
O¥¥®�� UÝ� OÄ½ù 

OçãÝã�Ä�®Ä¦ B�½�Ä�� $ 

F�Ã®½ù TÊã�½ Dç� $ 

P�ùÃ�Äã  $ 

B�½�Ä��  $ 

C«��» # D�ã�  
C�Ý«   PÙÊ��ÝÝ�� �ù 

 CÙ��®ã            P�Ù®Ý« ID 
# Ê¥ C«®½�Ù�Ä ®Ä PREP _____ GÙ���Ý  ___________ 

Student Name 
Last  First

Date of Birth  Parents’ Last Name (if different from student) 

2023-24 Class Sessions 

Kindergarten - High School 

 Sunday Morning: 9:00am - 11:00am (PREP GÙ���Ý K-6)

 Sunday Evening: 6:00pm - 8:00pm (CHI RHO 7, 8/CHI RHO H®¦« S�«ÊÊ½) 

 Monday AŌer School: 4:30pm - 6:30pm (PREP GÙ���Ý 1-6) 

S��Ù�Ã�ÄãÝ R���®ò��  
(Please write in Y�Ý or NÊ) 

BapƟsm  Eucharist  ConfirmaƟon

Parish of BapƟsm:  

Parish of First Eucharist: 

Parental Pledge for Success and Medical informaƟon on the back of 
this form must be completed at Ɵme of registraƟon. 

RegistraƟon cannot be processed if 
both sides are not filled out completely. 

Tç®ã®ÊÄ  B�¥ÊÙ� 6/1 AÝ Ê¥  6/1 

1 Child  $240   $290 
2 Children  $360 $410 
3 Children (or more)   $480   $530 

A��®ã®ÊÄ�½ F��Ý 

Books & supplies (per student)  $  45 x    = 
Grade 5/HS Bible   $  35 
First Eucharist      $  50 
ConfirmaƟon—year I $  35     
ConfirmaƟon—year II  $  50 
DonaƟon 
Total 2023-24 TuiƟon and Fees 

A½½ ÊçãÝã�Ä�®Ä¦ ��½�Ä��Ý ÃçÝã �� Ö�®� ��¥ÊÙ� Ù�¦®ÝãÙ�ã®ÊÄ ��Ä �� ÖÙÊ��ÝÝ��. 
P�ùÃ�Äã ÃçÝã �� Ã��� �ã ã®Ã� Ê¥ Ù�¦®ÝãÙ�ã®ÊÄ. 

Tç®ã®ÊÄ P�ùÃ�Äã OÖã®ÊÄÝ 

1. Preferred - Full Payment at Ɵme of registraƟon: Cash, Check, Credit/Debit or
online using GiveCentral 

2. Deferred Payment Plan (must fill out AutomaƟc Credit AuthorizaƟon Form):
1/3 due at registraƟon; 1/3 due May 11th; 1/3 due July 13th

Note:  In case of financial difficulty, adjustments can be made—see office. 

2023-2024  St.  Mary  of  Vernon  Parish Religious EducaƟon Program and Youth Ministry ConfirmaƟon

Parents are: Married ______ Separated ______   Divorced ______         Single ______ Remarried ______ Widowed ______ 

Mother’s Name:       

Father’s Name:  

Address:       

City, State, Zip:   

Mother’s Maiden Name:  

Mother’s Cell:    

Father’s Cell:     

Primary Email:    

Alternate Email: 

Child lives with: 

PREP Grade 2023-24 

P«ÊãÊ R�½��Ý� ¥ÊÙ M®ÄÊÙÝ - Photographs or videos used on parish 
bulleƟn boards, newsleƩers, social media, and on the parish website. 
No personal informaƟon or student names will be used. 

 It is permissible to use my son’s/daughter’s photograph or 
 video on parish communicaƟon described above. 

 I do not give my consent to have photographs or video of my 
 son/daughter used by St. Mary of Vernon in any way. 

Pç�½®� S�«ÊÊ½ IÄ¥ÊÙÃ�ã®ÊÄ (for  September 2023) 

Grade:         School AƩending:

Gender 



Medical Insurance Company: 

Insurance/Group #: 

Physician Name: 

Physician Phone: 

St. Mary of Vernon Religious Education 
2023-24 Mඍඌඑඋඉඔ Iඖඎ඗කඕඉගඑ඗ඖ: Aඝගඐ඗කඑජඉගඑ඗ඖ ඎ඗ක Mඍඌඑඋඉඔ Tකඍඉගඕඍඖග 

Mඍඌඑඋඉඔ / Eඕඍකඏඍඖඋඡ Iඖඎ඗කඕඉගඑ඗ඖ 

Sගඝඌඍඖග Nඉඕඍ: _____________________  Dඉගඍ ඗ඎ Bඑකගඐ: _____________  Tඍගඉඖඝඛ උඝකකඍඖග ඡ/ඖ: ______  

2/23 

Medical allergies / conditions: 

Mother’s Name 

Primary Phone Number 

Alternate Phone 

Father’s Name 

Primary Phone Number 

Alternate Phone 

Emergency Contact (other than parent) 

Relationship ____________________ 

Primary #   _____________________ 

Alternate #  ____________________  

Mඍඌඑඋඉඔ Rඍඔඍඉඛඍ 
In the event that the undersigned, or my (our) authorized physician, cannot be reached and in the judgment of the Director of Religious 
Education, Youth Minister or other appropriate staff member, there is a necessity for immediate examination and/or treatment of my 
(our) child, I (we) hereby request and authorize any of the aforesaid personnel to obtain for my (our) child such medical services as are 
deemed necessary. I agree to assume the financial responsibility for any diagnosis/treatment and for medication deemed necessary. 
This release is in place during the time my (our) child is present for Religious Education class, Youth Ministry session and/or special 
events at St. Mary of Vernon. 

Parent / Guardian Signature   Date 

PREP Parental Pledge for Success 
2023-24 

Families involved in PREP are expected to give of their Ɵme, talent and treasure. All three are necessary to support and 
maintain our formaƟonal ministry to young people. The success of any Religious EducaƟon Program depends on the 
responsibility taken by, interest of, and support given by you, the parents. We cannot stress the importance of this 
enough. “YOU ARE THE FIRST TEACHERS OF FAITH.” 
 

Please choose at least one of the following areas: 

_____ Catechist/Teacher - PREP Grades K-6  (OÄ½ù ½��� ��ã��«®ÝãÝ/ã���«�ÙÝ Ù���®ò� ¥Ù�� ¥�Ã®½ù ãç®ã®ÊÄ.) 

_____ Catechist/Teacher - Chi Rho Program  (OÄ½ù ½��� ��ã��«®ÝãÝ/ã���«�ÙÝ Ù���®ò� ¥Ù�� ¥�Ã®½ù ãç®ã®ÊÄ.) 

_____ Assistant Catechist/Teacher.     

_____ SubsƟtute Catechist/Teacher.  (Please note that a prepared lesson plan will be provided to you) 

_____ Office Helper or Hall Monitor. 

_____ Parking Lot Safety Team (Sunday Mornings) 

_____ Youth Ministry High School Parent Volunteer. 

_____ Youth Ministry Hospitality Team. 

_____ Children’s Liturgy of the Word (CLOW) Team. 

_____ Parent Workshop Team.  

_____ DonaƟon for those who are in need of assistance. (Please include with registraƟon) 

You will be contacted as needed.  

“We can do no g¢eat things, 
only small things with g¢eat love.” 

- Mother Teresa 


	Gender: 
	Date of Birth: 
	Mothers Name: 
	Mothers Cell: 
	Fathers Name: 
	Fathers Cell: 
	Address: 
	Primary Email: 
	City State Zip: 
	Alternate Email: 
	Mothers Maiden Name: 
	Child lives with: 
	PREP Grade 202324: 
	ParentNameIfDifferent: 
	SE: Off
	SM: Off
	MAS: Off
	1Child: 
	2Children: 
	3Children: 
	Year2: 
	Year1: 
	1stEucharist: 
	Bible: 
	Books: 
	Number: 
	Donation: 
	Total: 
	Separated: Off
	Divorced: Off
	Remarried: Off
	Single: Off
	Widowed: Off
	Eucharist: 
	Baptism: 
	Confirmation: 
	ChurchBaptism: 
	ChurchEucharist: 
	Married: Off
	Photo: Off
	NoPhoto: Off
	SchoolGrade: 
	SchoolAttending: 
	CatechistPrep: Off
	Assistant: Off
	Substitute: Off
	Office: Off
	Parking: Off
	CatechistChi: Off
	YMVolunteer: Off
	YMHospitality: Off
	CLOW: Off
	ParentWorkshop: Off
	Donation2: Off
	MedicalDOB: 
	Tetanus: 
	PhysicianPhone: 
	MedicalInsurance: 
	Insurance: 
	PhysicianName: 
	MedicalStudent: 
	MedicalRemarks: 
	MothersName: 
	MothersPrimaryPhone: 
	MothersAlternate: 
	FathersName: 
	FathersPrimaryPhone: 
	FathersAlternate: 
	EmergencyContact: 
	EmergencyRelationship: 
	EmergencyPrimary: 
	EmergencyAlternate: 
	MedicalReleaseDate: 
	MedicalReleaseSign: 
	StudentLast: 
	StudentFirst: 


