ST. EDITH RELIGIOUS EDUCATION REGISTRATION 2021-2022

At this time, we are planning for in person instruction.

If you are new to our program, please submit a copy of your

child’s baptismal certificate.

Class Options
Sunday 9:45-10:45am K-8
Monday 5:00-6:00pm K-6
Monday 6:30-7:30pm 7-8

ST EDITH

CATHOLIC CHURCH

Religious Formation Department
(734) 464-2020 fax (734) 464-7582
religiouseducation@stedith.org

Student Name
First and Last

Gender

(M/F)

Birthdate
(mm/dd/yy)

Baptized
(Y/N)

Grade
2021-22

Class
Day

School child will attend in 2021-22 | Sun/Mon

NOTES
Missed Sacraments/
Special Needs

Father’s First/Last Name

Father’s Cell Phone

Father's email (Iprint clearly)

Mother’s First/Last Name

Mother’s Cell Phone

Mother’s email

(print clearly)

Emergency Contact Name

Current Parish of Registration

Emergency cell number

Address

Zip Code

Cell # while child in class

Primary email address ( used for RE correspondence)

It is assumed that we have permission to use your child’s photos in our church bulletin, website and other communication materials. Contact us if you do not consent to the use of photos.

Payment Options

CASH

CHECK#

cvv

CREDIT CARD

Card #

ZIP

Exp (MM/YY)

RELIGIOUS EDUCATION TUITION

In Parish: $125 one child, $195 two or more children
Out of Parish: $150 one child, $200 two or more children
Office Use
In / Out Parish
Date Amount Check CC Cash Received by
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