
SAINT THERESA RELIGIOUS EDUCATION REGISTRATION FORM 2010 – 2011 
 

Registration period for returning families: MAY 15, 2010 – JULY 15, 2010.  MAKE CHECKS PAYABLE TO: St Theresa 
Religious Education and mail or drop off registration forms to: 19 Rosemond Terrace, Trumbull, CT 06611.  
To contact us call: (203) 261-4706 or by email: sttheresareo@sbcglobal.net 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
In the space below list names of all children attending Religious Education this school year.  Please enclose tuition 
fee at the time of registration: 1 CHILD - $125; 2 CHILDREN - $210; 3 OR MORE CHILDREN - $250.    A LATE FEE OF 
$50 PER FAMILY WILL BE CHARGED TO A RETURNING FAMILY IF FORM IS POSTMARKED AFTER AUGUST 15, 2010 
(NO EXCEPTIONS). Students registered after this date are not guaranteed a book or class assignment at the start of 
class. Please contact the Religious Education Office with personal concerns or questions prior to July 15, 2010.  
 
Child’s Name           Gender School and Grade       Day of List Physical/Emotional needs, Medications, ADD/ADHD 
             M or F 2010-2011 school yr.   Class IEP modifications, Allergies, Auditory/Visual difficulties.  
 
_____________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________  
 
_____________________________________________________________________________________________________  
 
 IF YOU HAVE A CHILD NEW TO THE PROGRAM, PLEASE FOLLOW THESE INSTRUCTIONS:  
٠IF YOUR CHILD IS ENTERING THE PROGRAM IN GRADE 1 OR ENTERING FOR THE FIRST TIME IT IS  
  RECOMMENDED THAT YOU COME INTO THE OFFICE WITH YOUR CHILD’S BAPTISMAL CERTIFICATE. 
٠YOU MUST PROVIDE ALL SACRAMENTAL DOCUMENTATION AT THE TIME OF REGISTRATION.  
٠STUDENTS WILL NOT BE PLACED IN A CLASS UNTIL ALL NECESSARY DOCUMENTATION HAS BEEN PROVIDED. 
٠IF A STUDENT HAS MISSED ATTENDING CONTINUOUS REL. ED. CLASSES, MAKE UP CLASSES ARE REQUIRED  
  WITH AN ADDITIONAL FEE.  THE DRE WILL INFORM PARENTS OF ANY EXTRA REQUIRED CLASSES AND FEES. 
 

* * * * * * * * * * * * * THANK YOU FOR YOUR COOPERATION – DO NOT WRITE BELOW THIS SPACE * * * * * * * * * * * * * 
 

For Office Use Only:             Circle One:       1 Child $125      2 Children $210 3 or more $250 
 

Registration Received On: _____________________ (date)  Tuition Amount Due: ______________________________   
 

Check # ________  Cash Received _______ Gave Receipt: Yes/No Tuition Paid: ______________________________  
 

Comments: __________________________________________________________________________________________ 

 

Family Last Name: _____________________________________ Child’s Last Name: ______________________ 
                                                                                                                                                                                                                (if different from family name) 

Home Phone: __________________________________________ 
 

*Email: _________________________________________________________________________            
  *PLEASE NOTE: Class assignment (in September) & future information will be emailed to this address. 
 

Street Address: ___________________________________________________ City: _______________________  
 

Mother: __________________________________________ Father: __________________________________  
Work #: __________________________________________ Work # __________________________________  
Cell # ____________________________________________ Cell # ___________________________________ 
Emergency Contact during class time other than listed above: 
Name: ___________________________________________ Phone # _________________________________  
 

Relationship to Child: ______________________________ Cell # ___________________________________ 
 


