
 

Time to Register!!! 
2026-2027 Religious Education @  

St. Joan of Arc and St. Catherine of Alexandria 
 

Grades 4K-11    (Grade 12 is welcome too!) 
 

By August 5th   

• Register online (You can click here or scan the QR code)  

OR 

• Turn in completed forms (forms included in mailing) 

See Fee Statement for info on these 2 registration options  
(Note:  No one will be refused formation based on inability to pay.) 

 

Forms include: 

• 2026-2027 Family Detail and Fee Statement  

• 2026-2027 Religious Education Schedule 

• Photo Release Form 
 

For Sacramental Preparation: 

o First Reconciliation and First Communion eligibility 

▪ Grade 2 - if baptized and in Rel. Ed. Classes during Grade 1 

▪ Older grade - if baptized and in Rel. Ed. Classes during previous year 

o Confirmation eligibility 

▪ Grade 11  - if baptized, had First Communion and in Rel. Ed. Classes 

during Grade 10 

▪ Grade 12 if baptized and had First Communion 

o Those desiring the Sacraments, who have not been baptized, or did not 

participate in the previous year of classes, contact Todd Weissenborn, 

Director of Religious Education 
 

Some start dates (see Schedule included for more detail): 
Confirmation Prep Information Meeting – Sunday, August 23rd, 11:15 a.m. to 12:15 pm @ SC 

Family Program for 4K-8 – Sunday, September 13th, 8:30 a.m. @ SC 

Grades 9-11 – just students – Sunday, September 20th, after 8:00 a.m. SJOA Mass, in School  

First Reconciliation Parent Meeting, Wednesday, October 14th, 6:30 p.m. to 7:30 p.m. @ SC 
 

Questions????   – Contact Todd Weissenborn, Director of Religious Education 

Email:  tweissenborn@scsjcluster.org; cell# -920-342-0832 

https://docs.google.com/forms/d/e/1FAIpQLSfUDhbpq48rDqqgV5oNtMzpxiJgIviTv7mhl1nJG_1NzhWEiw/viewform?usp=header


                  St. Catherine of Alexandria and St. Joan of Arc 
 2026-27 Religious Education Fee Statement 
St. Joan of Arc  • 120 Nashotah Road, Nashotah, WI 53058  • 262-646-5821 

St. Catherine of Alexandria  • W359 N8512 Brown St, Oconomowoc, WI 53066  • 920-474-7000 

To complete your enrollment for the 2026-27 program year, you have options: 
Option 1: 

  1. Complete the information below 
2. Complete the information on the reverse side 
3. Complete the Photo Release Form that is provided 
3. Return to your parish by mail or by email to christianformation@scsjcluster.org   
4. Send a check for payment to your parish or pay your parish online.  

Option 2: 
 1. Complete your Registration online. Click here or scan QR code—> 

 2. Send a check for payment to your parish or pay your parish online 

Tuition & Fee Schedule (per child)  

Elementary Program (Grades 4K-6) $150 

Middle School Program (Grades 7-8) $150 

High School Program (Grades 9-11) $160 

Sacramental Fees (Grades 2 and 11) $60 

Confirmation Retreat Fee (Grade 11) $100 

Your Family —  Parent Name: 
__________________________________________ 

Charges  
Tuition (Max $375 per family -for tuition 
only- apply discount below) 

 

Sacramental Fees  

Confirmation Retreat Fee  

Total Charges  

Discounts  

Parent Catechist Discount  

Family Tuition Discount  

Total Discounts  

Balance Due  (Total Charges  
                            minus Total Discounts) 

 

Additional Charges  

To assist another family  

Online processing fee  

Total Additional Charges  

Final Total Due (Balance Due   
                  plus Total Additional Charges) 

 

I agree to ongoing financial support of my  

parish on a regular basis in proportion to my 

financial means 

 

 

To process your payment online, please add $5 
 Fee to your total and go to QR code 

St. Joan   St. Catherine
  

  
OR  

Make checks payable to your parish (note Religious    
Education in memo)  

Note:   All payments are non-refundable 

Do you need a Payment Plan or Financial  Assistance? 
No one will be refused formation based on inability 
to pay. 

I am able to pay $_______ now and I will make 

payments of $_______ as follows: ____________ 

________________________________________ 

I request financial assistance of $_____________ 

For office use: 

Total Paid: _________  Date: _________  Check #/Cash: _________  Parish Confirm: _______ 

Payments: _____________________________________________________  Memo Line: ___________ 

Financial Assistance $__________   Approved: ____________   Confirmed: ____________ 

__________________________________________________________________________________________ 

Parent or Legal Guardian Signature        Date 

mailto:christianformation@scsjcluster.org
https://docs.google.com/forms/d/e/1FAIpQLSfUDhbpq48rDqqgV5oNtMzpxiJgIviTv7mhl1nJG_1NzhWEiw/viewform?usp=publish-editor
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Form 
1112 

General Consent Form for Child Photo, Video and Audio Use 
 

I, (Parent/Legal Guardian Name):       , 

hereby consent that any still or electronic image and/or audio recording, in which I or my child may appear, may be used by 

Name of Parish/School:        

parish/school and/or by the Archdiocese of Milwaukee.  I understand that these materials are being used for promotion of 

Name of Parish/School and/or Promotional Event/Function:        

 
parish/school and/or the Archdiocese of Milwaukee. The images and/or recordings may be used to support recruitment, 
fundraising, evangelization and other communication efforts.  
 
I release the staff and volunteers and I understand and agree that the use of my picture is not an invasion of privacy.  
Neither I, nor anyone claiming to be speaking on my behalf, will later object to the Archdiocese’s use of this/these 
photographs. 
 

 

NAME OF PARENT/ LEGAL GUARDIAN: DATE SIGNED: 

            

NAME OF CHILD: 

      

HOME PHONE:   CELL PHONE: 

            

ADDRESS: 

      

CITY: STATE: ZIP: 

                  

SIGNATURE OF PARENT/ LEGAL GUARDIAN: 

      

By entering my full name, I attest that this constitutes my legal electronic signature on this form. 

NOTES: 
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