
August 3, 2010 

Grade Student’s Name Gender 
M/F 

Date of Birth 
mm/dd/yyyy 

Baptismal Year, 
Parish & City 

First Eucharist 
Year, Parish & City 

      

      

      

      

Copy of Baptism Certificate is REQUIRED if not on file. 
Prekindergarteners must be 4, Kindergartners must be 5 by September 15 

 
Describe special needs or circumstances that may require accommodation for this child to participate in the 
program (medical conditions, including severe allergies; learning needs, and/or physical limitations, etc.):  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

        Please contact me for further information concerning the above. 

St. Isidore 2010-11 
Faith Formation/Religious Education Registration 

Information to be used by the faith formation program only. Please print. 

Students Information 

Contact Information 
 Father’s Name___________________________________________  Religion______________________  

Mother’s Name __________________________________________  Religion______________________  
Legal Guardian (if different than above) ______________________  Religion______________________  
 

Home Mailing Address 1 
Parent/Guardian Name __________________________  
 
Address _____________________________________  
 
City, State, Zip ________________________________  
 
Phone Number(s)  
Home    ______________________  
 
Work    ______________________ 
 
Cell 1         ______________________ 
 
Cell 2         ______________________ 
 
E-Mail Address_________________________________ 

Home Mailing Address 2 (if different from address 1) 
Parent/Guardian Name________________________  
 
Address ___________________________________  
 
City, State, Zip ______________________________  
 
Emergency Contact 
 
Name ______________________________________ 
 
Phone Number _______________________________ 
 
Relationship to Student ________________________ 
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Catechetical Program Tuition Form 

2010-2011 

Consent Forms  

Dual Parent Reporting: 
 
 ABE Policy 5124 states, “Unless otherwise decreed in the Order of Dissolution information, 
commonly made available to parents of any student in attendance (i.e., notices of school/catechetical 
program functions, report cards, appointments for parent-teacher conferences) should be provided to both 
parents.”  
  In the case of a child whose parents are in separated circumstances, a special authorization 
form will need to be completed and returned.  
 
___ Please send a form to complete and return. 

Authorization - Asthma or Airway Constricting Medication Self-Administration  
 
As directed in ABE Policy 5141, “Students utilizing asthma or airway constricting prescription 
medication are allowed to administer their own dosage provided a completed consent form is on file in 
the school/program office.” 
 
___ Please send me a consent form to complete and return so that my child can self  administer  
asthma or airway constricting prescription medication. 

 

Release and Authorization 
 
Parishes ask parents/guardians to sign a Release and Authorization form for the use of any video 
tapes, photographs or similar items used by the media or on a parish web page. 

 
I understand that by signing this Release and Authorization I hereby grant authority to  
St. Isidore Catholic Community for the use of any video tapes, photographs,                  

or similar items in which my child/children might appear, or statements made by them, 

in the production, display or sale of public service announcements. 
                                                                   

Parent/Guardian signature_______________________________ Date _______________ 
 

REGISTRATION FEES 
 
PreK-8th GRADE  
$50.00 for one student 
$100.00 for two students 
$130.00 for three or more students 
~ there is an additional $20 fee for  
Second Grade Sacramental Prepatation. 
 

 

9-11th GRADE  
$65.00 per student 

 
(Office Use Only) 
 

TOTAL DUE $_______________ 
 
DATE PAID _____/_____/_____ 
 
AMOUNT PAID $_______________ 
 
BALANCE DUE $_______________ 
 
CHECK # _________ or CASH 
_________ 

 
12TH GRADE 
$20.00 per student 

 

Please check the box if your High School Children plan to ride the Religious Education bus. 
 
Name(s): _________________________________ Departure Site (circle one): Stacyville     Osage 

 Minor Hold Harmless/Indemnity Agreement will need to be filed out.  
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Catechetical Program Tuition Form 
2010-2011 

 
The following form reflects the financial portion of the covenant between St. Isidore Religious 
Education and your family. We ask that you read it carefully, choose the method of payment that is 
most comfortable and sign the form. We hope this system of payment will be easier for family 
financial planning.  
 
This payment plan was approved by the St. Isidore Faith Formation Commission. 
  
Prek-8 Grade:  $50.00 for one student 

$100.00 for two students 
$130.00 for three or more 

~ there is an additional $20 fee for  Second Grade Sacramental Prepatation. 
 

9-11th Grade:   $65.00 per Student 
12th Grade:    $20.00 per student 
 
Please check one of the following  
____1. Annual payment due the first day of class on September 1, 2010 
____2. Semester payments due: September 1, 2010 and January 12, 2011. 
____3. I have contacted my parish pastor, CRE or DRE to arrange for another plan to fit my 
family's needs.  

Father John Moser – (641) 732-4342,  
Barbara Ann Brumm (DRE/Visitation CRE) – (641) 710-2441 
Beth Hoppel (High School CRE) – (641) 732-4342 
Jen Neis (Sacred Heart CRE) – (641) 732-4342 

 
No child will be denied Catholic Faith Formation because of financial hardships.  Registration fees 
are established to pay for materials, text books, speakers, etc, and not to discourage attendance. 
 
I, the undersigned, understand and accept my financial obligations to my parish and to the 
Religious Education program. 
 
 
 
Parent/Guardian (print)______________________ 
 
Signature_________________________________ Date___________ 
 
Pastor/DRE/CRE __________________________ Date___________ 
 
Parish_______________________________ 
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Communication Convenient 

 
This year we are giving you an option on how you would like to receive hadouts, 
newsletters and other information throughout the year. By turning in this form you 
are giving us the best way to pass on information to you and promising to contact us 
if this method no longer works for you and your family or if the information 
provided changes.  This is for Religious Education/Youth Ministry use only. 
 
I would like to receive newsletters, handouts and permission slip forms by: 

 Sending them home with my child.   
 Emailing a pdf copy to my email addresses listed.  
 US Mail to addresses listed. (We ask for a $5 donation to cover postage 

beings there will usually be something following every class.) 
 
If you need to contact me personally, the best way to do so is by: 

 Sending a note home with my child. 
 Email me at the address listed. 
 Calling me at _______________ in the (select one) 

o Morning 
o Afternoon 
o Evening 

 Texting me at _______________. 
 Sending me a note through US Mail to the address listed. 

 
 
Thank you for passing on this information, we understand how difficult it can be to 
stay in contact with people you do not see on a regular basis and would like to do the 
best we can on our part to keep you informed on your child’s faith formation. 
 
Barbara Ann Brumm 
Beth Hoppel 
Jen Neis 
 
 
 

 
 
 
 
 
 

 


