
St. Clare’s and St. Mary’s Religious Education  

2011-2012 Registration Form 

 

FAMILY LAST NAME:_____________________________________ 

 

 

Mailing address:____________________________________________ 

 

Email address:______________________________________________ 

 

Name, First and Last Religion Phone: Day & Evening 

Father:   

Mother:   

Guardian:   

 

Regular Program: _____   Home Program: _____ 

 

Children/Students       Please indicate if sacrament was received: 

First-Last Birthdate Grade Baptized 1
st
 Holy Com. Confirmed 

1.      

2.      

3.      

4.      

5.      

 

In order for the Religious Education Program to happen, volunteers are needed.   

There are different options from which to choose: 

 

I would like to teach a class: _____  I would like to be a teacher aid: _____ 

    I would like to be a sub: _____      I would like to help in other ways: _____ 

 

Name of parent: __________________________________ 

 

 

Name of 7
th

-12
th

 grade student helper: _________________________________________ 

Office Use Only: 

Number of Children: _____  Number of Children in Sacrament Preparation: _____ 

 

Amount due: $______ Cash: ______  Check#:___________ 

 
 

Gelasio Velasco  

Director of Faith Formation 

970-328-1133 

Cost breakdown: 

 

$25 per child (non-sacrament) 

 

$50 per child (sacrament) 


