ST. JOSEPH CHURCH – CHARLTON, MA
RELIGIOUS EDUCATION
FIRST5 LIGHTS (GRADES K-5)
Dear Parents,
To enroll your child/ren in the religious education classes at St. Joseph Church, please read the following information and then complete BOTH SIDES of this form. Please indicate a 1st and 2nd choice of day, as it is necessary to limit classes according to size and teacher availability. We may not be able to accommodate all first choices. Monday and Tuesday grades 1-4 students are transported after school by bus to the church with a parent pick up at 4:45 p.m. An alternate bus form must be completed for students attending on Monday and Tuesday. There is no bus service available for fifth graders, due to their earlier school dismissal. Registration fees are $60 per child, with a $120 max per family if you have children in the First Lights and/or the Edge program. Those students making their first communion will be assessed an additional$25 fee to be paid at time of registration. We ask that all parents include a current, small photo of your child/ren with this registration form.
2022-2023 CLASS OPTIONS
*KINDERGARTEN     SUNDAY ONLY:  8:30-9:45 a. m. /not required/limited to ten children.
*GRADES 1-4             SUNDAY 8:30-9:45 a.m.
                                     MONDAY OR TUESDAY 3:30-4:45 p.m.
*GRADE 5                   SUNDAY 8:30-9:45 a.m.
                                     TUEDSDAY 6:30-7:45 p.m.
Child’s Name____________________________________________________________Grade entering____________________
First Choice: ___________________________________ Second Choice:  ____________________________________________
Child’s Name____________________________________________________________Grade entering____________________
First Choice:  ____________________________________Second Choice ___________________________________________
Check here if you wish to homeschool______________ (second graders must attend classes)
If you can teach or assist a teacher, please let us know the grade and day you would be interested in.
__________ Teach __________Assist __________ Grade __________ Day
*********************************************************************************************
Please complete BOTH sides of this form and return it no later than August 24, 2022.
Registrations received after this date will be subject to availability or may result in a homeschool only option.

10 H. Putnam Extension, P.O. Box 338, Charlton City, MA 01508
(508)248-7862 Fax (508) 248-5832

	One child in First Lights or Edge $60

	Two or more children in First Lights or Edge $120 maximum




St. Joseph’s Church
Religious Education Registration Form/Family Data
Family Name: _______________________________________________________________ Phone # __________________________________
Address: _____________________________________________________________________________________________________________
Emergency contact: __________________________________________________________ Phone # __________________________________
Mother’s Name: _________________________________________________________________ Religion: ______________________________
Cell phone number: ____________________________________Email: __________________________________________________________
Father’s Name: __________________________________________________________________ Religion: ______________________________
Cell Phone number: ____________________________________ Email: __________________________________________________________
[bookmark: _Hlk106615084]*********************************************************************************************************************
Student 1
 Name ___________________________________________________________________________________________ Gender _____________
Date of Birth ______________________________ Grade __________ School _____________________________________________________
Baptism Date/Church ___________________________________________________________________________________________________
First Eucharist Date/Church ______________________________________________________________________________________________
Please specify if your child has any learning/ physical disabilities, allergies, or special instructions: 
_____________________________________________________________________________________________________________________
Where did your child participate in Religious Education last year? ______________________________________________________________
*********************************************************************************************************************
Student 2
Name ___________________________________________________________________________________________ Gender _____________
Date of Birth ______________________________ Grade __________ School _____________________________________________________
Baptism Date/Church ___________________________________________________________________________________________________
First Eucharist Date/Church ______________________________________________________________________________________________
Please specify if your child has any learning/ physical disabilities, allergies, or special instructions.
_____________________________________________________________________________________________________________________
Where did your child/ren participate in Religious Education last year? ___________________________________________________________
*********************************************************************************************************************
Please check all that apply: __________ Two parents at home __________Divorced/separated __________ With mom __________ With dad
Permission to use child/ren photos _______yes __________no
Parents Signature: _____________________________________________________________________________________________________
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