
HOLY ANGELS PARISH 
Religious Education/PSR Registration  
Due to the Church Office by August 15 

 
Father’s name________________________________       Religion__________________ 
 
Address_________________________________________________________________ 
  # Street    City  State  Zip 
 
Phone #’s:  H: _______________  W:__________________  C: ___________________ 
 
Mother’s name____________________________  Maiden name___________________ 
                    (needed for sacramental records) 
Address_________________________________________________________________ 
(if different) # Street    City  State  Zip 
 
Religion___________   Parent/Family E-mail:  _________________________________ 
 
Phone #’s: H:________________ W: ________________  C: ______________________ 
 
_____  I am willing to be a classroom aide for PSR on Weds. evenings 
 

FEES: RELIGIOUS EDUCATION 
$45.00 per child (Maximum family fee of $135.00) 

 
FEES:  SACRAMENTAL 

$30.00 for First Reconciliation & First Communion  (Religion Level 2) 
$40.00 for Confirmation & Retreat (Religion level 8)  

 
Are you a registered member of Holy Angels Church?             Yes_____     No_____ 

 
 
In case YOU cannot be reached in an emergency, please list below 2 persons to contact: 
 
 Name    (relationship to child)  phone# 
 
________________________________________________________________________ 
 Name    (relationship to child)  phone# 
……………………………………………………………………………………………… 

For office use only 
Amount paid $___________  Check #______    Cash _____    Date_______ 
 
_____ Religious Education fees @ $45.00 = _______________ 
 
 
_____First Communion fee @ $30.00      _____Confirmation @ $40.00                       
                    (continued on the back of this page) 



 
RELIGIOUS EDUCATION CLASSES GRADES 1-6 

(Weekly Sessions on Wednesdays from 6:30 to 7:30pm. in Sts. Peter and Paul 
Building—corner of Jackson and Jefferson Sts.) 

Please be attentive to our attendance policy of missing no more than 6 classes. 
 

CHILDREN TO BE REGISTERED: 
(NOTE:  Junior High Students have a separate registration form this year) 

 
 

1.  First Middle  Last name   Grade Sept.   Birthday 
 
 
2.  First Middle  Last name   Grade Sept.    Birthday 
 
________________________________________________________________________ 
3.  First Middle  Last name   Grade Sept.    Birthday 
 
________________________________________________________________________ 
4.  First Middle  Last name   Grade Sept.    Birthday 
 
 
Do any of your children have food allergies or special needs we need to be aware of?  Is a 
child working under an IEP in the Public School?  If yes, are there any behaviors that 
would be helpful for the Religion Teacher to know? 
 
 
 Child    Special need or allergy 
 
________________________________________________________________________ 
 
 
Please also fill out the Emergency Medical Form (one for each child) 
and return it with your registration. 
 
 

 
Registration of a student for sacramental preparation is allowed only if the student 

has completed at least one full year of religious education immediately prior to 
beginning the sacramental preparation year. 

 
 


