
School Year 2011/20012 Please mark your preference:

Tuition: 1 child . . . $120.00 Wednesday Early Session 5:15 to 6:30 K-8______
   2 children . . . $140.00               Wednesday Late Session 6:45 to 8:00 K-9______
   3 or more children . . . $160.00

Out of Parish Tuition $30.00 added to each rate   * Tuition assistance is available  
      

Additional fees for sacramental preparation materials will be due at a later time for 
Reconciliation and First Eucharist students

ST. LUDMILA RELIGIOUS EDUCATION REGISTRATION

(PLEASE PRINT CLEARLY)

DATE__________________________________

FAMILY INFORMATION: Please complete to reflect the current status of your family.

Father/Guardian/Adult Name_____________________________________________________________________________

Father/Guardian/Adult (Religion) ________________________________________________________________________

Mother/Guardian/Adult Name_____________________________________________________________________________

Mother’s Maiden Name _____________________________________

Mother/Guardian/Adult (Religion) ________________________________________________________________________

Married______           Single______           Divorced______           Widow/Widower______

Home Address (please include your city and zip code) ___________________________________________________

____________________________________________________________________________________________________________

If parent addresses are different; should communications be sent to both parents/guardians?      
Yes______      No______

Yes – Home Address of parent/guardian (please include city and zip code) _______________________________

___________________________________________________________________________________________________________

No – Who should receive information:  Mother______           Father______           Guardian______

E-mail Address____________________________________________________________________________________________

Home Phone______________________ Cell Ph/Provider_______________________________ Work Ph______________

Name of Emergency Contact_____________________________________________________Phone__________________

Children live with:  ______Parents      
______Mother only      
______Father only
______Other Adult (explain relationship of other adult)

Child’s Baptismal (Legal)
First, Middle, Last Name

Gender Date of Birth Grade 
(11/12)

Name of Public School
Attending

Sacraments Received
Baptism; Reconciliation; 

Eucharist

* Registered members of St. Ludmila Parish?  Yes____   No____ No, the name of your parish _____________

Registration continued on the back of this sheet.



Please list all persons living in your home: 

__________________________________________________________________________________________
Do any of the children enrolled have chronic illnesses or physical limitations?  Yes No
Do any of the children have any type of learning difficulty?   Yes No
Do any of the children attend special education classes in the public school? Yes  No
If yes to any of these questions, please give the name of the child, any information we made need, and 
how we can help:
__________________________________________________________________________________________
__________________________________________________________________________________________
If you are new to our program, please indicate level of prior Faith Formation training and any other 
information you feel would help us in working with your child/children: 
__________________________________________________________________________________________
__________________________________________________________________________________________

Consent Forms 
Dual Parent Reporting

Archdiocesan Policy #5124 states, “Unless otherwise decreed in the Order of Dissolution, information 
commonly made available to parents of any student in attendance (i.e., notices of school/catechetical 
program functions, report cards, appointments for parent-teacher conferences) should be provided to both 
parents.” 

In the case of a child whose parents are in separated circumstances, a follow-up form will need to be 
completed and returned. 

___ Please send a form to complete and return.

Media Release and Authorization
I understand that by signing this Release and Authorization I hereby grant authority to

                                                                 for the use of any videotapes, photographs, or 
                           (parish/cluster)

similar items in which my child/children might appear, or statements made by them, in the

production, display or sale of public service announcements.

                  
                                              

Parent/Guardian Signature                                            Date
       

REGISTRATION FEE is 1 child: $120.00; 2 children: $140.00; 3 or more children $160.00; Out of Parish 
Tuition $30.00 added to each rate + sacramental fee, if applicable.

Additional fees may be collected for retreats, rallies, and/or field trips as necessary. Tuition assistance is available.

SACRAMENTAL PREPARATION:  There is an additional sacramental fee of $25.00/sacramental books.
First Reconciliation & First Eucharist:

___________________________________________will be preparing for the Sacraments of Reconciliation/Eucharist.

Confirmation (Program fee of $75.00):

_____________________________________will be preparing for the Sacrament of Confirmation.

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________


