
 
 

St. Andrew the Apostle  
Religious Education Office  

27 Kresson Rd. 
Gibbsboro, NJ   08026 

856-783-0550 (Office Phone) or email:  KAlexander@ChurchofStAndrews.org 
 

2026-2027 REGISTRATION RELIGIOUS EDUCATION PROGRAM  
 
FAMILY LAST NAME: _________________________________________ 

CHILD/CHILDREN’S ADDRESS:  ____________________________________________________________ 

CITY: ____________________________________   STATE:  ________________   ZIP: _________________ 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Is the Family registered as members of St. Andrew the Apostle Parish: _____ Yes   ____ No 
To register as new parishioners, please visit the parish website:  www.ChurchofStAndrews.org 

 

RELIGIOUS EDUCATION CLASS SCHEDULE OPTIONS 
   Traditional Classroom Grades K, 1, 3, 4, 5, 6, 7 (Alternate Tuesday nights 5:00 PM - 6:00PM) 

Traditional Classroom Grades 2 and 8  ( Every Wednesday night 5:00 PM - 6:00PM) 
GIFT (Growing in Faith Together) Grade 1-7 (9:00 AM on Alternate Sundays)  (Parent must also attend) 

Online / Homeschool (My Catholic Faith Delivered)  Grades 1 – 7 
 

The registration fee for the year is $150 per child (max of $350 per family). 
 

IN CASE OF ACCIDENT OR SERIOUS ILLNESS, IF NEITHER PARENT CAN BE REACHED,  
YOU HAVE MY PERMISSION TO CONTACT THE FOLLOWING INDIVIDUALS AND CALL 911 IF NECESSARY: 

Emergency Contact: ____________________________________________________ Phone:                                                

Please identify any persons who are authorized to pick up your child after class:  ______________________________ 
________________________________________________________________________________________________   
 

If your child / children are NEW to our Religious Education Program, please provide Sacramental and Previous Religious 
Education History AND a copy of all Sacramental Certificates for Baptism, Penance and First Eucharist with your 
registration form.   (Please submit all documents along with this registration form.)  
 

For Office Use Only: 
Registration Fee Rec’d:  ___________  Cash: _________  Check # __________  Balance:  ___________ 

Baptismal Certificate Rec’d:  ______________       Baptized at St. Andrew the Apostle:  ______________ 
 

        NEW FAMILY 

        ENROLLMENT 

FATHER’S INFORMATION 
 

Full Name: ________________________________________ 

Address: __________________________________________ 

City: _________________________ State_____ Zip _______ 

Cell Phone:   _______________________________________ 

Email: ____________________________________________ 

Work Phone: ______________________________________ 

Occupation: _______________________________________ 

Catholic: ___ Y ___ N    Practicing:  ___ Y ___ N   

   If non-Catholic, other Faith: ________________________    

 

MOTHER’S INFORMATION 
 

Full Name: ________________________________________ 

Address: __________________________________________ 

City: _________________________ State_____ Zip _______ 

Cell Phone:   _______________________________________ 

Email: ____________________________________________ 

Work Phone:_______________________________________ 

Occupation: _______________________________________ 

Catholic: ___ Y ___ N    Practicing:  ___ Y ___ N    

   If non-Catholic, other Faith: ________________________ 

 

RENEWING 

FAMILY                        

ENROLLMENT 

     Use This Cell Phone / Email as Family’s Primary Contact 
         

      Use This Cell Phone / Email as Family’s Primary Contact 
         



 
 

PLEASE COMPLETE FULLY FOR EACH CHILD YOU ARE REGISTERING: 
 

 

 

 

CHILD #1  
 

 

Full Baptismal Name: _____________________________________________________________________________________ 
 

Date of Birth: ________________________ School (Sept. current year) and Grade ___________________________________       
 

Please indicate any information about your child such as allergies or specific learning needs that will help us to better educate 
your child.  Please indicate whether your child has an IEP, medication or food allergy, requires in-class support, or has a medical 
condition that may require extra attention or assistance:  

_________________________________________________________________________________________________________ 
Please CIRCLE your preferred First Choice for Religious Education Class Option:  

RELIGIOUS EDUCATION CLASS SCHEDULE OPTIONS 
Traditional Classroom Grades K, 1, 3, 4, 5, 6, 7 (Alternate Tuesday nights 5:00 PM - 6:00PM) 

Traditional Classroom Grades 2 and 8  ( Every Wednesday night 5:00 PM - 6:00PM) 
GIFT (Growing in Faith Together) Grade 1-7 (9:00 AM on Alternate Sundays)  (Parent must also attend) 

Online / Homeschool (My Catholic Faith Delivered)  Grades 1 – 7 

 

CHILD #2  

Full Baptismal Name: _____________________________________________________________________________________ 
 

Date of Birth: ________________________ School (Sept. current year) and Grade ____________________________________       
 

Please indicate any information about your child such as allergies or specific learning needs that will help us to better educate 
your child.  Please indicate whether your child has an IEP, medication or food allergy, requires in-class support, or has a medical 
condition that may require extra attention or assistance:  
________________________________________________________________________________________________________ 
Please CIRCLE your preferred First Choice for Religious Education Class Option:  

RELIGIOUS EDUCATION CLASS SCHEDULE OPTIONS 
Traditional Classroom Grades K, 1, 3, 4, 5, 6, 7 (Alternate Tuesday nights 5:00 PM - 6:00PM) 

Traditional Classroom Grades 2 and 8  ( Every Wednesday night 5:00 PM - 6:00PM) 
GIFT (Growing in Faith Together) Grade 1-7 (9:00 AM on Alternate Sundays)  (Parent must also attend) 

Online / Homeschool (My Catholic Faith Delivered)  Grades 1 – 7 

 

When submitting this registration form, please confirm your understanding of the following requirements:   

• Traditional classes have a maximum capacity of twelve students.  Please enroll early to have a better 
chance of securing your first choice in class options.   

• You will receive a confirmation from the office when your child has been enrolled in your preferred class. 

• Online classes (My Catholic Faith Delivered) which uses asynchronous independent learning require full 
tuition.  A catechist will check in periodically to check on each child’s progress and understanding of the 
material.   

• Attendance at monthly Children & Family Mass (3rd Sunday 10:00 AM Mass) is required for all students.   

• Tuition is due when the registration form is submitted.  Tuition is $150 per child (max of $350 per family). 

• Checks can be made out to St. Andrew the Apostle Church - please add Religious Ed in the memo line and 
include check with the registration form.   

• All students in Grades 2 and 8 are also required to attend all sacramental preparation events such as 
retreats, reconciliation services, rehearsals, etc.  

• All families are strongly encouraged to attend at least SIX Intergenerational Events / or Parish Faith 
Formation Events/ or Family Service Events per year.  The dates of the events can be found on the parish 
website.  

   ______________________________________   ____________________________________ 
Parent / Guardian Signature   Date 

 


