
2026-27 Transfiguration Religious Education Registration Form 

State
   SC

Zip

Mother's Cell Mother's Email Father's Cell Father's Email:

Family Last Name:

You must be a member of Transfiguration/St. Theresa's Parish to participate in our Faith Formation Program. 
Please call the parish office at (803) 735-0512 to register your family at the parish.

The parish registration form can be found at https://www.transfigurationsc.org/register

PLEASE PRINT LEGIBLY IF NOT COMPLETING ONLINE
Our family is registered at:
    Transfiguration          St. Theresa's                  Envelope #:  ___________

Mother's Full Name:  Father's Full Name:
REQUIRED: Emergency Contact (Other Than Parents):
      Name: 

Relationship: Cell Phone: Email:

Mailing Address: City:

Mother's Religion Father's Religion:

Please return the completed form to the parish office,  email form to TransfigurationSC@charlestondiocese.org, or place it in the collection basket in 
a sealed envelope with your payment and write "Faith Formation" on the outside. Make check payable to: Transfiguration Catholic Church 

or payonline at https://www.osvhub.com/transfiguration-catholic-church/giving/funds/fees-for-religious-education

OFFICE USE ONLY | # of children registered:  _________  Amount Enclosed: $________________ 
Date Paid: ______________           CASH          CHECK

Classroom Assigned: __________________________________   Sacramental Prep:                  

Child(ren) live with:             Both Parents                    Mother                    Father Legal Guardian(s)/ Other (please specify)

If mailings and information should be sent to another address/email in addtion to the one listed above, please specify below:

Tuition per Calendar Year
No one is ever denied faith formation due to financial hardship. 
Please Contact the Director of Religious Education at (803) 735-0512 for 
more information on scholarship opportunities.

     $75   for 1 Child
     $130 for 2 Children
     $160 for 3 or more Children

We are always looking for helping hands! Please check the boxes below if you are able to assist in this ministry:
Substitute Teacher/Volunteer when needed Provide meals/snacks for the Youth Group

Chaperone for special events and parties Provide Transportation for Youth Group Events
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2026-27 Transfiguration Religious Education Registration Form

Age:

Age:

Child 1. Last Name: First Name: Middle Name:

Date of Birth: Gender:          Tee Shirt Size (Youth Group ONLY): 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

Child 2. Last Name: First Name: Middle Name:

Date of Birth: Gender:         Tee Shirt Size (Youth Group ONLY): 

School Child will be attending: Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

Baptism                                       First Communion                                   Confirmation 

DRE Verification Use

School Child will be attending: Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

Baptism                                       First Communion                                   Confirmation 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

DRE Verification Use
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2026-27 Transfiguration Religious Education Registration Form

Age:

Age:

Child 3. Last Name: First Name: Middle Name:

Date of Birth: Gender:          Tee Shirt Size (Youth Group ONLY): 

School Child will be attending:

                   Baptism                                       First Communion Confirmation 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

Date of Birth: Gender:          Tee Shirt Size (Youth Group ONLY): 

School Child will be attending: Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

Baptism                                       First Communion                                   Confirmation 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

Child 4. Last Name: First Name: Middle Name:

DRE Verification Use

DRE Verification Use
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2026-27 Transfiguration Religious Education Registration Form

Age:

Age:

Baptism                                       First Communion                                   Confirmation 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

Child 5. Last Name: First Name: Middle Name:

Date of Birth: Gender:          Tee Shirt Size (Youth Group ONLY): 

Date of Birth: Gender:          Tee Shirt Size (Youth Group ONLY): 

School Child will be attending: Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

School Child will be attending: Grade child will be entering:

    My child has celebrated these Sacraments. (Please provide a copy of the certificates if not already on file at the office)

Baptism                                       First Communion                                   Confirmation 

Please list any health issues, allergies, and/or physical/educational needs your child may have:

Child 6. Last Name: First Name: Middle Name:

DRE Verification Use

DRE Verification Use
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2026-27 Transfiguration Religious Education Registration Form

Parent Initials

* No communication will happen past 10 PM except in an emergency
** Full name will NOT be printed/attached to images

Parent/Guardian

Disciplinary Policy for Transfiguration Catholic Church's Religious Education Program

Student #2

Student #3

Student #5

Student #6

Disciplinary Policy for Transfiguration Catholic Church's Religious Education Program
The purpose of good classroom management is to provide an environment conducive to learning and experiencing our Faith. Catechists have the right to teach, and 

students have the right to learn. An extremely disruptive student interrupts the learning experience and upsets the classroom dynamic. 
Please carefully read the rules and discipline policy below. 

Our Students are expected to:
1.  Follow the rules the catechists and students have agreed to within each classroom.
2.  Show respect with words and actions to everyone they encounter remembering that everyone deserves to be treated with dignity and respect.
3.  All student interactions between each other, peers in other classes, and adults are to be kind, respectful, and appropriate while acknowledging personal space.
4. Turn off and store in the appropriate place all electronic:

 including ear buds, phones, iPad, gaming consoles, and other devices upon entering designated classrooms or youth ministry buildings.
5. To allow peers to fully participate in the learning process without unruly interruptions.

Our policy in handling disruptive students is as follows:  First the catechist will discuss the situation with the student; on the second occurrence, the student will be removed from 
the group with a chaperone, and a parent will be asked to pick them up. Should a student consistently be disruptive and/or use inappropriate language/behavior, the student will be 
temporarily removed from our Faith Formation program until a meeting between the parent(s) and DRE/Youth Minister can be arranged.

We the undersigned have read and agree to the above disciplinary policy:

Student #1 Student #4

Communication Preference

I give permission for my teen(s) to communicate via monitored and transparent  Flocknote text message with Youth Ministers*
I desire all communication with my teen(s) to be facilitated through his/her/their parents*

I/we give permission for my child(ren) to be photographed to be used in bulletin/parish website/social media**
I/we do NOT give permission for any pictures to be posted showing my child’s image.

Chose one communication option below:

Chose one Photograph option below:
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2026-27 Transfiguration Religious Education Registration Form

LIABILITY RELEASE FOR ACTIVITIES AND SPORTS/GAMES

LIABILITY RELEASE: In consideration of Transfiguration Catholic Church arranging for activities and games/sports during or after regular meeting times during the 
school year, the undersigned parent of above minor(s), hereby releases and agrees to hold harmless the Diocese of Charleston, Transfiguration Catholic Church or 

any of its staff, volunteers, chaperones or persons connected with the activity from liability, claims or damages for personal injury, property loss or other damage 
which may result during the event. 

We the undersigned have read and agree to the above Liability Release:

Parent/Guardian ________________________________________________________________________________________Date:
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