
St. Catherine of Siena: Religious Education Registration Form (2023-2024)
Loreto: Forming Families in the Faith

SECTION A: FAMILY INFORMATION
Family Name: ____________________________________________________________________________

Mailing Address: _______________________________________________________________________________

Our family is registered at (Parish/City):_____________________________________________________________

If not registered at St. Catherine Parish, would you like more information about becoming a parishioner?

[ ] YES [ ] NO

Preferred Sunday Mass time (at your parish):________________ Mass Attendance:_______________________
(weekly, monthly, irregularly, etc.)

Emergency Contact: _____________________________________________________________________________
Name Relationship Phone

Will your family be in need of babysitting for the program? (check one) [ ] YES [ ] NO
*If “yes” is selected, please fill out “Section D: Babysitting Information” below

SECTION B: PARENT INFORMATION
Father’s Full Name:______________________________________________________________________________

First M.I. Last

Address (if different from above) :___________________________________________________________________________

Father’s Phone: Home__________________________________ Mobile________________________________

Father’s Email Address: __________________________________________________________________________

Father’s Denomination (i.e. Catholic, Protestant, etc.)_____________________________________________________________

Mother’s Full Name:______________________________________________________________________________
First M.I. Last

Address (if different from above) :___________________________________________________________________________

Mother’s Phone: Home__________________________________ Mobile________________________________

Mother’s Email Address: __________________________________________________________________________

Mother’s Denomination (i.e. Catholic, Protestant, etc.)_____________________________________________________________

If either parent is non-Catholic, are they interested in learning more about Catholicism?
[ ] YES [ ] NO [ ] N/A (please check ONE)

Is English the primary language used at home? If not, please specify:
___________________________________________________________________________________
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PARENT INFORMATION CONTINUED
Will both or either parent(s) be attending the parent sessions? (check one)

[ ] Both parents will be [ ] Just Dad [ ] Just Mom [ ] Only our child(ren) will be

SECTION C: STUDENT INFORMATION
Please fill out the information below for the child(ren) who will be attending Loreto this academic year. (for more than 3
students please attach separate sheets of paper):

1) Child’s Full Name:_____________________________________________________________________
First Middle Name Last

Child’s Nickname:____________________________________ Sex(check one): [ ] Male [ ] Female

Address (if different from above) :__________________________________________________________________

Birthdate: _____/_____/_______ Grade Level (as of Aug. 1):_____________________________________

Previously Enrolled at St. Catherine’s? CCD SCHOOL BOTH NONE

School Child is Attending this Academic Year: _______________________________________________

Are there any special needs that we should be aware of (learning disabilities, behavioral concerns, medical needs, or
medications)?_______________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Sacramental History (please leave blank if this child was Baptized/received their First Communion at St. Catherine):

Name of Church City/State Date of Sacrament

Baptism ________________________ ________________________ _________________________

1st Communion ________________________ ________________________ _________________________

2) Additional Child’s Full Name:____________________________________________________________
First Middle Name Last

Child’s Nickname:____________________________________ Sex(check one): [ ] Male [ ] Female

Address (if different from above) :__________________________________________________________________

Birthdate: _____/_____/_______ Grade Level (as of Aug. 1):_____________________________________

Previously Enrolled at St. Catherine’s? CCD SCHOOL BOTH NONE

School Child is Attending this Academic Year: _______________________________________________
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Are there any special needs that we should be aware of (learning disabilities, behavioral concerns, medical needs, or
medications)?_______________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Sacramental History (please leave blank if this child was Baptized/received their First Communion at St. Catherine)

Name of Church City/State Date of Sacrament

Baptism ________________________ ________________________ _________________________

1st Communion ________________________ ________________________ _________________________

3) Additional Child’s Full Name:____________________________________________________________
First Middle Name Last

Child’s Nickname:____________________________________ Sex(check one): [ ] Male [ ] Female

Address (if different from above) :__________________________________________________________________

Birthdate: _____/_____/_______ Grade Level (as of Aug. 1):_____________________________________

Previously Enrolled at St. Catherine’s? CCD SCHOOL BOTH NONE

School Child is Attending this Academic Year: _______________________________________________

Are there any special needs that we should be aware of (learning disabilities, behavioral concerns, medical needs, or
medications)?_______________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Sacramental History (please leave blank if this child was Baptized/received their First Communion at St. Catherine):

Name of Church City/State Date of Sacrament

Baptism ________________________ ________________________ _________________________

1st Communion ________________________ ________________________ _________________________

SECTION D: BABYSITTING INFORMATION (only for children 1yo or 2yo, 3-4 yos may enroll in Pre-K sessions.)

Child’s Full Name:________________________________________________________________________
First Middle Name Last

Child’s Nickname:______________________________ Sex(check one): [ ] Male [ ] Female

Address (if different from above) :________________________________________ :Birthdate: _____/_____/_____

Please share any additional information you would like for us to know (allergies, medical needs, etc.):
________________________________________________________________________________________
________________________________________________________________________________________
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PAYMENT & FEES: ORDER FORM
Please use the form below to calculate the amount due for attending Loreto: Forming Families in the
Faith. If there are any questions while doing so, please contact: jdkimes@stcatherineofsiena.org.
(NOTE: On Aug. 23, 2023 a line item was added in order to allow families to purchase an
“Activity Books” for children who do not attend Loreto.)

# of Participants Cost Subtotals

PARENT(s) (even if both parents attend, only put “1”) _____ x $20.00 = $______
If child(ren) is(are) NOT attending, how many
“Activity Books” would you like to purchase?
”Activity Books” accompany the “Parent Guide” workbook, and consists

of activities for children to do at home. These books are included In the

child’s registration fee (listed below), if they do attend Loreto. _____ x $15.00 = $______

Number of Children in PreK-1st Grades (3yos-6yos): _____ x $60.00 = $______

Number of Children in 2nd Grade (Sacramental Prep): _____ x $105.00 = $______
2nd Grade Parent Materials (Optional Add-Ons)

Dynamic Catholic BLESSED Program Pack (1st Rec) _____ x $18.00 (optional) = $______
Dynamic Catholic BLESSED Program Pack (1st Com)_____ x $18.00 (optional) = $______

Number of Children in 3rd-7th Grades: _____ x $60.00 = $______

Number of Children in 8th Grade (Sacramental Prep): _____ x $105.00 = $______
8th Grade Parent Materials (Optional Add-Ons):

Confirmation Prep (Parent Guide): _____ x $10 (optional) = $______
Confirmation Prep (Sponsor Guide): _____ x $10 (optional) = $______

Number of Children in BABYSITTING (1yr - 2yr olds): _____ x $0.00 = $______

ADDITIONAL FEES
INACTIVE/NON-PARISHIONER FEE (per family) _____ x $85.00 = $______

Late Fee - AFTER SEPT. 6 (per family) _____ x $10 = $______
(Please add all costs to
calculate amount due)

TOTAL AMOUNT DUE: $____________

FOR OFFICE USE ONLY:

Check #:___________________ Paid in Cash:________ (yes or no) Date Payment Was Received:____/_____/____ Initial of Parish Employee: _____________

Follow Up Needed:
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REGISTRATION FEES: ITEMIZATION
Loreto: Forming Families in the Faith is intended to provide catechetical formation for the whole
family! Since we are in the midst of transitioning into this new model, a family may still only register
their son/daughter, but they do take on the full responsibility as the primary educator of their
child(ren).

PARENT(s): $20.00
Parent Registration Fee: $7.00
Family of Faith (Parent Guide): $12.99

Family of Faith (Activity Book) (Optional Add-On) $15.00

ONE Child in 1st, 3rd-7th Grades: $54.99
Student Registration Fee: $35.00
Student Materials Fee: $12.99 + s&h

Family of Faith (Activity Book)
Student Assessment Fee: $7.00

ONE Child in 2nd Grade (Sacramental Prep): $105.00
Student Registration Fee: $35.00
Student Materials:

Sacramental Preparation Workbooks $24.00 + s&h
Psalms & Gospels (RSV Catholic Pocket Bible) $28.00 + s&h
Retreat Materials $12.00

Parent Materials:
Augustine Institute: FORGIVEN Study Guide $6.00
Augustine Institute: PRESENCE Study Guide $6.00

2nd Grade Parent Materials (Optional Add-On): + $36.00 (optional)
Dynamic Catholic BLESSED Program Packs
First Reconciliation & First Communion

ONE Child in 8th Grade (Sacramental Prep): $105.00
Student Registration Fee: $35.00
Student Materials:

Confirmation Prep Workbook $22.00 + s&h
Bible (Revised Standard Catholic Edition) $34.00 + s&h
Catechism of the Catholic Church $12.00 + s&h

8th Grade Parent Materials (Optional Add-On): + $9.90 (optional)
Confirmation Prep (Parent Guide): $5.95 + s&h
Confirmation Prep (Sponsor Guide): $3.95 + s&h

BABYSITTING FREE
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