Date of Birth_________________  Baptized a Catholic?  Yes       No 
When? ____________ Baptized at SMG?   Yes   No  If not at SMG, where? _____________________ 
First Eucharist Date ____________ Parish ____________________________________________ 
Has your child been confirmed?   Yes    No      If yes, date and name of church ____________________ 
Is this your child’s 1st year of Religious Ed classes?  Yes    No 
Academic Grade as of Sept. 2008 ___________________ Registering for grade ______  Religious Ed 
School _____________________________________ School District ______________________  
Please describe any allergies and/or medications we should be made aware of: ___________________ 
_________________________________________________________________________ 
Please describe any disability or learning need and what we should know to help your child during class: 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 

Student #3 Registration Information (Please provide first and second choice) 
 

    ______Monday, Session #1, Grade _______              ______ Tuesday, Session #1, Grade ______ 
                5:00 PM to 6:15 PM                                                        5:00 PM to 6:15 PM  
     _____ Monday, Session #2, Grade _______              ______ Tuesday, Session #2, Grade______ 
                6:45 PM to 8:00 PM                                                       6:45 PM to 8:00 PM 
 

 



St. Maria Goretti  
Parish Religious Education Program 
215-721-6559    smgdre@yahoo.com 

Registration Instructions for Grades 1 through 7 
 

2008-2009 PREP Registration Fees 
1 Child                         $150.00   
2 Children                   $225.00 
3 or more Children      $300.00 
 
All families must be registered with St. Maria Goretti Parish prior to 

registering for religious education classes. Registration is through July 31, 
2008. Registration forms received on or after August 1, 2008 are subject to a 
$35.00 late fee. Checks should be made payable to St. Maria Goretti PREP. 
 
Pre-printed registration forms are to be checked for accuracy. Please make any 
changes or corrections directly on the form and pay special attention to missing 
sacrament dates, if any. New Student registration forms are to be completely 
filled out, including sacrament dates. 
 
SCRIP Credits should be deducted from your tuition check. If you did not receive 
your SCRIP credit amount please call the Religious Education office. 
 
Children should be listed according to age starting with the oldest. If you have 
more than 3 children attach a 2nd registration form completing only the student 
information. 
 
When choosing session times please mark “1” for your first choice of session and 
“2” for your second choice of session. Classes are filled on a first come, first 

served basis. All requests for changes must be discussed with the Religious 
Education Office. Changes are subject to a fee of $25.00. 
 
Forms and fees can be returned to the Parish Center Monday through 
Thursday from 9:00 AM to 8:00 PM and Friday through Sunday from 9:00 AM to 
4:00 PM or dropped in the collection basket at weekend Masses. Please place in an 
envelope marked “Religious Education Office.”  

 


