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FAMILY LAST NAME:

Father’s Last Name: _______________________________   First Name:_____________________________________ 

Father’s Religion: _________________________________ Is the father in the home? _________ Deceased? ________  

Father’s E-mail: _________________________________________ Father’s Cell: _______________________________

Mother’s Last Name: __________________________________First Name:___________________________________ 

Mother’s Religion: _________________________________Is the mother in the home? _________ Deceased? _______

 

Address:  _______________________________________________________________________________________  
     (Street or PO Box)  (City)  (State)  (ZIP Code)

Mother’s Cell: ___________________________________  Mother’s E-mail: __________________________________

Note: All Cell Phone Numbers listed will receive Important &/or Inclement Weather updates

EMERGENCY CONTACT INFORMATION:    

Emergency Contact Name: ____________________________________ Rela�on to child: _______________________ 

Emergency Contact Phone/Cell: ____________________________________________________  

Do we have your permission to release your child(ren) to the person named above?  ______ (Ini�al) 

Photo Release 

I understand that images or photos of my child(ren) (without names) taken during programs can be used for 
parish materials (i.e. Bulle�n, Website, Social Media, The Beacon).   

Please CHECK ONE:       I Do /      Do Not consent ______________________________________________ Date:  _______________ 

St. Joseph Parish  
Faith Forma�on Registra�on (K-8) 2025-2026 

• Early Bird Tui�on Discount Ends June 30th

• Registra�on can be emailed, mailed or dropped to 
the Parish House.(Payment: mailed or dropped)

For Parish Personnel Only: 

 Date Received:____________________ 

 Check # ______  Amount Paid  ______   

Registra�on Entered: _______________ 



Class Registra�on 
Select below your preferred class day/time.  Placement is first come, first served. 

Kindergarten

Child’s First & 
Last Name 

Kindergarten Class will be held on 
Monday at 4:30 PM 

Date 
of 

Birth 

School 
student 

will 
attend 
in Fall 

Grade 
in 

School 
in Fall 

Gender 

Did student 
complete 

Faith 
Formation 
in 24/25 

1. ____Monday 
4:30-5:35PM 

N/A 

2. 
____Monday 
4:30-5:35PM 

N/A 

Grades 1st-6th 

Child’s First & 
Last Name 

Preferred Class Day 
Please place an X next to your preferred 

section. 

Date 
of 

Birth 

School 
student 

will 
attend 
in Fall 

Grade 
in 

School 
 in Fall 

Gender 

Did student 
complete 

Faith 
Formation 
in 24/25 

1. ____ Sunday 
9:00-10:05 AM 

____Sunday 
11:00-12:05 PM 

____Monday 
4:30-5:35PM 

2. ____ Sunday 
9:00-10:05 AM 

____Sunday 
11:00-12:05 PM 

____Monday 
4:30-5:35PM 

3. 
____ Sunday 

9:00-10:05 AM 
____Sunday 

11:00-12:05 PM 
____Monday 
4:30-5:35PM 

4. ____ Sunday 
9:00-10:05 AM 

____Sunday 
11:00-12:05 PM 

____Monday 
4:30-5:35PM 

Grades 7th-8th 

Child’s First & 
Last Name 

 7th grade: meets periodically on 
Sunday or Tuesday evenings.  

8th grade: meets periodically on 
Sunday or Monday evenings.  

Date 
of 

Birth 

School 
student 

will 
attend 
in Fall 

Grade 
in 

School 
in Fall 

Gender 

Did student 
complete 

Faith 
Formation 
in 24/25 

1. 

2. 

Use the following School Codes as part of your registration below.
(A) Hilltop Elementary   (B) Mendham Twp Elem   (C) Mendham Twp. Middle   (D) Mt. View Middle
(E) Other: Please fill in here:  __________________________________

Special Needs Please list Allergies, Medical Conditions, social issues or learning disabilities of which we need to be aware.
_______________________________________________________________________________________________________



Parish Registra�on & Bap�sm 

To par�cipate in our Religious Educa�on program, families are required to be members of St. Joseph Church. 

• Are you registered with the parish? Yes        No 
• Was (were) your child(ren) bap�zed in a Roman Catholic Church? Yes      No 
• Was (were) your child(ren) bap�zed at St. Joseph’s Church? Yes        No 

   (Children baptized at St. Joseph Church do not need to present a baptismal cer tificate.) 

Tui�on & Fees  

Early Bird Tuition Discount Ends June 30, 2025

Please make all checks payable to the Church of St. Joseph 
Payment can be dropped to the Parish House at 6 New St., Mendham NJ 07945 

Tui�on per student 1st-8th grades 
     Early Bird (June 30th Deadline) $150 
     General Tui�on $175 

X ____ Students = 

Kindergarten Tui�on $85 X ____ Students = 

Sacramental Fee  
  2nd & 8th Grade Only: $100 

X ____ Students = 

Faith Formation Donation
Help defray costs of our program & activities by making a donation.

Total: 

New Registra�on(s) (Kindergarten, 1st Grade or Transfer

Students) Please check one of the following:  

    _____ I have included a copy of the Bap�smal/Eucharist cer�ficate(s).      

    _____ I will drop off/email Bap�smal /Eucharist cer�ficate(s).   

    _____   My child was bap�zed at St. Joseph (No bap�smal cer�ficate needed.)   



Volunteer Opportuni�es 

Parental help is essen�al to running this program – please prayerfully consider. 

Classroom Volunteer Opportuni�es 

Catechist (Teacher)* Name:_________________________ 

Teacher’s Aide *        Name:_________________________

 Grade desired  _________   Session desired 9  11  4:30        

  G  rade desired  _________ Session desired 9  11  4:30 

Session desired  9  11  4:30 Youth Volunteer: Students in grades 9-12  Name:______________________________      
 Youth Volunteers assist Catechists in the classroom or    in the halls.

Other Volunteer Opportunities
Arrival, Office Helper, Hallway Monitor, Dismissal during Faith Forma�on Session. 

Check off your session of interest & scan the QR Code to choose your dates. 

Yes! I’d like to 
VOLUNTEER

@ 9:00 AM(Sunday) 

Yes! I’d like to 
VOLUNTEER

 @ 11:00 AM(Sunday) 

Yes! I’d like to 
VOLUNTEER 

@ 4:30PM(Monday) 

Special Event Volunteer  

Family Masses, Socials, Special Projects, etc.  

Yes! I would like to Volunteer!  Parent Name:  ________________________________

 Subs�tute Catechist* Name:___________________ Grade desired _________  Session desired  9  11  4:30

*Safe Environment Clearence for Adult Volunteers:  Complete background check, read & sign the Diocesan Code of
Conduct and attend Protecting God’s Children Training.  More information to follow.

https://www.signupgenius.com/go/9040F4EADAF2CAAFB6-52103990-faith
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