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St. Gabriel’s Catholic Church
100 North Main Street, Marlboro NJ 07746
Phone: 732-946-4487 x 227 / Facsimile: 732-946-2080

2026 RELIGIOUS EDUCATION SUMMER INTENSIVE 
PROGRAM INFORMATION PAGE
Please see below dates and guidelines for our Religious Education Summer Intensive Program:
Week A: June 29 – July 3 - 8:30AM – 1:30PM
Week B: August 3 – August 7 - 8:30AM – 1:30PM
Week C: August 10 – August 14 - 8:30AM – 1:30PM
Students receiving a Sacrament (Grades 3 & 8) will have additional lessons throughout the year – For example: online/in person lessons and retreats.
A list of family activities will be shared at a later date. 
IMPORTANT INFORMATION
1. You must be a registered member of St. Gabriel’s Church.
2. No late arrivals or early dismissals (including doctor, dentist appointments, sports practices, or vacations). 
3. The Summer Program may not be for your family if you have other commitments that week.  Students must attend the entire week – Monday – Friday. NO EXCEPTIONS. 
REGISTRATION FOR 2026 IS NOW OPEN
· Week Preference: Please write 1 for first choice and 2 for second choice and 3 for your third choice.
FLEXIBILITY IS KEY!!! Please note that your first choice may not be fulfilled.  Please write NO on weeks that you cannot attend with REASON WHY.
· If Week A is your only option, due to other camps, we may not be able to accommodate your child (children).
· [bookmark: _Hlk187145784]ALL REGISTRATION PACKETS ARE DUE NO LATER THAN MARCH 3rd BY 6:00 PM ON SITE IN RE OFFICE OR VIA EMAIL (TUITION CAN BE HANDED IN WITH YOUR REGISTRATION FORMS. CHECKS WILL BE CASHED AND CREDIT CARDS WILL BE PROCESSED IMMEDIATLEY. IF THE WEEK THAT YOU REGISTERED IS NOT AVAILABLE, YOU WILL BE REFUNDED THE TUITION)
· TUITION IS DUE ON MARCH 24th.  Any hardship or personal situation regarding payment must be discussed with Mary Mykityshyn. 
· For those filling out information online payment can be dropped off to the RE office or call with a credit card. 732-946-4487 x218 OR x223
Please note the following:  
THIS IS A 1-YEAR PROGRAM THAT RUNS FROM THE START OF YOUR SUMMER WEEK THROUGH APRIL. FAILURE TO COMPLETE THE SUPPLEMENTAL ACTIVITIES MAY PREVENT YOU FROM CONTINUING ON TO THE NEXT YEAR.
Snack/Lunch:
Parents/Guardians are responsible for packing a healthy lunch with a beverage as well as a light morning snack. We are unable to provide a snack/lunch.  Please let us know if your child has any food allergies. (See registration form)
[bookmark: _Hlk62469809]Summer Religious Education Fees:
TUITION CAN BE HANDED IN WITH YOUR REGISTRATION FORMS. CHECKS WILL BE CASHED AND CREDIT CARDS WILL BE PROCESSED IMMEDIATLEY. IF THE WEEK THAT YOU REGISTERED IS NOT AVAILABLE, YOU WILL BE REFUNDED THE TUITION
	*Tuition is not refundable.
	
NUMBER OF CHILDREN
	
SUMMER TUITION RATE

	1
	$275.00

	2
	$450.00

	3
	$600.00

	4
	$725.00




**Grade 3 & Grade 8 students preparing for Communion/Confirmation will be required to pay a $75.00 Sacramental fee in addition to the summer tuition rate. 

St. Gabriel’s Religious Education 2026                                                                           Summer Intensive Program – 1 Form per Family                                                                               REGISTRATION FORMS
PLEASE PRINT CLEARLY
Student Name(s)	1. __________________________ Grade Sept. 2026___
			2. __________________________ Grade Sept. 2026___
			3. __________________________ Grade Sept. 2026___
			4. __________________________ Grade Sept. 2026___

Parent/Guardian Name(s)_______________________________________________________

Mother’s email (PLEASE PRINT CLEARLY) ____________________________
MOTHER’S CELL ______________________________

Father’s email (PLEASE PRINT CLEARLY) ____________________________
FATHER’S CELL _______________________________

EMERGENCY CONTACT PERSON (OTHER THAN PARENT) ________________________________________________________


Week Preference: Please write 1 for first choice and 2 for second choice and 3 for your second choice.
FLEXIBILITY IS KEY!!! Please note that your first choice may not be fulfilled.  Please write NO on the weeks that you cannot attend and reason why.

___ JUNE 29 – JULY 3 		8:30AM – 1:30PM (WEEK A)	

___ AUGUST 3 – AUGUST 7	8:30AM – 1:30PM (WEEK B)

[bookmark: _Hlk534808043]___ AUGUST 10 – AUGUST 14 	8:30AM – 1:30PM (WEEK C)
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Description automatically generated]St. Gabriel’s Catholic Church 
100 North Main Street
Marlboro, NJ 07746
Phone: 732 946-4487 x 218, 223, 227
           mmykityshyn@stgabrielsparish.org
Religious Education Parent Contract: Summer 2026
This contract must be read, signed, and returned to the Religious Education office at the time of registration.  Registration is considered incomplete without the signed contract. One copy per family is required.
Student(s) Name(s): Please list all students in the program.
__________________________________________________________________
I, _______________________________________agree to the terms listed below:               (Parent/ Guardian’s Name – Please Print) 
1. I agree to educate my child in the Catholic Faith, partnering with St. Gabriel’s Catholic Church.
2. Attend Mass on Sunday in person.
3. My child will attend all 5 days for the Summer Program. My child and family will attend the supplemental events throughout the year. 
4. If my child is receiving a Sacrament (Grades 3 & 8), we will attend additional lessons throughout the year.
5. I understand that there are NO EXCEPTIONS to an absence other than a doctor’s note.
6. My child will adhere to the behavior code set forth by his/her teachers and will treat both teachers and classmates with respect.
7. I will check my email on a regular basis for communication from the Office of Religious Education at St. Gabriel’s Church.  In addition, I will check our St. Gabriel’s website/ calendar for important dates. 
http://www.stgabrielsparish.org

I agree to the above listed and will do my best to carry out the policies of the St. Gabriel’s Religious Education program.  

Parent / Guardian Signature and Date: ___________________________________________________	
**STUDENT’S GMAIL (CANNOT BE A SCHOOL GMAIL) ______________________________
SAINT GABRIEL RELIGIOUS EDUCATION REGISTRATION FORM
SUMMER INTENSIVE PROGRAM 2026                                                                                                                                                PLEASE COMPLETE ONE FORM FOR EACH CHILD
Student’s name ___________________________________________________________
 (Last name)                                 (First name- No Nicknames)
Male or female __________________________Date of Birth ___________________      

Father’s full name _______________________ (Biological) Father’s religion ___________

Mother’s name _______________________ (Biological)Mother’s religion __________
          &
Maiden name _____________________________

Address _________________________________________________________

What Grade will the student be in September 2026? _____ 
What school does your student attend? _____________________________ 

SPECIAL NEEDS: 

PLEASE LIST ANY:
ALLERGIES __________________________________________________________

MEDICAL ____________________________________________________________

LEARNING ISSUES _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


YES____ NO ____   I give my permission for my child’s picture to be taken and published.
NEW STUDENTS ONLY:  A COPY OF THE STUDENT’S BAPTISMAL CERTIFICATE MUST BE ATTACHED TO THIS FORM.  
IF NEW: 
Has the student received First Reconciliation?   ____________________________
Has the student received First Communion?    _______________________________
Has the student received Confirmation?      _________________________________

OFFICE USE ONLY                                                                                                                                                                                                TUITION FEE__________________                        	CHECK#_________DATED____/____/2025                        SACRAMENT__________________                        	CASH   __________OTHER___________                                                                                          TOTAL________________________    			CREDIT CARD _______
Summer Religious Education Fees:
(TUITION CAN BE HANDED IN WITH YOUR REGISTRATION FORMS. CHECKS WILL BE CASHED AND CREDIT CARDS WILL BE PROCESSED IMMEDIATLEY. IF THE WEEK THAT YOU REGISTERED IS NOT AVAILABLE, YOU WILL BE REFUNDED THE TUITION)
	*Tuition is not refundable.
	
NUMBER OF CHILDREN
	
SUMMER TUITION RATE

	1
	$275.00

	2
	$450.00

	3
	$600.00

	4
	$725.00



****Grade 3 & Grade 8 students preparing for Communion/Confirmation will be required to pay a $75.00 Sacramental fee in addition to the summer tuition rate. ****










CREDIT CARD PAYMENTS
(A $5 SERVICE FEE WILL BE APPLIED TO PAY BY CREDIT CARD)
YOUR CARD WILL BE CHARGED IMMEDIATELY

NAME: __________________________________________
STREET ADDRESS: ___________________________________
CITY: ________________ STATE: _____ ZIP CODE: ___________
PHONE NUMBER____________________________
EMAIL: _________________________________

AMOUNT: _________+$5 =_____________
CREDIT CARD #_____________________________________
TYPE:      VISA	   MASTERCARD		AMEX	DISCOVER
EXPIRATION DATE: (MMYY) _____
CVV# ____
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