
St. Philip Parish – RE Office – Family Registration 2025-2026– RE@stphilipfc.org  
 

Parish membership is required for registration. If the student was not baptized at St. Philip, a copy of the baptismal certificate must be provided. 
Membrecía en la parroquia se requiere para la inscripción. Si el estudiante no fue bautizado en San Felipe, se debe proveer una copia de la fe de bautismo. 

Fees:  1 student: $130; 2 or more students: $200 (discount applicable to siblings only) Additional fees for Sacraments 
Matrícula:   1 estudiante: $130; 2 o más estudiantes: $200 (descuento válido sólo para hermanos) Costos adicionales por Sacramentos 

Envelope #:________________________ Address: ______________________________________ City/State/Zip Code ____________________________________ 

Father’s Name: _____________________________________________ Cell Phone #: _______________________ (*)Carrier: __________________________ 

(*)Email address: ______________________________________________  

Religion: __________________________ Sacraments: ____ Baptism     ____ First Communion     ____ Confirmation     ____ N/A 

Mother’s Name: ____________________________________________ Cell Phone #: _______________________ (*)Carrier: __________________________ 

(*)Email address: ______________________________________________  

Religion: __________________________ Sacraments: ____ Baptism     ____ First Communion     ____ Confirmation     ____ N/A 
 
Parents’ Marital Status: ____Church Marriage        ___Civil Marriage        ____Separated        ____Divorced(**)        ____Widow/Widower       ____ Single 
Estado Civil de Padres: ____ Matrimonio Religioso ____Matrimonio Civil      ____ Separados         _____ Divorciados (**)     ____Viudo(a)                          ____Soltero(a) 
(**) In the event of a divorce, decree of custody must be filed in the RE office, as well as any specific instructions regarding release of the child to a 
parent. En caso de divorcio, decreto de custodia debe llenarse en la oficina de ER, así como instrucciones específicas de salida del menor. 

 

The information provided must be accurate and current. Please notify the RE office of any changes. 
La información dada debe ser fidedigna y correcta. Favor de notificar a la oficina de ER de cambios. 

STUDENTS 

First Name (and last name if different) 
Primer Nombre (y apellido, si es 

distinto) 

DOB 
Fecha de 

Nacimiento 
School 

Grade 
In 

2025-
26 

Mark all Sacraments RECEIVED 
Marque todos los Sacramentos RECIBIDOS 

RE in 
2024-
2025? 

9:15-10:15 
OR  

11:45-12:45? Baptism First 
Communion Confirmation 

         

         

         

         

Add more children in a separate sheet / Agregue más estudiantes en otra hoja. 
(*) AT&T, T-Mobile, etc., I give permission to the RE office to send prompt and short communication via text and/or email. Please contact the RE Office if you decide to opt-out. 
(*) AT&T, T-Mobile, etc., yo doy permiso a la oficina de ER para enviar breve comunicación por texto o correo electrónico. Por favor contacte la oficina si decide no participar.  

mailto:%E2%80%93%20RE@stphilipfc.org


Emergency Contacts: In the event a parent cannot be reached, you must give the name, address and phone number of two persons who could pick up and take your 
student home in a timely manner. En caso que no podamos contactar a los padres, dé la siguiente información de dos personas autorizadas a 
recoger a su estudiante y llevarlo a casa. 

(1)_______________________________________________________________________________________________________________________________________
__ 

        (Name)               (Street Address)            (City)     (State)  (Zip)              (Relationship) (Phone) 
(2)_______________________________________________________________________________________________________________________________________
__ 

        (Name)               (Street Address)            (City)     (State)  (Zip)              (Relationship) (Phone) 

I agree to pick up my sick or injured child in a timely manner when contacted. If I cannot be reached, the above emergency contacts can be called to pick up my 
child. Additionally, if I cannot be contacted in an emergency, the parish personnel has my permission to take my child to the emergency room of the nearest 
hospital and I hereby authorize its medical staff to provide treatment, when a physician deems necessary for the well-being of my child. Vendré prontamente 
cuando se me contacte en caso de enfermedad o accidente de mi estudiante. Si no se me puede contactar, se puede llamar a los contactos de emergencia. Además, 
si no puedo ser contactado en una emergencia, el personal de la parroquia tiene permiso para llevar a mi estudiante a emergencias del hospital más cercano y 
mediante la presente autorizo a su personal médico a proveer tratamiento, cuando un doctor lo estime necesario para el bienestar de mi estudiante. 
_________________________________________________________________________________________________________________________ 
Signature of Parent/Guardian / Firma de Padres o Tutor Date / Fecha 

WAIVER 
The Office of Catholic Schools of the Diocese of Arlington (OCS) and any of its schools or parishes may produce or participate in videotape, audio recording, 
Internet (i.e., Website) or still photograph productions that may involve the use of students' names, likenesses, or voices. Such productions may be used for 
educational and/or school marketing purposes and may be copied or copyrighted with the school retaining any and all rights to such productions. You have the 
right to object to the use of your child's picture, or voice in these productions. Names are never used.  Check if you do NOT allow your student to participate in 
these activities (para esta sección es español, favor de venir a la oficina de ER):   
1. ____Videotaping 2. ____Audio Recording 3. ____Pictures at Parish Events 4. ____Internet/ electronic media (NO names are ever used) 5. ____ Television (in
hallway of school only) 6. ____ RE Promotional Literature (NO names are ever used) 7. ____Print (newspaper, newsletter, parish bulletin, etc.) 8. ____Parish
Facebook Account (No names are ever used) 9. ____ Parish Website (No names are ever used) 10. Other: (specify) _________________

ADDITIONAL 
Language(s) spoken at home/Idioma(s) hablado(s) en casa: ______________________________________________________________________ 
Mass time most attended by the family (on a regular basis)/ Horario de Misa que frecuenta la familia (regularmente): _______________________ 

NOTE: Not all grades are available at 9:15am or 11:45am on Sunday. Please read the Registration Info Sheet for more details/No todos los grados 
están disponibles a las 9:15 y 11:45 el domingo. Por favor refiérase a la Registration Info Sheet para más detalles. 

RE FEES 
Please inform the RE office if you are unable to pay the RE tuition in full. An installment plan will be available/Por favor informe a la oficina de ER si 
usted no puede cancelar el monto completo. Se le proveerá un plan de pago en cuotas. 
There will be additional sacramental fees for students receiving sacraments in 2026. The fees will be provided on the day of the meeting for each 
sacrament/Habrá cargos sacramentales para estudiantes que recibirán sacramentos en 2026. Éstos se darán en la reunión de cada sacramento. 
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