
ALL INFORMATION IS CONFIDENTION 

 

 

ST. JOAN OF ARC CHURCH RELIGIOUS EDUCATION  REGISTRATION 2011-2012 
 

ARE YOU REGISTERED MEMBERS AT SAINT JOAN OF ARC?       YES  _____       NO   _____  
 

NAME OF PARENTS OR GUARDIAN                            _ 

ADDRESS        CITY    ZIP              .                

HOME PHONE       RELIGION (Father)   (Mother)      ___         . 

CELL PHONE                                        PARENTS E-MAIL                      ____ 

NAME/ADDRESS/PHONE OF GUARDIAN RESPONSIBLE FOR REL. ED. IF NOT THE PARENTS: 

_______________________________________________________________________________________ 

ATTENDANCE AT RELIGIOUS EDUCATION CLASSES DOES NOT TAKE THE PLACE OF THE  

MASS OBLIGATION FOR OUR CHILDREN AGE 7 AND OLDER!    

                                                                                                                                                  SACRAMENTS RECEIVED 
                                                                                                                           IF YES, PLEASE FILL IN YEAR 
1.  Child’s Full Name          BAPTISM        Y          N  
      RECONCILIATION     Y          N 
 BIRTHDATE AGE             GRADE   COMMUNION Y          N

      CONFIRMATION Y          N 
      SCHOOL ATTENDING                                                     ENROLLED IN SRE LAST YEAR?   Y   N                                                        

 

2. Child’s Full Name          BAPTISM       Y          N  
      RECONCILIATION     Y          N 
 BIRTHDATE AGE             GRADE   COMMUNION Y           N

      CONFIRMATION Y          N 
      SCHOOL ATTENDING                         ENROLLED IN SRE LAST YEAR?  Y   N                                                                                                      

 

3. Child’s Full Name          BAPTISM       Y          N  
      RECONCILIATION     Y          N 
 BIRTHDATE AGE             GRADE   COMMUNION Y          N

      CONFIRMATION Y          N 
      SCHOOL ATTENDING                        ENROLLED IN SRE LAST YEAR?  Y   N                                                 

 

4. Child’s Full Name          BAPTISM       Y          N  
      RECONCILIATION     Y          N 
 BIRTHDATE AGE             GRADE   COMMUNION Y          N

      CONFIRMATION Y          N 
      SCHOOL ATTENDING                        ENROLLED IN SRE LAST YEAR?   Y   N                                                  

In the event of an emergency, if you are unable to reach me at the above numbers, please contact: 
Name:  _______________________ Relationship: ______________Telephone________________________ 

K-8th grade classes, will be held Sunday mornings from 10:30 am-11:45 am. 
 

9-12th grade, will be held Sunday evenings from 7:15 pm-8:45 pm.  

(H.S. Yak’N Snack & Announcements after the 5:30 p.m. Mass until 7:10 p.m.) 

FEES 
$40 per student/$120 per family (Grades K-10) $______________ 

 Fee if returned by Aug. 28, 2011 
 

$50 per student/$140 per family (Grades K-10) $______________ 

Fee if returned after Aug. 29, 2011 
 

$25 per HS student in grades 11-12  $______________ 
 
1st Eucharist Fee $30 per student  $______________
            
Confirmation II Fee $40 per student $______________ 
 
                                      
                                                  Amount Due $______________ 

Office Use Only 
 

Date Received                                  _________________ 

Amount Paid                                    _________________ 

Amount Due                                     _________________ 

Cash/Check #                                   _________________ 

Baptismal Certificate Received       _________________ 

 

ALL INFORMATION IS CONFIDENTIAL 



ALL INFORMATION IS CONFIDENTION 

 

 
 

STATEMENT OF PURPOSE 
ST. JOAN OF ARC SUNDAY RELIGIOUS EDUCATION PROGRAM 

 

We come together each Sunday from August through May to learn what it means to be a 
Roman Catholic Christian, to explore and enrich our relationship with God, and to become a 
community of Christians who care about one another.  We accomplish these goals through a 
variety of methods and tools that include Catholic textbooks and materials such as scripture, 
the catechism, etc. Also prayer experiences, faith sharing, service work, and other 
opportunities.  These help us to understand the teachings and traditions of the Church, how 
to bring Scripture and prayer into our lives; learn to serve God and his people; so that we 
have the foundation to know, love and serve Him and to understand what we need to do to 
be in heaven with Him.  It is through the efforts of volunteer catechists of our parish who give 
of their time and talent to spread the Good News that we are able to make our program a 
viable and living process. 
 

 
Which of the ways listed below would you like to help our Religious Education Program? 

             

 K-8 I will help by: 
 

1.  _______ Interested in being a Catechist or assisting in a classroom. 

2.  _______ Interested in being a Substitute Catechist. 

3.  _______ Will help with First Eucharist reception (1st grade parents.) 

4.  _______ Will help with Reconciliation retreat (2nd grade).  

5.  _______ Will help with First Eucharist retreat (2nd grade). 

6.  _______ Will help with making copies, collecting attendance, distributing supplies, or      
   monitoring hallways during class time. 

7.  _______ Will assist with special projects or special class events.       

 

 

High School- Please see Youth Ministry 
volunteer sign up sheet.    
 

 

PHOTO RELEASE: I grant permission to St. Joan of Arc Church, Religious Education and Youth Ministry and the Diocese of Lafayette-in-

Indiana to utilize my child’s image, likeness, name, actions and statements in any live or recorded audio, video, photographic display, print or 

online media for the purpose of recognizing his/her involvement in church or diocesan activities and/or to aid in promoting St. Joan of Arc  

Religious Education and/or Youth Ministry events and activities. 

 

Parent/Guardian Signature        Date:     

 

MEDICAL MATTERS: I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibilities for 

the health of my child.  

Emergency Medical Treatment: In the event of an emergency, I hereby give permission to the Parish of St. Joan of Arc, it's officers, 

directors and agents, and the Diocese of Lafayette- in-Indiana, agents, representatives, volunteers and employees of either the diocese or any 

parish thereof, and chaperones or representatives associated with this event to transport my child to a hospital for emergency medical or 

surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. 

 

Parent/Guardian Signature        Date:     

    

Child #1          

Specific Medical Information: Allergic reactions (medications, foods, plants, insects, etc.)                       

Date of last tetanus immunization:    Any special needs?                                                      

Medications child currently takes:     Does child have a medically prescribed diet?     

Has child recently been exposed to contagious disease or condition, such as mumps, measles, chicken pox, etc.?     

If so, date and disease or condition:             

You should also be aware of these special medical conditions of my child:        

                

Child #2       

Specific Medical Information: Allergic reactions (medications, foods, plants, insects, etc.)       

Date of last tetanus immunization:    Any special needs?                                               

Medications child currently takes:     Does child have a medically prescribed diet?     

Has child recently been exposed to contagious disease or condition, such as mumps, measles, chicken pox, etc.?    

If so, date and disease or condition:                     

You should also be aware of these special medical conditions of my child:        

                

Child #3       

Specific Medical Information:  Allergic reactions (medications, foods, plants, insects, etc.)       

Date of last tetanus immunization:    Any special needs?                                        

Medications child currently takes:     Does child have a medically prescribed diet?     

Has child recently been exposed to contagious disease or condition, such as mumps, measles, chicken pox, etc.?     

If so, date and disease or condition:             

You should also be aware of these special medical conditions of my child:        

                

Child #4       

Specific Medical Information:  Allergic reactions (medications, foods, plants, insects, etc.)       

Date of last tetanus immunization:    Any special needs?                                       

Medications child currently takes:     Does child have a medically prescribed diet?     

Has child recently been exposed to contagious disease or condition, such as mumps, measles, chicken pox, etc.?     

If so, date and disease or condition:             

You should also be aware of these special medical conditions of my child:        

                


