
St. John Neumann Religious Education 

REGISTRATION FORM 
Pre-Kindergarten – 8

th
 Grade  

2008-2009 
RE Registration fees:    
One child - $100.00 
Two children - $150.00 
Three or more - $180.00  
(Please make check payable to St. John Neumann Church) 

 ** After August 1, 2008 a late fee of $10.00 will be charged 

 
Parent/Guardian Information    **PLEASE PRINT** 
 
 

Parent/Guardian: ____________________________________________________________________ 
    (Last Name)         (First Name)  (MI) 
Home Address:  

Street:  ______________________________________________________________________ 

 City:  _______________________________ State:  ________ Zip Code:  _________ 

Home Phone:  _________________________________________ 

Primary Family E-Mail:  __________________________________ 

Father’s Work No. _____________________    Mother’s Work No.____________________ 

Father’s Cell No.  ______________________    Mother’s Cell No._____________________ 
 

Emergency Contact (other than parent/guardian) 
 
__________________________________________________________________________________ 
     (Last Name)    (First Name)            (Phone) 
 

 Volunteer Opportunities: It is necessary for each family to volunteer for an activity.  
 

 
  CATECHIST 

Plan and co-teach 22 classes, attend an orientation meeting as well as Catechists’ meetings and workshops. All Catechists must comply 
with diocesan requirements for child protection and safety. Catechists receive priority registration and free tuition for their children.  
Please contact the RE Office at (703)860-2815, or e-mail Laurie Shayka at lshayka@saintjn.org, if you are interested. 

 
  Substitute Catechist 

Teach class in the absence of a Catechist. Substitutes should be on-call for a particular session, and may be needed in any of the classes 
at both late and advanced notice. The Catechists/RE Office will help with lesson plans. 
 

  SESSION COORDINATOR 
Set up schedules and communicate assignments to parking/hall/nursery monitor volunteers for one of the 9 class sessions (see Schedule of 
Classes for time slots). Coordinators should be present during their session times, and must comply with diocesan requirements for child 
protection and safety. Coordinators may also be asked to cover the office during sessions if staff is not available. Session Coordinators 
receive priority registration and free tuition for their children.  
Please contact the RE Office at (703)860-2815, or e-mail Susan Clark at sclark@saintjn.org, if you are interested. 

 
  Parking Monitor (commitment approx 4 times per year) 

Arrive at least 10 minutes prior to the session start time to promote safety in the parking lot and remain until all children are picked up  
by their parents/guardians after the session ends. 

 
  Hall Monitor  (commitment approx 4 times per year)  

Promote Christian behavior and safety in the hallways during class. 
 

  Nursery Monitor  (commitment approx 4 times per year) 
Arrive at least 10 minutes prior to the session start time and provide child care to children of Catechists during class time.  

 
  Vacation Bible School Team  

Meet monthly to plan and coordinate the 2009 Vacation Bible School program for children in PK3 – 3
rd

 Grade to be held in the Summer of 2009.  
 

  Generations of Faith Team 
Meet monthly with a team of parishioners to plan and coordinate the intergenerational faith–sharing experiences that will be held in  
December 2008, February 2009 and May 2009. 

 
  Classroom Environment  

Work with the Environment Team Leader to design and decorate classroom bulletin boards and prayer tables. The Environment Team meets 
approximately 6 times each year; at the beginning and end of the year, and for every Liturgical change. Meetings typically take place during 
school hours. 

 
 

You must be a registered parishioner with St. John 
Neumann Church for your children to be eligible for 
Religious Education registration.  If you are not, you 
are invited to register by visiting the main office. 
 

Date:  __________________ 

Amount:  _______________ 

Check No.  _____________ 



Student Information 

Last Name:  _______________________ 

First Name:  __________Goes by:________ (MI)__ 

Date of Birth:  ___/_____/_____ 
                                 (Month/Day/Year) 
 

Grade in Fall of 2008  ____  School   ___________ 

Registration Options (Please check one) 
 

    RE at SJN      Home School       ARE                                                                                    
                                                      (Adapted Religious Education) 
 

1
st
 Choice – Day _______     Time: __________ 

    

2
nd

 Choice – Day _______     Time: __________ 
    
 

Sacraments- Please circle sacraments already received  
     Baptism:    Yes     No 
     Reconciliation:  Yes     No 
     1

st
 Eucharist:  Yes     No 

     Confirmation:  Yes     No 

Allergies/Medical Concerns  ___________________ 
__________________________________________ 

 

Student Information 

Last Name:  _______________________ 

First Name:  __________Goes by:________ (MI)__ 

Date of Birth:  ___/_____/_____ 
                                 (Month/Day/Year) 
 

Grade in Fall of 2008  ____  School   ___________ 

Registration Options (Please check one) 
 

    RE at SJN      Home School       ARE                                                                                                  
                                                      (Adapted Religious Education) 
 

1
st
 Choice – Day _______     Time: __________ 

 

2
nd

 Choice – Day _______     Time: __________ 
    
 

Sacraments- Please circle sacraments already received  
    Baptism:    Yes     No 
     Reconciliation:  Yes     No 
     1

st
 Eucharist:  Yes     No 

     Confirmation:  Yes     No 

Allergies/Medical Concerns  ___________________ 
__________________________________________ 

 
 

 

Student Information 

Last Name:  _______________________ 

First Name:  __________Goes by:________ (MI)__ 

Date of Birth:  ___/_____/_____ 
                                 (Month/Day/Year) 
 

Grade in Fall of 2008  ____  School   ___________ 

Registration Options (Please check one) 
 

    RE at SJN      Home School       ARE                                                                                                       
                                                      (Adapted Religious Education) 
 
1

st
 Choice – Day _______     Time: __________ 

    
2

nd
 Choice – Day _______     Time: __________ 

    
 

Sacraments- Please circle sacraments already received  
    Baptism:    Yes     No 
     Reconciliation:  Yes     No 
     1

st
 Eucharist:  Yes     No 

     Confirmation:  Yes     No 

Allergies/Medical Concerns  ___________________ 
__________________________________________ 

 

Student Information 

Last Name:  _______________________ 

First Name:  __________Goes by:________ (MI)__ 

Date of Birth:  ___/_____/_____ 
                                 (Month/Day/Year) 
 

Grade in Fall of 2008  ____  School   ___________ 

Registration Options (Please check one) 
 

    RE at SJN      Home School       ARE                                
                                                      (Adapted Religious Education) 
 
1

st
 Choice – Day _______     Time: __________ 

    
2

nd
 Choice – Day _______     Time: __________ 

    
 

Sacraments- Please circle sacraments already received  
    Baptism:    Yes     No 
     Reconciliation:  Yes     No 
     1

st
 Eucharist:  Yes     No 

     Confirmation:  Yes     No 

Allergies/Medical Concerns  ___________________ 
__________________________________________ 

 

 

Office Use Only 

Class Assignment:  ____________ 
Office Use Only 

Class Assignment:  ____________ 

Office Use Only 

Class Assignment:  ____________ 
Office Use Only 

Class Assignment:  ____________ 


