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St. Theresa Parish  
~ Children’s Faith Formation ~ 
Religious Education Program 

Pre-School – 5th grade 
Registration 2011 – 2012 

PLEASE PRINT ALL INFORMATION 
 

Family Last Name                                                                                                                                Home Phone Number______________________  

Address__________________________________________________ (City)________________________(Zip-Code)_______________________ 

Mother’s Name:______________________________(Cell Number):_____________________(Email Address):____________________________       

Father’s Name__  ____________________________ (Cell Number):____________________ (Email Address):_____________________________ 

Child’s Name 
First & Last Name 

Gender 
M/F 

Date 
Of Birth 

(mm/dd/yy) 

School 
Child 

Attends 

Grade 
2011-
2012 

Please indicate if your child has received any of the 
following Sacraments? (Yes or No) 

Baptism     Reconciliation     Confirmation     Eucharist 

Last R.E. 
Grade 

Attended 
 
 

         

 
 

         

 
 

         

 
 

         

 
 

 
 
  
 

 
I am a registered parishioner of St. Theresa Parish?  Yes___No___         If No, an additional $50 fee per family will be added to you registration fees. If 
you need to register at St. Theresa Parish, please call the Parish Office at 602-840-0850 for information. (If your child is receiving a Sacrament, the 
family must registered at St. Theresa Parish.)  

Religious Education Fee (Preschool – 5th grade): 
Registered Parishioner: $80 per child 

Non-registered Parishioner: $80 per child + $50 per family fee 
 

If you need Payment Plan or Scholarship assistance  
please use the attached Financial Aid Form 

PAYMENT IS DUE UPON REGISTRATION 

St. Theresa Parish believes that all children are entitled to learn about their 
faith and feel the loving presence of God in their lives. We are offering a 

Special Needs Program for families with a child who has any special 
health/learning needs, emotional needs or any other medical condition that 
prohibits them from attending in a regular Religious Education classroom 

format. Please Contact Rita Laguna at 602-840-0850 for more information. 
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Visit St. Theresa website @ www.sttheresaphx.org 

 
 

8/10/11 

FOR THE SAFETY OF YOUR CHILDREN!!! 
We ask that ALL children are to be walked to their classroom and to picked up and signed out from their classroom. 

If someone other than the child’s parents/legal guardian will be picking up your child/ren, please fill out the following information. 
(Please note that the person picking up your child/ren MUST be 16 years or older and listed below.) 

This form will be used also in case of an emergency and  parents cannot be reached. 
 

Child’s Name & Grade:____________________    Child’s Name & Grade:___________________    
 

Child’s Name & Grade:____________________    Child’s Name & Grade:___________________    
 
I will pick up my child/ren:____ 
 
Emergency Contact Person                                                           Pick-up Contact Person  

Name:________________________________________                          Name:________________________________________ 

Home Phone:_________________Cell:______________                         Home Phone:_________________Cell:______________ 

 
Parent/Guardian Signature                                                        _________________  Date____________________________ 

To complete your registration, please read and sign the following: 
 

I AGREE TO SUPPORT MY CHILD/REN’S RELIGIOUS EDUCATION BY… 
 

1. Regularly attending Weekly Mass & Holy Days of Obligation Masses with my child/ren. 
2. Assuring my child/ren’s prompt arrival and regular attendance to the Religious Education program throughout the year. 
3. Attending Faith & Family meetings during the year with your child/ren. 
4. If my child is receiving a Sacrament, making sure that WE attend all sacramental preparation meetings and retreats required. 
 

 
Parent/Guardian Signature_______________________________________________________________________Date__________________           
                   


