Sacred Heart/St. John the Baptist

Religious Education Enrollment Form

Please download, print and complete this form.  You may then bring it to the 
OPEN HOUSE on Sunday, September 26 or mail it to 

Sacred Heart Church


St. John the Baptist Church
62 School St




52 Main St. 
Manchester, MA 01944   


Essex MA 01929

Attn:  Religious Education       OR  
Attn: Religious Education
______   Re-enrolling students in the Program.  If yes, then you need only fill out 

for first-time students, address changes, email changes or other significant updates. We will move your students up a grade in our records.
______   New enrollment in this program.

Family last name:________________  Student last name:_________________

Father: _____________________Mother:____________________

Address: _________________________  City _____________________ZIP_________

Home phone ___________________ Cell _________________________

All communication is by email.  PLEASE write legibly.

Email:____________________________________________

Father’s religion __________________Mother’s religion

Emergency contact if a parent cannot be reached _________________phone__________

Is email a reliable way to reach you with announcements and information?   Yes   No

Registered in the Parish? ______ OCP(Offertory Commitment Program) Participant? ___  
Parishioner of:  Sacred Heart_______          St. John’s______
Parishioners participating in the Offertory Commitment Program (“OCP”) receive a significant discount on tuition.  We encourage you to prayerfully consider participation.  Details and FAQs about OCP are available from links on the Parish website.  More information about the OCP program will be available at Registration at the OPEN HOUSE on September 26.

TUITION         1st Child 
2nd Child    3rd Child
    4th Child   Family Cap

OCP                  $125

$50
       $50
    $50             $275
NON-OCP        $200

$125
       $125
    $125           $500

RE VOLUNTEERS   $0
A $25 Sacramental Fee will be charged for those receiving First Reconciliation & 1st Communion, and for Confirmation.

FIRST CHILD

Last name: ____________________ First name: ________________________________

Date of birth: _____________________ Gender ________________

School attending this year __________________  Grade __________

Date of Baptism _____________ Church of Baptism _____________________

Baptismal Church’s address (city, state, ZIP)____________________________

Date of First Eucharist ___________________

Does your child have any allergies/special needs?___________________

SECOND CHILD

Last name: ____________________ First name: ________________________________

Date of birth: _____________________ Gender ________________

School attending this year __________________  Grade __________

Date of Baptism _____________ Church of Baptism _____________________

Baptismal Church’s address (city, state, ZIP)____________________________

Date of First Eucharist ___________________

Does your child have any allergies/special needs?___________________

THIRD CHILD

Last name: ____________________ First name: ________________________________

Date of birth: _____________________ Gender ________________

School attending this year __________________  Grade __________

Date of Baptism _____________ Church of Baptism _____________________

Baptismal Church’s address (city, state, ZIP)____________________________

Date of First Eucharist ___________________

Does your child have any allergies/special needs?___________________

FOURTH CHILD

Last name: ____________________ First name: ________________________________

Date of birth: _____________________ Gender ________________

School attending this year __________________  Grade __________

Date of Baptism _____________ Church of Baptism _____________________

Baptismal Church’s address (city, state, ZIP)____________________________

Date of First Eucharist ___________________

Does your child have any allergies/special needs?___________________

Comments:        

