
 

 

     DUE BY            2011-2012                                          3/10 

          9/4/11                                              SStt..  BBoonnaavveennttuurree  PPaarriisshh  
      Religious Education Registration/Student Information Form 

Religious Ed Office 373-1330 x15 (message)  sbreligioused@yahoo.com 

WEB-SITE: www.stbonasparish.org 

Make checks payable to: St. Bonaventure Religious Education ~ 95 E. Main Street ~ Allegany, NY 14706 

11.. Program Information & Registration Fees: 

GGrraaddeess::  22,,  33,,  44,,  55,,  66,,  77,,  88::  $35 per child 

 CCllaasssseess  - Sundays per RE calendar beginning 10/2/11 ~9:15am-10:30am~allowing freedom to attend any mass. 

                            (Maximum $100 per family for children in grades K-8) 

99
tthh
  &&  1100

tthh
  GGrraaddee::   $75 per child/per year (not included in the $100 family maximum) 

CCllaasssseess - Sundays per RE calendar beginning 10/2/11 ~9:15am-10:30am~allowing freedom to attend any mass. 

Grades K-1:  $35 per child 

 CCllaasssseess  - Sundays per RE calendar beginning 10/23/11~ 8am mass/ ~teachers will take the children to the school after the 

Introductory Rite for class. Parents pick up/sign-out children after mass.   Drop at 8:10am in MH if attending another Mass  

As a “Thank You” for committing their time and talent, RE teachers do not pay tuition for their children. 

 

22..  RETURNING Student Information: 

(NOTE: if your child is new to the program please skip this section and go on to sections 3 – 6.  Section 6 is only for new students. 

 

                                                 STUDENT NAME                  ~PLEASE PRINT~                                                             GRADE                                                     

                                         First, Middle, Last                                                                                                                                                                                

 

1. _____________________________________________________________________________________                  ______________ 

 

2. _____________________________________________________________________________________                  ______________ 

 

3. _____________________________________________________________________________________                  ______________ 

 

4. _____________________________________________________________________________________                  ______________ 

 

5. _____________________________________________________________________________________                  ______________ 

Please note any physical/ learning challenges your child has: this information will be shared in confidence with the teacher. 

 

33..  Contact Information:

(Please email address, phone, and email changes to RE address above) 

 

FATHER’S NAME_______________________________________________________               RELIGION____________                              

                                                   

MOTHER’S NAME_______________________________________________________             RELIGION____________                                                 

                                                                             
First and maiden name                                                                      

ADDRESS_______________________________________________________________             CITY/ZIP_____________ 

 

HOME PHONE: _______________________________               Cell: ______________________________ (Circle: Mom’s or Dad’s) 

 

EMAIL: ____________________________________________ NOTE: RE communicates by email, website & bulletin. 

Emergency contact if parents cannot be reached: 

NAME: ________________________________________     PHONE: _____________________  RELATIONSHIP: ____________________ 

                                                                                                      ( BACK  ) 

Circle: 

M 

S 

D 

Other 

Date: _______ 
 

Check #:_____ 

Cash: ______ 

Amt: _______ 

mailto:sbreligioused@yahoo.com
http://www.stbonasparish.org/


 

 

                                                                                          44..  Parish Information:  

(You must be registered at a parish to attend RE ~Religious ed. registration is separate from parish registration) 

ST. BONAVENTURE PARISH: _____________ 

OTHER PARISH (Name) _________________________________________________   (Pastor) _________________________ 

(An additional $25 out of parish fee & a letter from your pastor giving his permission is needed with your registration.) 

 

5. Parents - RE needs your help … 

..to continue offering quality religious education experiences for our children. We are not asking for financial support 

other than tuition but rather your time and talent.  
Please check at least one of the following you can commit to this year: 

 

 

 

 

 

 

 

 

 

 

 

 

Please Note:   
 

 

 

 
6. Welcome NEW Students: … 

A copy of your child’s BAPTISMAL CERTIFICATE is REQUIRED for ALL 1
st
 time registrations. Write in 

additional student names and information on the back side of this application. 

 

STUDENT NAME                                                                                                                                       GRADE                                                     
  First, Middle, Last                                                                                                                                                                              

 

1.  _______________________________________________________________________________________                       _________________ 

 

Baptism (copy attached) _______________________________________________________________     

 

1
st
 Reconciliation (Date/Church) ___________________________________________________________ 

 

1
st
 Communion (Date/Church) _____________________________________________________________   

 

2.  ______________________________________________________________________________                     _______________ 

 

Baptism (copy attached) _______________________________________________________________ 

 

1st Reconciliation (Date/Church) ___________________________________________________________  

 

1st Communion (Date/Church) _____________________________________________________________  

 Living Stations adult helpers ___________ 

 

 “Peace Camp” July –date TBA 

 ____Program/volunteer coordinator 

______Food Coordinator (menu, shop for food, schedule volunteers) 

______Tues. night cook-out (bring wood, build fire, schedule   

                   helpers, cook dinner, remove garbage) 

 

 9
th

 & 10
th

 Grade St. Luke’s Trip (last week in July) 

__________Chaperone Coordinator  

_________Overnight Chaperones 

_________Drivers 

 

 

Other ways you could help: ________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 Teacher _________ 
 

 Teacher assistant________ 
(need 1 for each class) 

 Substitute_________ 

 Hall/classroom displays _____ 
 

 Supply coordinator________ 
 

 Coordinators:  
          Outreach Coordinator _________ 

Class Outreach Coordinator (each grade) _______ 

         Monthly Parent Meeting by class ______ 

        Shower for Mary (Dec.) __________ 

         Coat Drive (Nov) __________ 

         Food Drive (March) ____________ 

        10
th
 Grade Trust Walk (May) __________ 

         1
st
 Reconciliation Retreat _________ 

         1
st
 Communion Retreat   _________ 

 

 

 

 

 

 

 


