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Religious Education Registration  

2021-2022  

THIS REGISTRATION FORM WILL NOT BE ACCEPTED WITHOUT ALL OF 
THE REQUESTED INFORMATION.  ALL FIELDS MUST BE FILLED IN.  

  
Student’s Name: _______________________________________   Gender:  Male/Female  

Place of Birth: _____________________ Date of Birth: ___________Race/Ethnicity __________________  

Street Address __________________________________ City: _______________   Zip Code: __________  

Father’s Full Name: ________________________________________ Religion:  _____________________  

Mother’s Full Name: ______________________________________   Religion:  _____________________  

Mother’s Phone: ________________________ Father’s Phone: ___________________________________    

Mother’s Email: _________________________ Father’s Email: __________________________________   

                 Emergency Contact Home phone: 
________________________ (other than parent’s) _________________________________  

Does child live with both parents? Yes/No  

Persons authorized to pick up _____________________________________________________________  

Persons NOT authorized to pick up ________________________________________________________  

Grade (in September 2020) _________ School attending: ______________________________________  

Parish where family is registered: ____________________________________Parishioner #__________  

Has the student attended Religious Education classes or a Catholic School this past school year? Yes/No  

If yes, where? ____________________________________________ Years attended: ________________  

SACRAMENT  CHURCH  CITY, STATE  DATE  

Baptism        

Communion        
If your child is NOT BAPTIZED BOTH parents and/or legal guardians must provide written consent on an 
additional form which we will provide.  

List any medical conditions including allergies or learning challenges: _____________________________  

______________________________________________________________________________________ 

______________________________________________________________________________________  

  

Go, therefore, and make disciples of all nations, baptizing them in the name of the Father, and of the Son, and of the Holy Spirit, teaching 
them to observe all that I have commanded you. And behold, I am with you always, until the end of the age.  - Matthew 28:19-20  

  
  
  



Safe Environment Program: Teaching children to protect themselves is part of the mandate of the Charter for 
the Protection of Children and Young People adopted by the United States conference of Catholic Bishops in 
June, 2002.  During the school year we will teach two lessons for all grades.  These sessions are merely to 
reinforce what you teach at home.  Materials for parents are available in the Religious Education Office and at 
https://www.virtusonline.org/mypage/exploringvirtus.cfm.  
  
  
    ____ YES, my child may attend the Safe Environment lessons.  

____ NO, my child may not attend the Safe Environment lessons.  
   

I hereby understand and agree with the policies and requirements of the Blessed Trinity Catholic 
Church Religious Education Program as explained in this Registration Form.  
  
  
  
 __________________________________   _________________________________________  
 Mother’s Signature        Mother’s Printed Name   

  
  
  

____________________________________     _____________________________________________  
  Father’s Signature        Father’s Printed Name  

  

OFFICE USE ONLY:    Initials: __________  
  

Date: ______________   Form of payment: _______________________________   
  

 Paid in full: ______________ Payment plan: _____________________________    

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
 



  
  
 

Blessed Trinity Catholic Church  
  Religious Education Program    

2021-2022   
   

   

I hereby authorize my child _______________________to use the digital platforms, tools, and applications 
selected by Blessed Trinity Religious Education, including but not limited to Zoom.    

  

I understand that these third-party platforms may maintain their own privacy policies, terms, and conditions for 
which Blessed Trinity Religious Education cannot control or assume responsibility.     

   

I further understand that to facilitate program activities, these online platforms often include video and audio 
conferencing, recording, and other electronic communication forms.    

   

Additionally, I understand that this online plan, as well as those directives and requirements related to this plan 
of learning, may be amended at any time at the sole discretion of the Blessed Trinity Religious Education Office 
with or without notice.   

   

   

________________________________      _______________________________   

Father/Guardian Printed Name                   Signature    

   

   

   

_______________________________      ______________________________   

Mother/Guardian Printed Name                 Signature    

   

  


