
EMAIL :____________________________________________________________________ 
                                                                                               (All correspondences will be sent by Email, so please provide and keep current) 
 

RELIGIOUS EDUCATION PROGRAM REGISTRATION FOR 2018 - 2019 

PLEASE BE SURE YOU COMPLETE ALL INFORMATION REQUESTED ON BOTH SIDES OF THE FORM. 
SIGN AND DATE ON SIDE -2- BEFORE RETURNING THIS FORM 

Please neatly print or type all information.                                          (Instructions attached-see second page) 
 
Family Name 
 
 

Mother/Guardian’s First Name Mother/Guardian MAIDEN Mother/Guardian Last  Mother’s Phone Circle: Home or Cell 

Child(ren) reside with-circle one 
Both Parents    Mother   Father       

Guardian(s) 

Father/Guardian’s First Name 

 
Father/Guardian Middle Father/Guardian Last 

 
Father’s Phone  Circle: Home or Cell 
 
 

HOME: Street Address 
 

City State 
 

Zip code: 
 
 

 

  
Please select the program of your choice:  Circle Session below 

 

            
 
            
 
 
 

Student Information 

 
Child(ren)’s First  AND Middle Name(s) 

(Write Last only if different from Family Name above) 

 
 

Gender 

M/F 

 
Birthdate 
M/DD/YYYY 

 
Grade  

in 
School 
18-19 

Session 

 
Special Needs 

(Food Allergies, IEP, Reading Difficulties, etc.) 
The more information we have, the better we can serve your child. 

 
Check Sacraments  
Already Received 

*(copies required-new students) 

*Baptism Penance *Eucharist 

 
1. 

       

 
2. 

       

 
3. 

       

 
4. 

       

 
5. 

       

 

FOR OFFICE USE ONLY: 
 
Number of Children:___________ 
 
Date Registered:______________ 
 
Tuition Amount:  ______________ 
Receipt #: 
_________  PD:  ______________ 
_________  PD:  ______________ 
_________  PD:  ______________ 
_________  PD:  ______________ 

FAMILY NAME: _________________________________________________ 

For Grades Kindergarten-NINTH:  Session A: Sundays 8:00 am- 9:15 am  

                                                             OR Session B: Sundays 10:45 am- 12:00 noon  

                                                      OR Session D: Mondays 4:45 pm- 6:00 pm 

Home Study: Session H: is also offered for students in grades One through Eighth  (5 meetings during year) 

 



 
Registration Side 2 

Submit Registration form before May 31st to receive the reduced rate.  (Partial payment holds registration or submit letter requesting deferral or waiver) 
 

# of Children Before May 31st After June 1st  
Single Child $ 75.00 $100.00 
Two Children $125.00 $150.00 
Three  $175.00   $200.00 
Four or More Children $225.00 $250.00 

                                                                                                                                                                                                                                                                                                     
Make checks payable to St. Bartholomew Church and return with your completed and SIGNED registration form.   
 
Please do not hesitate to contact Mrs. Lynn Szymanski, if financial assistance is needed so that a payment plan can be developed or a waiver requested. 
 
By registering my child(ren) in the Faith Formation Program, I understand that:      

• My family must be registered at St. Bartholomew’s parish. 

• As a part of my child’s Religious Formation, we will also attend Mass as a family. 

• Completion of this form does not register my child for Sacramental Preparation (1st Communion, Reconciliation or Confirmation).  Parent meetings attended required. 

• As an integral part of our faith formation curriculum, we will be teaching Catechesis for Family Life. This age-appropriate program about Christian living, chastity, character 

formation, and safe environment training promotes communication between you and your child. You are encouraged to review the program materials that the catechist    

will be using in the classroom, as well as the materials you will receive for home discussion/homework. After examining the program, if you have any questions or concerns 

about your child participating in this program, please contact Mrs. Lynn Szymanski, in the R.E. office, 410-239-8881, or email: LSzymanski@archbalt.org  

• Completed registration forms will be processed in the order in which they are received, with full, partial or waiver request submitted. 

• Children may attend only the class and session to which they have been assigned. 

• Classes begin promptly at the designated time and attendance is expected for the entire length of class; note required for early dismissal. 

• Children in grades K-4 must be picked up inside the Parish Center at dismissal time.  Children in grades 5-9 may be met outside to walk together to vehicles. 

• Children are not allowed to cross the parking lot without an adult. 

 

                                                    Parent 
       Date___________________Signature_______________________________________________________________________ 
 


