St. Martha Parish School of Religious Education (PSR)

2025-2026 Registration Form for Grades 1st thru 8th

Director of Religious Education:  Louise Frederick – lfrederick@arch-no.org – (504) 366-1604

PSR Student Program Fee is $40 
Returning Student          

        New Student (please attach copy of baptismal certificate)
***Are you registered in the Church Parish of St. Martha/Infant Jesus of Prague?  
        Yes          No   -- Do you need a parish registration form? ____________
Student Information:

Last Name _______________________First Name ________________________Middle Name________________
Date of Birth ____________ Gender _______ Current School _________________________Grade Level _______
Previous Religious Instruction: ___________________________    Grade From________ to ________


                                                               

Sacraments Celebrated:             Baptism             Reconciliation            First Eucharist

Address___________________________City__________________State__________Zip________________

Primary Phone______________________ Primary E-Mail_____________________________________

List any Allergies, Medical Issues or Learning Disabilities of which would be helpful for our catechists: 
List info here: _________________________________________________________________________________________________________
****************************************************************************************

The above-named child is free of any contagious diseases, is in good physical condition, and able to participate in regular activities.  Signature also indicates approval for your child’s participation in the Safe Environment Program offered by the Archdiocese regarding the safety of children.  During the school year we may take photos of our students participating in activities and these pictures may be submitted to the Clarion Herald, our parish bulletin, Facebook page and/or website. Signing this registration form indicates that this student and parents will adhere to the policies of the PSR program.
Parent/Guardian Signature: ___________________________________________________________Date: _______________________________
****************************************************************************************

Mother’s Name_________________________________________________ Religion: __________________
                                                      Last                               First                                               
Cell Phone: __________________________________________Email: ______________________

Father’s Name_________________________________________________ Religion: ___________________

                                                    Last                               First                                               
Cell Phone: __________________________________________Email: ______________________

****************************************************************************************
An Adult we can contact in an emergency if unable to reach parent/guardian: 
Name & Relationship to Student____________________________________ Phone ______________________
****************************************************************************************

Office Use:   Fee Due: $40       Fee Paid: __________    Check# _________ Cash_________ Receipt#________
                      Received By _____________________________ Date: __________________________  
Updated 7/2025
