
 
 
 
 
 
 
 
 
 
 
 

For Office Use: 
 

Date Received   ________ 
  

Amount Received_______ 
Check # ______________ 
 
Class Placement ________ 
 

Date and entered by 

____________________ 
 

         Our Lady of Grace Religious Education  
              Family Registration Form   2009-2010 
 
This form should be completed for all who will be in grades preK through 10 in the fall of 2009 
Teens receiving the Sacrament of Confirmation in December, 2009 should register as part of a separate form. 

As we are merging records from both Sacred Heart – St. James and St. Joseph’s Parish, 
we request that you complete all information included within this form. 

 

 

PLEASE NOTE THAT WE CAN NOT PROCESS YOUR REGISTRATION 
WITHOUT ALL BLUE BOXES COMPLETED 

 
Family Information  (please print) :  
 

Parent/Guardian Names:  ___________________________________ Home Telephone #       _____-_______-_______         
 
Family Mailing Address:________________________________Town__________________ Zip Code________________ 
 
Street Address (if Different):__________________________ Parent e-mail ____________________________________ 
 
08-09 Parish affiliation:_______________________ Can this registration be used to add you to our Parish Census?  Yes or  No  

Student Information (please print) :                                                                                             please circle  
 

____________________________  __________   ________________  _________          _____________ _______________ 
 1st child (first, middle , Last)          Birth date       Catechist in 08-09      grade for 09-10      1

st
 choice for class        2

nd
 choice  

 

  School your child attends          Allergies, medical conditions or other information that will help us make the year more rewarding  

 
____________________________  __________   ________________  _________          _____________ _______________ 
 2nd child (first, middle , Last)          Birth date       Catechist in 08-09      grade for 09-10      1

st
 choice for class        2

nd
 choice  

 

 

School your child attends           Allergies, medical conditions or other information that will help us make the year more rewarding  

 
____________________________ __________   ________________  _________          _____________ _______________ 
 3rd child (first, middle , Last)          Birth date       Catechist in 08-09      grade for 09-10      1

st
 choice for class        2

nd
 choice  

  

 

School your child attends            Allergies, medical conditions or other information that will help us make the year more rewarding  

 
____________________________  __________   ________________  _________          _____________ _______________ 
 4th child (first, middle , Last)          Birth date       Catechist in 08-09      grade for 09-10      1

st
 choice for class        2

nd
 choice  

       
 

School your child attends            Allergies, medical conditions or other information that will help us make the year more rewarding  

 
Other information you’d like to share: ___________________________________________________________________ 
 
___________________________________________________________________________________________________ 

Parent /Guardian and Emergency Contact Information: This information will be used to notify you in case 

of an emergency with  your child(ren).  Since we already have your home telephone number, please include an 
alternate number where you will be more accessible during scheduled class time (ie cell phone or work).   
 

Parent/Guardian:________________________________________________________ Religion ____________________ 
  Last                           First                                      Middle 
 

Relationship to student:__________________________ Work # _____-________-______ cell# _____-________-______ 
 
 

 
Parent/Guardian:_________________________________________________________ Religion ____________________ 
  Last                           First                                   Middle 
 

Relationship to student:__________________________ Work # _____-________-______ cell# _____-________-______ 

  
 
Local Emergency Contact  ___________________work/home # _____-________-______ cell# _____-________-______ 
 
 

Address ______________________________________________Relationship to student:_________________________ 

 



 

tudent’s First Eucharist  _________________    ______________________  

_______________________________________ 

    Month/Year  Church   

 City/State 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sacramental Information: 
Please complete the following for each child. For each child that is new to our programming please include a 
copy of that child’s baptismal certificate. If your child was baptized at Sacred Heart, Saint James, or St. Joseph 
church, there is no need to include a copy of the certificate we can reference our internal registries.  
 
Child’s Name: ____________________________________  Mother’s Maiden Name:_____________________________ 

 
 Baptism    ______________________  _________________________ _____________________________________________ 

  Month/Year   Church    City/State 
 

Student’s First Eucharist  _________________    ______________________  _______________________________________ 

    Month/Year  Church    City/State 
 
Child’s Name: ____________________________________  Mother’s Maiden Name:_____________________________ 

 
 Baptism    ______________________  _________________________ _____________________________________________ 

  Month/Year   Church    City/State 
 

Student’s First Eucharist  _________________    ______________________  _______________________________________ 

    Month/Year  Church    City/State 
 
Child’s Name: ____________________________________  Mother’s Maiden Name:_____________________________ 

 
 Baptism    ______________________  _________________________ _____________________________________________ 

  Month/Year   Church    City/State 
 

Student’s First Eucharist  _________________    ______________________  _______________________________________ 

    Month/Year  Church    City/State 
 
Child’s Name: ____________________________________  Mother’s Maiden Name:_____________________________ 

 
 Baptism    ______________________  _________________________ _____________________________________________ 

  Month/Year   Church    City/State 
 

Student’s First Eucharist  _________________    ______________________  _______________________________________ 

    Month/Year  Church    City/State 
 

Volunteer and Participation Preferences: 
 

Our program is able to offer a wide variety of options for our families.  This variety is the result of the generous 
support of our parents and parishioners. Would you be willing to participate in any of the following capacities? 
  
____Catechist / Religious Education teacher    Grade level __________ 
 

____Catechist / Religious Education co- teacher  Grade level __________ 
 

____Building Monitor during classes     ____________________________________  class day/time  
  
____ I  would like to volunteer for a Special Event or Project team  (please circle: Religious Education Commission; 

Advent  Planning;  Lent Planning;  Corpus Christi Planning (early June); Theology of the Body Confirmation Level II retreat 

(Spring) ; Created For Love  Grade 7/8 Retreat   (Spring), Youth Ministry Commission (Teen Night/Youth Ministry Planning); 

Vacation Bible School or other summer/vacation programming, Family Movie Night,  RE Hospitality,  

Other________________________________________________________________________________ 

 
Name of Adult Volunteering _______________________________________________________________________ 
 
Telephone # ______________ Best time to call ___________________________ e-mail ______________________ 
 
Have you had previous experience volunteering?______ If so please describe ________________________________ 
 
______________________________________________________________________________________________ 
 

 

The Archdiocese of Boston requires that our adult volunteers  
complete the child protection training VIRTUS and each year complete the CORI form. 

  We will contact you to set up an interview and forward a volunteer registration package to you. 

 



Tuition and Fees 
 

Tuition for Traditional Classes (grades 1 through 10)  $125 per student ($100 per child IF registered by July 1, 2009) 

Tuition for Home Schooling (offered for grades 1 through 6)   $125 per student ($100 per child IF registered by July 1, 2009) 

Family Maximum is $270 (exclusive of sacramental fees) and applies for registrations received through July 1
st
 

 

Please note that no discounts can be offered after July 1, 2009   
 
Sacramental fees are collected to offset the expenses of supplemental materials to assist in the added preparation for the 
sacrament, student retreats, celebration expenses, and costs incurred in the registration of the sacrament with the 
appropriate Parishes.  At this time we are asking that in addition to the above Tuition, we request a $50.00 sacramental fee 
for students receiving First Eucharist  in the Spring of 2010.   This includes both sacraments - First Reconciliation and 
First Eucharist. 
 
Students receiving the Sacrament of Confirmation in December, 2009  will register as part of a different form.  Please do not complete this form if 
your teen is in 10

th
 grade NOW AND IS preparing to receive the Sacrament of confirmation in December, 2009.  We ask that you complete your 

special registration package. Contact Jackie at dmaguire5034@charter.net if you do not have this package or if you have questions.  
           

A Youth Ministry Fee of $35 (in addition to tuition) is requested for each student in grades 6 through 10.  This  will 
offset costs of the special programming, refreshments, bus transportation, and festivities of our youth Ministry 
Program. 
 

Religious Education will not be denied to any child on the basis of financial status. 
Fees can be confidentially waived for any family in need. 

Please contact Carol or Jackie in the Religious Education Office at (978) 433-5737 for more information. 
 

We’ve included a calendar of weeks A & B to help you in registering. 
If you would like more information about the specific programming we are planning, 

 we have made a preliminary calendar available for your review at shsjreled.org.   

Tuition Worksheet 
 

Child name  ________________2009-10  grade _____      
 

Tuition ____   sacramental fee (first Eucharist and Reconciliation) _______  Youth Ministry fee (gr 6-10) ____  Total _________ 
 
Child name  ________________2009-10  grade _____      
 

Tuition ____   sacramental fee (first Eucharist and Reconciliation) _______  Youth Ministry fee (gr 6-10) ____  Total _________ 
 
 
Child name  ________________2009-10  grade _____      
 

Tuition ____   sacramental fee (first Eucharist and Reconciliation) _______  Youth Ministry fee (gr 6-10) ____  Total _________ 
 
 
Child name  ________________2009-10  grade _____      
 

Tuition ____   sacramental fee (first Eucharist and Reconciliation) _______  Youth Ministry fee (gr 6-10) ____  Total _________ 
 
 
 
Does the family max apply (tuition only)?  ______________________ Total Enclosed ____________________________ 
 

 
Please make checks Payable to “Our Lady of Grace Parish Religious Education” 

Religious Education will not be denied to any child on the basis of financial status. 
Fees can be confidentially waived for any family in need. 

Please contact Carol or Jackie in the Religious Education Office at (978) 433-5737 for more information 

mailto:dmaguire5034@charter.net


 

Medical Release and Parental / Guardian Consents 
 

In the event of a medical emergency, and I cannot be reached, I hereby give permission for any hospitalization 
and/or medical treatment which may be necessary or reasonable for my children. 

 
Parent / Guardian ______________________    _________________________________Date: _________________ 
          please print     please sign 
 

Physician’s name ___________________________________ Physician Telephone # _____-______-______ 
 

 

Religious Education Release Forms 
 
I give my permission for  photos and or videos of my child(ren) _________________ ___________________ 
__________________  ______________    (please list children each by name) for the purposes of documenting education 
and learning throughout the year through displays in the churches and Pastoral Center and for possible 
publication in Parish literature.  
 

Parent/Guardian signature __________________________________                  Date  ____________________ 

  

 
 
I understand that, while the Parish   is not a covered entity under the “Health Insurance Portability and 
Accountability Act” (1996) (“HIPAA”), every effort will be made by the   Religious Education staff and its 
volunteers to strictly maintain confidential information regarding my child(ren)  ________________  
_____________  __________________  ______________   (please list children each by name) , and his/her involvement 
in Religious Education and shared solely on a need-to-know basis with those caring for and educating my child. 
 

Parent/Guardian signature __________________________________                  Date  ____________________ 
 
 

 
I understand that, in the event of an emergency requiring medical attention for  my child(ren) _________________  
__________________  ______________  ___________________  (please list children each by name) , every effort will 

be made to contact me or the person(s) named by me as an emergency contact.  However, if I cannot be reached, I 
hereby authorize the Parish to secure transportation for my child to the nearest medical facility to obtain 

necessary medical attention. 
 

Parent/Guardian signature __________________________________                  Date  ____________________ 

 
________________________________________________________________________________________ 
   

 
I understand that as part of our Parish’s  accepted Religious Education curriculum, in accordance with guidelines 

established by the Archdiocese of Boston , that my child(ren) _____________, _________________, 
_______________, _______________   (please list children each by name)  may participate in special programming 

including Keeping Children Safe and I Belong to God. 
 

Parent/Guardian signature __________________________________                  Date  ____________________ 
 

 
 

I agree that the Archdiocese of Boston, Massachusetts and the Parish, its leaders, agents and employees shall be 
harmless and indemnified against all liability, costs, claims, and loss or damage which it or they may incur as a 

result of any accident or injury to my child(ren) _________________  __________________  ______________   
_______________  (please list children each by name)  while under their care for Religious Education and all 

attendant activities, including while transporting my child to and from such activity. 
 

Parent / Guardian __________________________    ___________________________________ Date:  _____________ 
          please print         please sign  
 

  
This registration form and its accompanying consents must be completed and signed before a student can be placed in a 

Religious Education classes. 


