
                                 Home phone _________________________Cell phone__________________________                                

Father’s Name (First, Last)__________________________________________________Email address____________________________________________________________                            

                        Home phone__________________________Cell phone__________________________      

Mother’s Name (First, Last, Maiden) __________________________________________Email address____________________________________________________________ 

Street Address____________________________________________________________City, State, Zip___________________________________________________________

                home phone_________________ 

Parents are  ____Married   ____Separated    _____Divorced  Joint Custodian or guardian’s name _____________________________________Cell phone___________________ 

Secondary Address (joint custody or guardian’s) ________________________________________________________________________________________________________ 

Father’s religion __________________________Mother’s religion ______________________ If not Catholic would you be interested in learning about Catholicism __________ 

Father’s occupation ________________________________________________________Mother’s occupation______________________________________________________ 

Emergency contact (other than parent) 

________________________________________________________________________phone__________________________________________________________________ 

Address_______________________________________________________________________________relation to child_____________________________________________ 

Doctor’s Name ____________________________________________________________Doctor’s phone__________________________________________________________ 

In case of an emergency or illness, I request that the representative of the Parish School of Religion contact me. If I am unable to be reached, I hereby authorize this representa-

tive to call they physician indicated and to follow the physician’s instructions. If it is impossible to contact the physician, the representative of the Parish School of Religion may 

take whatever arrangements seem necessary. I agree to authorize the necessary procedures that have been stated above.  

Parent/Guardian Signature ______________________________________________________________Date_______________________________________________________ 

 

Household Information: 

Student Information: Did your child attend Religious Education at St. Patrick last year? ____Yes _____No If no, where did you attend? _________________________________                

If your child is new to this program, please attach a copy of Child’s Baptismal Certificate and letter from your previous parish stating your attendance in their program.  

First name Middle name Last name Sex 

M or F 

Date of 

birth 

School & 

Grade 

PSR 
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   Church where         

Sacraments           
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Allergies or 

disabilities 
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St. Patrick School of Religion Registration Form for 2020-2021 (Kindergarten—Grade Eight)                                                                                                                 



Please note that parents should be registered members at St. Patrick Church. If you are not registered, please contact the parish office or register on our parish website at: 

www.stpatshub.org 

2020-2021 Student tuition rate    Total cost for children   ________________________                                                    

1 child   $60       Additional Sacramental fee  ________________________                                                                            

2 children $80      Total due   ________________________                                                                         

3+ children $100        Check number or Cash  _______________________ 

**Grades 2 and 8 only : There is an additional $10 sacramental fee per child.              Amount Paid    _______________________                                                                                                      

The fee will cover extra expenses and supplies needed for Reconciliation,          Balance           ____________________________                                                                                                 

First Communion and Confirmation.   

          Please make checks payable to St. Patrick Religious Ed.  

***Please return this form by Friday, September  4, 2020. Payments may be mailed, brought into the office, or brought to our first day of class. We would appreciate all tui-

tion paid by December 31, 2020. If for some reason this is a burden to your family, please contact Karen Bartos, C.R.E. at (330)534-1928. No one will be refused religious 

formation due to finances.      Mailing address is:  St. Patrick Parish  225 N. Main St.   Hubbard, OH  44425 

Fees Information: 

Please check which option you will use for PSR: 

____  Option 1: In-person and Digital classes      ____Option 2: Digital lessons at home every week with assessments and follow-up with teacher.                                       

We have ordered the paper edition and the digital edition of Gospel Weeklies for each child. Parents will need to pick up their child’s catechism book and their Gospel 

Weeklies quarterly. There will be a code for parents to access the parent guide to help teach the lessons. Supplies and a parent lesson will all be available on Sunday,               

September 20th in the Parish Center at designated times:  9:30-10:30 AM (Last names ending A-L) and 12:30-1:30 PM  (Last names ending M-Z) 

Our ministries of the Church can only be successful if we have a committed staff of volunteers to help meet our needs. Please consider how you and your               

family might be able to help. Please specify which family member is interested and willing to serve in the ministries listed below.  

PSR: 

_____Catechist   _____Substitute Catechist   _____Classroom Aide  _____Office Helper  _____Security                                                             

_____ Parent Advisory Board  _____Crafts    _____Story-telling  _____Singing   _____Dance 

_____Musical Instrument  _____Decorating/set up for events  _____Art   Other____________________________________ 

Liturgy: 

_____Altar Servers (Adults or children Gr. 3-H.S.)  _____Greeters  _____Pass out bulletins (after Mass)  ____Reader (16+) 

_____Extraordinary Minister of the Holy Eucharist (16+) _____Children’s choir   _____Children’s Liturgy of the Word (Gr. 7-Adult) 

_____Chime choir     Other: _________________________________________________________________ 

Volunteer Information: 


