
                                           St. Mother Teresa of Calcutta 

Religious Education Registration 2026/2027 

Tuition For Grades K-8    

 $120 per student  

                                             ************************************** 

                                                   Tuition for Confirmation 9-12  

                                              $200 per student / No Additional Retreat Fee   

                                Registration starts July 1, 2026 

                                       PAYMENTS AVAILABLE ONLINE - NO REFUNDS! 

You are not registered until ALL FORMS, SACRAMENTAL DOCUMENTS, 

And FULL PAYMENT is received. 

NO EXCEPTIONS  

                Parish Envelope Number#________________ 

Name of Child Being Registered for Religious Education 

 Child’s Name _________________________________________ GRADE (fall 2026) ______ Date of Birth______________ 

 Address:__________________________________________________________________________________________  

Sacraments needed: Baptism ______ Reconciliation _____Communion_______ Confirmation______ 

        Classes: Confirmation (9-12) Sun 630-800pm____  MSM(6-8) Mon 430-545pm____  
                   K-3 Tues 430-545pm____  OR  K-3 Wed 430-545pm____   Grooted (4-5) Thurs____  
                                                 Vietnamese FF Sat 330pm____ 

  Parent’s Name: _______________________________________________   Best Phone____________________________  

   Email:__________________________________________________________ 

 Parent’s Name: __________________________________________      Best Phone:_______________________________ 

 Email: ___________________________________________________________ 

 Emergency Contact Name:______________________________________ Phone#:________________________________________ 

 Family    Physician:_____________________________________________Phone:_________________________________________ 

 Insurance Company: _______________________________________________ Policy No: _________________________________ 

 Allergies/ Medical Problems Disabilites:___________________________________________________________________________ 

 Is the participant taking any over the counter or prescription drugs?                  Yes              No          Circle One) 

Please list and Print Clearly: 

 ________________________________________________________________________________________________ 



                                                                                                   

     

STUDENTS MUST BE TAKEN TO THE ASSEMBLY AREA BY A PARENT OR RESPONSIBLE ADULT  

ALL CHILDREN KINDERGARTEN THROUGH 8TH GRADE MUST BE PICKED UP AT THE ASSEMBLY AREA BY THEIR PARENT OR SUBSTITUTE / ALTERNATE 

AUTHORIZED PERSON AND TO BE SIGNED IN AND OUT OF CLASS.  

 STUDENTS WILL REMAIN SEATED UNTIL THE RESPONSIBLE PERSON ARRIVES TO THE ASSEMBLY AREA TO PICK THEM UP AND SIGN 

THEM OUT  

TEACHERS WILL NOT LEAVE UNTIL ALL STUDENTS ARE SIGNED OUT. ANY STUDENT REMAINING AT THE TIME THE TEACHER OR ASSISTANT NEEDS TO LEAVE 

WILL BE BROUGHT TO THE COORDINATOR, WHO WILL THEN CALL THE CHILD’S PARENTS OR THE EMERGENCY NUMBER YOU PROVIDED ON THE EMERGENCT 

FORM.  

PLEASE NOTE, AFTER ALL ATTEMPTS TO CONTACT YOU OR YOUR EMERGENCY CONTACTS HAVE BEEN EXHAUSTED, THE POLICE DEPARMENT WILL BE 

CONTACTED. 

THIS IS FOR STUDENT’S SAFETY AND PROTECTION  

                                                  St. Mother Teresa Religious Education 2026/2027 Emergency Information 

                                                             PARENT MEDICAL, PHOTO AND LIABILITY RELEASE STATEMENT 

I understand that in the event medical intervention is necessary, every attempt will be made to contact immediately 

the people listed on the Emergency Information form. If I cannot be reached in an emergency during Religious 

Education 2026/2027 Sessions, I give my permission to the physician or dentist selected by the activity leader to 

hospitalize, to secure medical treatment and/or order an injection, anesthesia, or surgery for my child as deemed 

necessary. I understand all reasonable safety precautions will be taken at all times by St. Mother Teresa of Calcutta 

Parish and its agents during events and activities. I agree not to hold St. Mother Teresa of Calcutta Parish, their leaders 

and volunteers liable for damages, losses, diseases, or injuries incurred by the subjects of this form. 

By signing this application, you also authorize the making of Photographs, Video, Motion Pictures, Voice 

Recordings, Internet distribution or other memorializing of events in which my child(ren) participate during this 

program and further waive any rights to compensation or any other right that I otherwise might have to limit or to 

control such making or use. If I choose to revoke this authorization, please check this box.  

Parent/Guardian Signature: ______________________________________________________________ Date_________________________________ 

*********************************************************************************************************************************** 

List any known allergies or existing medical conditions and medications/dosage currently taking 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

*********************************************************************************************************************************** 

Parent Substitute/ Alternative Authorized persons for the pick-up of the child (I.D. is required) 

Please list below LOCAL persons (other than parents) who can be contacted and can assume temporary care of your child, if you cannot be reached. 

1.Name: ____________________________________________________Phone: __________________________Relationship to child:______________________ 

2.Name: ____________________________________________________Phone: __________________________Relationship to child:______________________ 

Child Dismissal Information 

Child’s name: ___________________________________________ Grade: ________________________ 

Parents/Guardian Signature: ____________________________________________________________ 

Any special request for the dismissal of the child/children should be declared on this form: 

___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 


