
 Dear Religious Education Families, 

Welcome! Our Religious Education program is excited about sharing God’s love with 
your child!  The classes that are offered are a small and essential part of what your child 
needs in their faith development. It is our hope that they invite your sons and daughters 
to grow in their understanding and knowledge of their faith.  

Faith formation is a team effort. We have a team of dedicated catechists who are 
passionate about helping your child grow in their faith.  Parents have a significant role to 
play and are the primary educators. Teaching by good example, by praying together as a 
family, and regularly attending Sunday Mass will show your child that faith is truly an 
important part of your life. There is a saying, “It takes a village to raise a child.” There is 
another that says, “It takes a church to raise a little disciple.” 

Our Sunday classes are held in Holy Trinity School’s classrooms and our Wednesday 
classes are held in the Parish Center.          

 SAVE THE DATES: 
*Sunday classes will begin on Sept. 14th.
*Parents, we will have a required parent meeting on Wednesday, Sept. 17th at 6:30 pm in
the church.
*To start our children’s year off, we will have our first Mandatory Family Mass at the
10:00 Mass on Sunday, Sept. 21st. There will be a sign-in sheet outside of the church.
* Wednesday classes will begin on Oct. 1st.
*A complete schedule will be given at a later date.

 Please mail in or drop off forms to the Parish Center in care of Religious Ed. My team and 
I are looking forward to another faith filled year with your children. Any questions, 
please feel free to contact me at  310-548-6535 ext. 304 or 
religiouseducation@holytrinitysp.org.  

God bless, 

Ms. Robles  
Director of Religious Ed 

 “Let the little children come to me, and do not hinder them, for the kingdom of God belongs 
to such as these.”  - Luke  18:15             

mailto:reliouseducation@holytrinitysp.org


IF YOUR CHILD IS NEW, PLEASE SUBMIT A COPY OF THE CHILD’S BAPTISMAL CERTIFICATE WITH HIS/HER REGISTRATION FORMS. 
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#1 Student's Name 

Last Name, First Name 

 

 
Gender 

 

 
Birth Date 

 
School Grade 
Sept 2025 - 26 

 
Child Baptized 

Roman Catholic? 
Yes or No 

 
Church of Baptism 

City, State & 
Country 

Has your child 
received the 

Sacrament of 1st 
Communion? 

Yes or No 

Has your child 
received the 
Sacrament of 
Reconciliation 

Yes or No 

Enrolled in 
Religious 

Education Last 
Year? 

Yes or No 

If enrolled other 
than Holy Trinity 

please list 
Parish Name 

 
Office Use 

Only 
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#2 Student's Name 
Last Name, First Name 

 

 
Gender 

 

 
Birth Date 

 
 

School Grade 
Sept 2025 - 26 

 
Child Baptized 

Roman Catholic? 
Yes or No 

 
Church of Baptism 

City, State & 
Country 

Has your child 
received the 

Sacrament of 1st 
Communion? 

Yes or No 

Has your child 
received the 
Sacrament of 
Reconciliation 

Yes or No 
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If enrolled other 
than Holy Trinity 

please list 
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Office Use 
Only 

            
            

 
 

New  #3 Student's Name 
Last Name, First 
Name 

 

 
Gender 

 

 
Birth Date 

 
 

School Grade 
Sept 2025 - 26 

 
Child Baptized 

Roman Catholic? 
Yes or No 

 
Church of Baptism 

City, State & 
Country 

Has your child 
received the 

Sacrament of 1st 
Communion? 

Yes or No 

Has your child 
received the 
Sacrament of 
Reconciliation 

Yes or No 

Enrolled in 
Religious 

Education Last 
Year? 

Yes or No 

If enrolled other 
than Holy Trinity 

please list 
Parish Name 

 
 

Office Use 
Only 

            

            

 
PLEASE CHECK THE APPROPRIATE BOX FOR WHICH DAY AND TIME YOUR CHILD WILL BE ATTENDING:       

  
Sunday Preschool 

3 - 5 years old 

   
Sunday Elementary 

1st - 5th Grade 

  
Sunday OCIA - Children 

4th - 8th Grades 
(Not Baptized or Received 1st Communion) 

  
Wednesday 
1st Grade 

(1st year Sacramental Prep) 

  
Wednesday 
2nd Grade 

(2nd year Sacramental Prep) 

 10:00 a.m. - 11:15 a.m.   10:00 a.m. - 11:15 a.m.   10:00 a.m. - 11:15 a.m.   4:00 p.m. - 5:15 p.m.   4:00 p.m. - 5:15 p.m. 
 

Parent Signature:  Date:  
 

 

Religious Education Fees  
In Parish Tuition (per student)  $100.00 
Non-Parish Tuition (per student) $150.00 
Each additional student  $50.00 
If your child is receiving 1st Communion           $30.00  
in May 2026 there is a fee for a professional 
photo. 
 

PLEASE PRINT NEATLY       
 

Family Last Name:   Registered Parishioner Envelope #:   

Address:  Apt #  City:  Zip Code: 
Father's Full Name: Religion: Father's Cell phone #:   

Mother's Full Name: Religion: Mother's Cell Phone #:   

Mother's Maiden Name:   Child lives with:    

Primary Email:    Secondary Email:    

mailto:religiouseducation@holytrinitysp.org


     
 
 
 
 
 
                             

                                               FOR OFFICE USE ONLY 
 
Date __________________ 
 
# of children___________ 
 
Cash (   ) Check#__________   Amount received ___________ 
 
Balance due___________ 
 
Baptism certificate received if a new student:  Y/N 
 
Received by:______________________ 
 

 
 



 

HOLY TRINITY 

RELIGIOUS EDUCATION - EMERGENCY CARD  

2025-2026 

(Please PRINT all information – one sheet per family) 

 

 

FAMILY LAST NAME: ___________________________________________________________________________________ 

 

Child # 1: _______________________________________   Child #2: ________________________________________________ 

​ ​ First​ ​ Nickname​ ​ ​ First​ ​ ​ Nickname 

 

Child # 3: _______________________________________​ Child #4: _______________________________________________ 

​ ​ First​ ​ Nickname​ ​ ​ First​ ​ ​ Nickname 

 

Father’s Name: _______________________________​ Mother’s Name: _________________________________________ 

                              (Last)                 (First)​ ​ ​              (Last)                             (First) 

  

Father’s Cell #:  ________________________​ ​ Mother’s Cell #: _______________________________ 

 

Father’s Work #: _______________________​ ​ Mother’s Work #: ______________________________ 

 

EMERGENCY CONTACT OTHER THAN PARENT: : 

 

​ Name​ ​ ​ ​ ​ Relationship​ ​ ​ ​ Phone # 

 

                                                              MEDICAL INFORMATION 
 

If there are any special needs for your child(ren) due to physical or emotional difficulties please note: 

 

Child:_____________________________________________________________________________________________________ 

​ ​ (Name)​​ ​ ​ ​ ​ (Special need) 

Child::_____________________________________________________________________________________________________ 

​ ​ (Name)​​ ​ ​ ​ ​ (Special need) 

 

Child(ren)’s allergic reactions to any medications/foods:  Yes/No   If yes, please list: ______________________________ 

___________________________________________________________________________________________________________ 

Medical Insurance Company:   ____________________________________Policy #:___________________________________ 

Subscriber’s Name: _____________________________ Physician Name: _____________________ Phone #: _____________ 

 

                                                  Authorization 
 

As the parent/legal guardian of the student(s) listed above, I hereby give permission for his/her participation in 

activities sponsored by the Religious Education Office of Holy Trinity. I agree to direct my child(ren)to cooperate and 

conform to directions and instructions from all persons responsible for these activities. As a condition of my 

child(ren)being allowed to do so, I hereby release and discharge the Archdiocese of Los Angeles, its constituent 

organizations, employees, and volunteers from any and all claims for personal injury or property damage that he/she 

may suffer as a result of his/her participation. I hereby give permission to the physician , nurse, dental, or licensed 

care staff selected by supervisory personnel present to render medical, dental, or other appropriate treatment 

necessary in case of emergency.                

                                                    

 

 ____________________________________________                _____________________ 

PARENT/GUARDIAN  SIGNATURE                                         DATE 

 

 

 

 



Empowering God’s Children and Young People© Safety Program 
Year 3: Internet Safety 

2025 – 2026 Permission Slip 

To: [Parent or Guardian] 

From: Holy Trinity Religious Education  

Subject: Empowering God’s Children and Young People© Safety Program 

Date: Fall 2025 

We are committed to your child’s safety and well-being. Child abuse, whether physical, sexual, or 
emotional, continues to afflict our society. Children and young people can be empowered with the 
knowledge and understanding of how to keep themselves and others safe from possible harm.  
   
The Empowering God’s Children and Young People© Safety Program of the Archdiocese of Los Angeles 
is dedicated to providing continued education to children and young people through classroom lessons 
and activities on ways to maintain their own personal safety.  This program also highlights God’s love and 
desire for the health and safety of all His children.   

The third year of this program, “Internet Safety” will be presented to our students during the month of 
November.  The lesson focuses on the importance of being safe and being aware of the dangers that can 
be encountered while on the internet. Each lesson includes video presentations, classroom discussions, 
individual and group activities, as well as a “Take Home Activity” for students to complete with a parent 
or guardian.   

Any parent or guardian who would like additional information regarding this program or who would like 
to review the materials may contact Ms. Robles 310-548-6535,ext. 204. 

Holy Trinity Religious Education 

Empowering God Children and Young People© Safety Program 
Year 3: Internet Safety 

Parent/Guardian Permission Slip 
2025 – 2026  

My signature below confirms that ____________________________________________________, my 
child, has my permission to participate in the Empowering God’s Children and Young People© Safety 
Program “Year 3: Internet Safety”.  I understand that I need to complete and return a Parent/Guardian 
Permission Form for each child participating by September 28,2025.  

Child’s Name (printed): _______________________________________________________________ 

Parent/Guardian Name (printed): ________________________________________________________ 

Parent/Guardian Signature: ____________________________________________________________ 

Date: _______________________________
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