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        Grades 1–6 Class Options 
Session Day & Time Grades Location 

Adaptive Sunday – 8:00 AM 1–8              St. Thomas 

S1 Sunday-- 9:00 AM                     Grade 2            St. Thomas (class after Mass)   

S2 Monday – 4:30–5:30 PM 1, 3, 4, 5, 6             St. Thomas 

S3 Tuesday – 4:15–5:15 PM Grade 2 only             St. Thomas 

S4 Tuesday – 5:30–6:30 PM Grade 2 only             St. Thomas 

S5 Tuesday – 4:30–5:30 PM 1, 3, 4, 5, 6              St. Dorothy 

HS (Home School) Monthly mandatory turn-in 1, 3, 4, 5, 6 Home School 

Notes 

• Home School is NOT available for Grades 2, 7, or 8. 

• All grades will have 5 grade-level Masses 

• Grade level Mass 9 AM St. Thomas Church 

•  Mass dates will be listed on the calendars. 

• Grade 2 includes 9 AM Mass + class after at 10 AM 

 

 

Grades 7–8 Class Options 

Grade 7 

Choose ONE: 

• Sunday: 9:00–11:00 AM at St. Thomas 

o Includes 9 AM Mass + class 

• Monday: 6:00–7:00 PM at St. Thomas 

o Mass attendance expected at 9AM  

Grade 8 

Choose ONE: 

• Sunday: 9:00–11:00 AM at St. Thomas 

o Includes 9 AM Mass + class 

• Monday: 6:00–7:00 PM at St. Thomas 
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o Mass attendance expected at 9 AM 

 
Important Information 
 

• Attendance policy for Grades 7 & 8 is strict due to fewer classes. 
• Students attend class bi-weekly according to the calendar. 

• Families may switch between Sunday/Monday schedules during sports seasons (not 

weekly). 

• Schedule change discussions will happen in December. 

Registration Fees 

Number of Children Fee 

1 Child $150 

2 Children $225 

3 or More Children $250 

Late Registration 

Registrations submitted between September 1–30 add $50 late fee. 

Family Information please print clearly. 

Family Name: __________________________________________ (as listed on child’s 

birth certificate) 

Parent’s Name: ______________________________________ Cell #_______________ 

Parent’s Name: _____________________________________ Cell# _______________  

Mother’s Maiden Name: 

________________________________________________________________ 

Guardian’s name (if applicable): 

_________________________________________________________ 

Home Address (include town): 

___________________________________________________________ 

Primary Phone Number: _________________________      

Emergency contact:  ______________________________  
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Primary email for all notifications: 

_______________________________________________________ 

 

Custody Information   Custodial Agreement/Restraining Order: 

o Yes _____ 

o No _____ 

If yes, the office must have a current copy for confidential records. 

Required Documents 

First-Time Registrations 

If your child: 

• was NOT baptized at St. Thomas or St. Dorothy, OR 

• is registering for the first time, 

please provide: 

• Baptismal Certificate 

• Birth Certificate 

• First Communion Certificate (if applicable) 

Student Information for Registration: 

Child #1 

Child’s First and Last 

Name_______________________________Birthdate:___________Sex______  

Church of Baptism, City/Date: 

Church of First Communion, City/Date:       

2026–27 Grade: _______ Session Number:  1st choice _______________ 2nd choice 

______________ 

 

Child #2 
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 Child’s First & Last 

Name:_______________________________________Birthdate:________ Sex: ____  

Church of Baptism, City/Date: 

Church of First Communion, City/Date 

2026–27 Grade: _______ Session Number:  1st choice _______________ 2nd choice 

______________ 

 Child #3 

Child’s First & Last 

Name:_______________________________________Birthdate:________ Sex: ____  

Church of Baptism, City/Date: 

Church of First Communion, City/ Date:      

2026–27 Grade: _______ Session Number:  1st choice _______________ 2nd choice 

______________  

Child #4 

Child’s First & Last 

Name:_______________________________________Birthdate:________ Sex: ____  

Church of Baptism, City/Date: 

Church of First Communion, City/Date:      

2026–27 Grade: _______ Session Number:  1st choice _______________ 2nd choice 

______________  

SPECIAL NEEDS / MEDICAL CONCERNS 

Please list any medical concerns, allergies, special needs, or accommodation: 

 

 

PHOTO & VIDEO PERMISSION 

I give permission for the Parish of the Transfiguration to photograph/video my child(ren) during 

classes, Masses, events, and Zoom sessions. 
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☐ YES  ☐ NO 

VOLUNTEER INFORMATION 

Volunteers are appreciated! 
• Requirements 
• Annual CORI form 

• One-time VIRTUS training 

Contact Information 

• Name: ____________________________________ 

• Email: ____________________________________ 

• Cell #: ___________________________________ 

I can help as: 

☐ Teacher 

☐ Co-Teacher 

☐ Substitute / Office Help 

☐ Hall Monitor 

IMPORTANT INFORMATION 

• Forms must be completed in full. 

• Make checks payable to: 

o Parish of the Transfiguration 

• Financial assistance is available and confidential. 

• All registration changes must be made by email. 

Questions or Assistance 

Contact Jeanie Pettengill or Dave Guisti 

Email: Jeaniep@parishofthetransfiguration.org; Daveg@parishofthetransfiguration.org:  

      

For Office Use Only 

 

 Date Received: _______   Amount Paid: _______   Cash: _______   Check Number: _______    

mailto:Jeaniep@parishofthetransfiguration.org
mailto:Daveg@parishofthetransfiguration.org
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