
St. Pius X / St. Bernard Religious Education Program

Registration Form Preschool – 8th Grade

2009-2010

Family Name ____________________________________________________________

Address(student) _________________________________ City ___________________ Zip ________________

Phone Number _________________ Cell Phone (Optional):___________________________

I would like information sent to me via: Mail ____ Email _____ E-mail Address: _______________________

Father’s Name _____________________ Mother’s Name _________________________

Child lives with: Mother/ Father Are you a member of St. Pius X? _____Yes _____No

Are you a member of St. Bernard? _____Yes _____No

If not, would you like information about joining? ______ Yes _____ No

I would like to attend classes at: St. Pius Sunday Mornings______ St. Bernard Monday nights:_______

Child’s Name ___________________________________ Date of Birth _____________

School ________________________________________ Grade (’09/’10) ____________

Child’s Name ___________________________________ Date of Birth _____________

School _________________________________________ Grade (‘09/’10) ___________

Child’s Name ___________________________________ Date of Birth _____________

School _________________________________________Grade (‘09/ ‘10) ____________

Emergency Contact: Name: ___________________________

Phone: ___________________________

Relation To Child:___________________________

Fees: $100/ student $175/ 2 students in family $225/ 3 or more students

Fees are for children in grades preschool through 8th. (Not applicable to Tosa Trio High School Ministry)

Registration deadline is June 17th. A late fee of $10/family will be charged after the deadline.

NO FEE FOR CHILDREN OF ALL REGULAR RELIGIOUS EDUCATION TEACHERS!!!

*** Sacramental registration and fees will be taken at a later date. ***

*******************************************************************************************************

Volunteer Opportunities Sign Up

I am interested in helping the religious education program by: (Please Circle one that Applies)

Teaching Substitute Teaching Team Teaching Fellowship

Children’s Liturgy of the Word Hall Monitor Other: _____________________

For more information contact Heather Lukaszewski at 453-3875 ext. 19 or lukaszewskih@archmil.org.

Amount owed ________________ Paid _____________________________________

(Please flip over and sign release form!!!)



Archdioceses of Milwaukee
Release of Information Form

I, _________________________________________________, consent to the use by
(Printed Name)

ST. BERNARD RELIGIOUS EDUCATION, of any videotape, photograph, slide,

audiotape, or any other visual or audio reproduction in which I or my child(ren) may appear. I

understand that these materials are being used for promotion of ST. BERNARD RELIGIOUS

EDUCATION.

Such promotional activities extend to recruitment, fund-raising, advocacy, etc. I release the

staff, volunteers, etc. of ST. BERNARD RELIGIOUS EDUCATION from any liability

connected with the use of my child(ren) (s) picture or voice recording as part of any of the above

or similar activities.

______________________________________ ________________________
Signature Date

Form: 1112

“Each parish/school should establish policies regarding the release of
names, addresses, phone numbers, and images of students, faculty, staff, and
school families. For inclusion in directories, brochures, websites, or any
other medium permission needs to be obtained from the individual(s)
involved, and in the case of minors, from their parent/guardian. General
group pictures of students, staff, etc. without specific identification of
individuals are not subject to this policy” (P1112).


