ST. CATHERINE’S RELIGIOUS EDUCATION 2009-2010 REGISTRATION
180 Elrod Rd. Jefferson GA 30546 / Tel 706-335-2622

Fees for active and registered parishioners whose children are baptized: $15 per child

Fees for non-registered parishioners: $25 per child. Make checks payable to St. Catherine Laboure Catholic Church.
Classes for grades 1% through 12" taught on Sundays from 9:30 — 10:30 am, beginning September 13"

Classes for the sacraments of Reconciliation, Eucharist, and Confirmation will be oftered on Sundays only.
Please contact the RE office for registration, dates and other details.
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When and where was the child Baptized? Church & State Year
First Communion? Church & State Year

Are you new to St. Catherine’s Parish? YES- NO

Is your family registered here at St. Catherine’s Church? YES NO

I understand that my child shares the obligation of all Catholics to attend mass on Sundays and Holy Days. YES NO
Please indicate any special medical or other needs on a separate sheet.

Person to contact in the event of an emergency if parent cannot be reached:

Name: Phone: Relationship:
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