
  ST. LAWRENCE CONTINUING RELIGIOUS EDUCATION                                                      
  2011-2012  FAMILY REGISTRATION (Please fill out all 3 pages and sign form)                 OFFICE USE ONLY  
 

Family Last Name Home Phone Father’s Name   Mother’s First & Maiden Name  

   

Address Father’s Work Phone  Mother’s Work Phone 

   
City/Zip (Please include ZIP Code) Father’s Cell Phone Mother’s Cell Phone  

   
Email Address Father’s Religion Mother’s Religion 

   
Envelope Number: Your CRE registration is valid once your parish registration is verified.  If you are not a registered 

parishioner with the Parish Office, we invite you to register at this time, otherwise your money will be 
refunded and your child will not be admitted. 

   
   COMPLETE IF APPLICABLE: 

  Single Parent    Separated    Widow(er)   Divorced Child(ren) living with:    Father    Mother  
Stepfather’s Name:  Stepmother’s Name:  

 
 

 
CHILDREN TO BE REGISTERED 

 
First & Last Name of Each Child 
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      Church of Baptism 
            City and State 

          

          

          

 St. Lawrence Parish Sacramental Policy:                                            *** √ CHECK COMPLETED SACRAMENTS *** 
•Students must have attended formalized religion classes the year prior to becoming Candidates in our program for the   
 Sacraments of Eucharist, Reconciliation and Confirmation.     •Students must have 75% attendance in both the prior and  
 current years.    •Parents/Guardians must be registered parishioners. 

    
   CHOOSE CLASS DAY/TIMES   Please check day you prefer your child/children to attend. 
       FOR GRADES K THROUGH 6:    
      Monday   5:00 pm – 6:15 pm                          Tuesday  5:00 pm – 6:15 pm                                  
                                                                                             Tuesday  6:45 pm – 8:00 pm  
                                                                                                 (Special Needs program also at this time) 
       FOR GRADES 1

st
 THROUGH 8

TH
:  

              Monday 6:45 pm – 8:00 pm  (1st
 through 6

th
 reserved for children with siblings in 7

th
 & 8

th
 Grade) 

 

   CLASS FEES  
        $80.00 per child………………………………………..……..MULTIPLY BY # OF CHILDREN =        ____________ 
        $95.00 per child if registering after May 14, 2011………...MULTIPLY BY # OF CHILDREN =        ____________ 
                            Not applicable to families new to the program/parish.                 
    Sacrament Fees:  
        $50.00 for 8th Grade Confirmation Preparation and Off-Site Retreat…………….………….        ____________ 
        $40.00 for 2nd Grade First Eucharist and Reconciliation Preparation………..……….……..        ____________ 
        $20.00 for Eucharist Preparation for older students……..…..………..…………………….…       ____________ 
        $20.00 for Reconciliation Preparation for older students…………………..………...…..……       ____________ 
   

                             Please make checks payable to St. Lawrence CRE                                TOTAL:     ____________ 
    ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

     OFFICE USE:  Date received: _____________    Form Mailed    Form in Person    CRE staff initials: _____ 
 

                              Total Cost: ________________    Amount Received: _____________   Balance: _____________ 
 

                              Cash: ____________________    Check No: ____________      MC/VISA___________________      



                                                                                                                
    Did your child/children attend St. Lawrence Religious Education last year?    Yes     No 
  

    If not, where did they attend? __________________________________________________________________ 
 
CARE INFORMATION 
 

    Parents, the Religious Education of your child is our primary concern.  Please make us aware of any health or  
    learning difficulties, so that we may teach effectively.   
 

First Name 
Please list Health Conditions:  Vision, Hearing, Allergies (indicate severity), Heart or Respiratory, 
                                                 Emotional, Reading, Learning (please include diagnosis) 
Please include any special instructions, medications or comments. 

 
 
 
 

 
 
 
 

 
 
 
 

 
   

 CONSENT FORM AND EMERGENCY INFORMATION 
  As the parent/guardian of the child(ren) named on the St. Lawrence Continuing Religious Education Registration, permission is  
  hereby given for my children to participate in activities sponsored by St. Lawrence Parish, Utica, Michigan. 
 

  I recognize that engaging in the activities at St. Lawrence Parish may expose my child to the possibility of physical injury and I  
  assume full responsibility for any of these risks.  I hereby release and agree to hold harmless St. Lawrence Parish, the Archdiocese 
  of Detroit, and its Archbishop and their employees, organizers, subsidiaries and any volunteers assisting in the program, from any  
  and all liability and claims arising out of my child’s participation in programs and related activities.  
 

  In the event my child should require medical treatment, I also give permission for such medical treatment to be secured at my cost. 
 

  I recognize that my child’s participation in St. Lawrence Parish activities will be governed by such rules and regulations, as may be  
  established from time to time by the St. Lawrence Continuing Religious Education Program. 

 
Health Insurance Carrier:______________________________________________________________________ 
 

Policy Number: __________________________________   Group Number: _____________________________ 
 
 

This form should be notarized.   Some medical providers might not accept a form that is not notarized.  
 

Notary Name:_______________________________________________________________ 
 
County: _________________________________________  Expiration Date_____________  

 
 
EMERGENCY INFORMATION 
Please list the names of two people (friend or relative) who would assume custodial care of your child/children in the 
event of an emergency and we are unable to reach you.  
 
Name: _________________________________________________  Relationship: ________________________   
 

Phones:____________________________________________________________________________________ 
 
Name: _________________________________________________  Relationship: ________________________   
 

Phones:____________________________________________________________________________________ 
 
 
 

           REQUIRED PARENT SIGNATURE: __________________________________________________ 
 

                                                          DATE: ______________________  
 
 

 



PARENT OPPORTUNITIES 
We appreciate the help of all parents.  We ask that parents pay all class fees for their children, and you will be 
reimbursed at the end of the CRE school year (if you are selected).  For any position listed below, it is required that 
you have taken the Protecting God’s Children Seminar prior to the start of classes, and have a copy of your certificate 
submitted to the CRE office.  Background Check Authorization forms must also be filled out. 
 
CATECHIST                     Catechists will be trained and paid a stipend for teaching.  Everything that is needed to  
                                              teach is provided - direction, lesson planning, activity supplies and prayerful support.   
                                              Class size is 15 students or less. Childcare is available for catechist’s children during  
                                              class time.  Classes are scheduled from the end of September until the end of April. 
                                              Also, class fees will be paid for up to 2 children attending Religious Education. 
                                              Sacrament fees are paid by you.  
 
HALL MONITOR              Control hallway traffic, monitor the children in the hallways and aid teachers.  Class fees  
                                              will be reimbursed at the end of the year for up to 2 children attending Religious 
                                              Education.  Sacrament fees are paid by you.  
 
CHILD CARE                    Watch the non-school age children of catechists during classroom times. Class fees will  
                                              be reimbursed at the end of the year for up to 2 children attending Religious Education.  
                                             Sacrament fees are paid by you. 
 
CRE LIBRARY AIDE        Library Aides assist the catechist with videos, library materials, copying, etc.  Library  
                                              aides can also work during the day retrieving and returning materials for catechists. 
                                             Class fees will be reimbursed at the end of the year for up to 2 children attending 
                                             Religious Education.  Sacrament fees are paid by you. 
 
VOLUNTEERS                 Volunteers are needed to set up for:     _____ Catechetical Sunday (Sept 18, 2011)   
                                              _____ Sacrament of Confirmation Reception (Oct/Nov 2011).   
                                              CRE class fees is not reimbursed. 
 
VACATION BIBLE            Volunteers to help with teaching, crafts, snacks, etc in this summer children’s program. 
      SCHOOL                         (July 2011).  CRE class fees is not reimbursed. 
 
 
NAME: ________________________________________________________________   PHONE: ____________________ 
 
 
DAY & TIME YOUR CHILD WILL ATTEND CLASSES: ______________________________________________________ 

 
 
 
OFFICE USE:  PGC__________  AUTH_____________ 

 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
CREDIT CARD PAYMENT:                                                                                              please print clearly 
 

ST. LAWRENCE CATHOLIC COMMUNITY CREDIT CARD AUTHORIZATION 
 

I, ___________________________ authorize St. Lawrence Parish to charge my credit card.  It will not exceed the amount shown. 
 

PURPOSE OF TRANSACTION:  CRE OFFICE REGISTRATION 2011 – 2012 
 

AMOUNT  $___________________USD                CREDIT CARD TYPE:   VISA     MASTERCARD     DISCOVER 
 

CREDIT CARD # _____________________________________________   EXPIRATION DATE: _____________________ 
 
NAME AS APPEARS ON CARD:_________________________________________________________________________ 
 
SIGNATURE: ___________________________________________________________   DATE:______________________ 

 
 
 


