
 St. Luke’s Catholic Parish 
            Religious Education 

               Registration 2025-2026 
 
Date of Registration: __________ 
(Please make sure the registration is completely filled in. Thank you) 
 
Choice of Formation program (please choose one) 
St. Ann’s (every Sunday, in-person) 
  St. Luke’s (monthly family in-person session, formation at home) 

 
Family name: _______________ 

     Child’s name               Date of Birth              Grade                                    School 

    

    

    

    

    

 

Father’s name: _______________________________  Religion: ________________________ 

 

Mother’s name: ______________________________  Religion: ________________________ 

 

 

Mailing address: _________________________________________ 

_______________________________________________________ 

Preferred means of communication:  email     phone     text     

 

Father’s (cell) ________________   (work)________________ (email) ____________________ 

Mother’s (cell) _______________   (work) ________________(email) ____________________ 

Stepparent (if applicable) _______________________________________________________ 

 

 

Marital status: (circle one) Married          Divorced            Separated 

Custody: Are there custodial/legal agreements we should be aware of?  Yes      No 

If yes, please document details relevant to participation in RE:_________________________________ 

 

please turn over 



 

 

 

Medical/Learning information 

Does your child have learning, attention problems? Yes   No (If yes, please specify) 

_________________________________________ 

 

Does your child have physical restrictions that might limit full participation in our program? Yes No (If yes 

please describe) ___________________________________________ 

 

Allergies: Yes   No (If yes please provide details)___________________________________ 

 

IF new to our program: 

 Has your child/ren been baptized? Please submit a copy of their Baptismal certificate. 

 Families with children in grades 3 and up—has your child/ren received the Sacraments of 

Reconciliation and Eucharist? Please let us know when/where. If not, please let us know so we 

can help you. 

 

Our program thrives solely in volunteer catechists/assistants who help our youth discover their faith. 

Our program depends on wonderful volunteers, who assist our young people discover our 

treasure…the Catholic faith!  

Would you be willing to join our team? 

 Yes!! I can be a catechist 

 Yes!! I can be an assistant 

 Yes!! I could be a substitute 

 No, I am sorry, I cannot help at this time; be assured of my prayers! 

 

Parent commitment: 

I understand that a parent must be present for each scheduled in-person session, and that I am 

responsible for helping my child complete all at-home assigned lessons, participation in program 

‘Acts of Mercy’ projects and scheduled spiritual events at St. Luke’s. 

 

__________________________                                      __________________________ 

Printed name                                                                        Signature 

 

 

Tuition : $50.00/family* (registered in St. Luke’s/Ann’s) 
               *No family will be turned away from registration because of lack of funds. Please email me 
                           with your concerns/needs: kzarif@stlukeoc.com 
  

                     $75.00/family* if registered in another parish (not St. Luke’s/Ann’s) 


