
ST. ANDREW THE APOSTLE RELIGIOUS EDUCATION PROGRAM 
FIRST TIME REGISTRATION FORM FOR GRADES 1 TO 8 – 2010/2011 

 

FOR OFFICE USE ONLY: 
DATE________    TUITION-$________    SCRMT DTN-$________    FEE CODE________    CM    CF    RCIA   GR____ 

 

PLEASE COMPLETE ALL THE INFORMATION BELOW AND ON THE BACK 
 

CHILD’S INFORMATION 

NAME:     ___________________________________________ 
ADDRESS (INCLUDE APT. NO.): ___________________________________________ 
CITY/STATE/ZIP CODE   ___________________________________________ 
DATE OF BIRTH:    ___________________________________________ 
PUBLIC SCHOOL ATTENDING IN SEPT. 2010: ____________________________________ 
PUBLIC SCHOOL GRADE IN SEPT. 2010:    ____________________________________ 
ST. ANDREW GRADE FOR 2010/2011:     ____________________________________ 
 

RELIGIOUS EDUCATION HISTORY 

  YEAR    PARISH 
PRE-K _____  __________________________________ �Catholic School   �Religious Ed Program 

GRADE 1 _____  __________________________________ �Catholic School   �Religious Ed Program 
GRADE 2 _____  __________________________________ �Catholic School   �Religious Ed Program 

GRADE 3 _____  _________________________________ ����Catholic School   � Religious Ed Program 

GRADE 4 _____  _________________________________ ����Catholic School   � Religious Ed Program 

GRADE 5 _____  _________________________________ ����Catholic School   � Religious Ed Program 

GRADE 6 _____  _________________________________ ����Catholic School   � Religious Ed Program 

GRADE 7 _____  _________________________________ ����Catholic School   � Religious Ed Program 
   

 

SACRAMENT INFORMATION 

    REC’D        DATE          CHURCH 
BAPTISM*:   ______      ______      _________________ 
FIRST COMMUNION: ______      ______      _________________ 
RECONCILIATION:  ______      ______      _________________ 
CONFIRMATION:  ______      ______      _________________ 
*VERY IMPORTANT--Please attach copy of baptism certificate. 
 

FAMILY INFORMATION 

            FATHER:                        MOTHER:                   STEP-PARENT/GUARDIAN 
                     (include maiden name)          (circle as appropriate) 

NAME:   __________________     __________________     __________________ 
RELIGION:   __________________     __________________     __________________ 
LIVING/DECEASED: __________________     __________________     __________________ 
LIVES WITH CHILD?: Yes___       No___           Yes___       No___           Yes___       No___ 
 

DAY PHONE:  __________________     __________________     __________________ 
EVENING PHONE:  __________________     __________________     __________________ 
CELL PHONE:  __________________     __________________     __________________ 
EMERGENCY CONTACT:  Name___________________________  Phone No.________________  
E-MAIL ADDRESS:  ___________________________________________________________ 
We are registered and active parishioners of __________________________________________________. 
   

 
 

�  Please prepare my child  for 

Baptism.  (For information about 

preparation for Baptism, call 

Christine Kemp at 718-680-1010 

Ext. 20.) 



ADDITIONAL INFORMATION 

Is there any information you would like to share so that we can better help your child  
during our class meetings (e.g., reading problems, attention problems, new to  
neighborhood, new school, weekend visitations, medications, allergies, etc.)? 

 

 _________________________________________________________ 
 _________________________________________________________ 
 _________________________________________________________ 
  

 
SELECTION OF CLASS TIME/DAY 

The choices for Grades 1 to 5 are as follows.  Indicate your choice below, marking “1” for first choice 
and “2” for second choice.   
 

 Gr. 1  Thurs: 3:45-5pm  Gr. 3  Thurs: 3:45-5pm  Gr. 5  Thurs.: 3:45-5pm  
   Sat: 10-11:15am    Sat: 10-11:15am    Sat: 10-11:15am  
             
 Gr. 2  Thurs: 3:45-5pm  Gr. 4  Thurs.: 3:45-5pm  Gr. 6 Only one class time available  
   Sat: 10-11:15am    Sat: 10-11:15am  Gr. 7 for these grades -  
   Sun: 9:30-10:30am      Gr. 8 Fri.: 7:15-8:30pm.  
             

 
TUITION AND SACRAMENT PREPARATION DONATION 

Please check as appropriate 
 

Tuition: 
___ Enclosed is the tuition payment of: � $75.00 for one child; � $120.00 for two or more children  
___ I will make the tuition payment by September 30, 2010. 
___ I will make the tuition payment in installments throughout the year. 
 
Sacrament Preparation Donation: 
By April 2011, my child will complete two years of preparation for Baptism, First Holy Communion 
and/or Confirmation.  
___ I have attached the suggested donation of $40 to cover the cost of a banner, the retreat,  
       sacrament pins, etc. 
___ I will make the donation on or before January 31, 2011. 
 

If paying by check or money order, 
please make payable to “St. Andrew The Apostle Church--Religious Education.” 

 

 

SIGNATURE OF PARENT/GUARDIAN 

Please register my child for the 2010/2011 school year at St. Andrew’s. 
 
 
 
Signed:______________________________________________    Date:_____________________ 
 


