
St. Paul PSR Registration 2023/2024

How many children will you register for PSR? __________
Are you a registered member of St. Paul parish? YES NO
If not, Name of the parish you are a registered member of: _____________________

Parent Contact Information:
Primary Email address: ___________________________________________________
Parent Name(s) (list primary contact first): ____________________, ____________________
Parent Phone (list primary contact first): ______________________, ____________________
Mother maiden name: (for Sacramental records) ___________________________
Home Address: ______________________________________________________________
School District: _______________________________________________________________
Emergency Contact Name and Phone during PSR hours (other than parent who are always
contacted first): ______________________________________________________________________

PSR Tuition: PSR tuition for 2023/2024 school year is:
$215.00 per child; not to exceed $645.00 for families of 3 children or more.

Registration Fee (non-refundable) : $75.00 per family due UPON registration.
Payment may be made via credit card, cash or Check payable to “St. Paul”.

Circle payment commitment option for PSR:
1. Pay in full NOW. Non-refundable registration + full tuition.
2. Pay Non-refundable Registration fee now. Pay Full tuition by 8/1/2023.
3. Pay Non-refundable Registration fee now. Contact parish business manager at

bizmgr@stpfenton.org to set up tuition payment plan as follows:
(3) payments due on the following dates: 8/1/23, 10/1/23, 12/1/23.

4. A Tuition Assistance request will be made to Pastor Msgr. Callahan. frcallahan@stpaulfenton.org

Please know registration is not considered COMPLETE until payment arrangements are secured.

Student #1 Full Name: (first, middle, last) ____________, _____________, _________________
Male Female Student Date of Birth: ___/ ____/ _______ City of Birth: ____________

Last Year of (PSR) Religious Education completed: (circle last year completed)
Kindergarten Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7

Sacraments received and Parish Name where received:
Baptism Parish received: __________________________
First Reconciliation Parish received: __________________________
First Communion Parish received: __________________________

Food or Other allergies pertinent to PSR class time/activities:
____________________________________________________________________________
Physical limitations/needs/pertinent learning(IEP)/attention needs/other:
____________________________________________________________________________

mailto:bizmgr@stpaulfenton.org


Student #2 Full Name: (first, middle, last) ____________, _____________, _________________
Male Female Student Date of Birth: ___/ ____/ _______ City of Birth: ____________

Last Year of (PSR) Religious Education completed: (circle last year completed)
Kindergarten Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7

Sacraments received and Parish Name where received:
Baptism Parish received: __________________________
First Reconciliation Parish received: __________________________
First Communion Parish received: __________________________

Food or Other allergies pertinent to PSR class time/activities:
____________________________________________________________________________
Physical limitations/needs/pertinent learning(IEP)/attention needs/other:
____________________________________________________________________________

Student #3 Full Name: (first, middle, last) ____________, _____________, _________________
Male Female Student Date of Birth: ___/ ____/ _______ City of Birth: ____________

Last Year of (PSR) Religious Education completed: (circle last year completed)
Kindergarten Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7

Sacraments received and Parish Name where received:
Baptism Parish received: __________________________
First Reconciliation Parish received: __________________________
First Communion Parish received: __________________________

Food or Other allergies pertinent to PSR class time/activities:
____________________________________________________________________________
Physical limitations/needs/pertinent learning(IEP)/attention needs/other:
____________________________________________________________________________

Student #4 Full Name: (first, middle, last) ____________, _____________, _________________
Male Female Student Date of Birth: ___/ ____/ _______ City of Birth: ____________

Last Year of (PSR) Religious Education completed: (circle last year completed)
Kindergarten Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7

Sacraments received and Parish Name where received:
Baptism Parish received: __________________________
First Reconciliation Parish received: __________________________
First Communion Parish received: __________________________

Food or Other allergies pertinent to PSR class time/activities:
____________________________________________________________________________
Physical limitations/needs/pertinent learning(IEP)/attention needs/other:
____________________________________________________________________________


