
         Registration Date_____________ 
ST. JOSEPH RELIGIOUS EDUCATION 

2010 - 2011 
Student’s Name_____________________________________________________Birth Date_______________ 
 
Home Address_______________________________________________________Phone___________________ 
    Address     City/Zip Code 
Are you registered in the parish?_________ Please supply us with your Parish ID #: ___________      
             (Located on your envelopes) 
Father’s Name_________________________________________   e-mail address:_____________________ 
 
Mother’s Name_________________________________________ e-mail address:______________________ 
           Age:_________(3 by 9/1/10) 
School:_________________________________________________________Grade (as of Sept. 2010)_______ 
    Date   Place Sacrament was performed. (Name & Address) 
       (It is very important that we have this information completed on this form.  Thank You!) 
 
Baptism:  ____/____/____  ___________________________________________________ 
 
Reconciliation: ____/____/____  ___________________________________________________ 
 
1st Communion: ____/____/____  ___________________________________________________ 
 
Confirmation: ____/____/____  ___________________________________________________ 
 
Is there any special information about your family or child that the Religious Education Coordinator or the Catechists should know, 
e.g.: lack of previous religious education, learning disabilities, divorce, death in the family, allergies, giftedness, parents opposed to 
religious education? (If more space is needed, please use back side.) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
Are both parents Catholic?____________If no, which parent is not Catholic, and what religion does he/she practice?_____________ 
Would you like to volunteer for other Religious Ed. activities?__________________________________ 
Would you be willing to serve as a room representative?_____________________________________ 
Would you be willing to serve as a teacher or serve as a teacher’s aide?____________________ 

Check here______if  you do not want your name and information published in a Parish Directory. 
If you have not already done so,                Office Use Only 
please send a copy of your child’s     Tuition: Pre-School & Kindergarten $100.00 each student  Total Amt. Pd._______ 
baptismal certificate to: 
St. Joseph Religious Education  Grades 1 - 8 One Student $295.00   Cash____________ 
c/o Dana McKenna      Two Students $410.00   Ck #____________ 
1747 Lake Avenue      Three Students $535.00   Date Rcd.________ 
Wilmette, IL  60091  Sacrament Fees:   Second Grade $50.00   Eighth Grade: $75.00 By:_____________ 

To ensure a spot for your child, we are asking you to sign up early for your choice of class and time.  Your registration form must be 
submitted with a $50.00 deposit.   Final payments for Religious Education Tuition are due on the first day of class.      
Please indicate preferred class time for your child who will be in 4- & 5-yr. old classes and/or grades 1 - 6. 
  
Pre-School classes ages 3, 4 or 5 years old (kindergarten): 9 - 9:50_____ OR for 4 and 5 years old: 10:15 - 11:15______ 
Grades 1 - 6:   Sunday morning   9:00 - 10:00  _______   OR    10:15 - 11:15 ________ 
Grades 7 & 8: Tuesday evening    7:00 - 8:30 _________ 
 
Sign-up is on a first come basis. Please sign up for your desired class time, and we will do our best to accommodate everyone. If you 
have any comments or suggestions, please call Dana McKenna at 251-3734. 


