
 

St. Catherine of Siena 

2018-2019 Religious Education Registration 

220 Shelton Road, Trumbull, Connecticut 06611 (203) 377-3133, extension 22 

 

Please complete this registration form and return to Religious Education Office with payment in full no later than  

Thursday, August 23, 2018. Registrations received after August 23rd will have a $50.00 late fee applied. 

 

Family Name:  _______________________________________________________ Envelope #: ______________ 

Father’s Name: _______________________________ Father’s Cell Number:  _____________________________ 

Mother’s Name:  ______________________________ Mother’s Cell Number: ____________________________  

Mother’s Maiden: _____________________  Please indicate if custodial parent(s) are different from above: 

_____________________________________________________________________________________________ 

Child/Children’s home address: 

_____________________________________________________________________________________________ 

Email address to use for correspondence relative to child/children:  

_____________________________________________________________________________________________ 

Emergency Contact Name: ____________________________Emergency phone number: ____________________ 

Emergency contact relationship to child: ___________________________________________________________ 
 

 

Tuition:   1 child = $200  2 children = $300   3 or more children = $375 

Please indicate your 1
st

 AND 2
nd

 choices for each child 

Grades 1 – 6    Grades 7 -8 

A: Tuesday 4:30 – 5:30   D: Tuesday 6:00 – 7:15 

B: Wednesday 4:30 – 5:30   E: Wednesday 6:00 – 7:15 

C: Sunday 10:15 – 11:15 

I would like to be a catechist, volunteer or class room aide in the Religious Education Program and receive free 

tuition:    _____yes _____no 

NEW:  I would be interested in a class for special needs children ______ grades 1-6 _______ grades 7-8 

         Enter A, B, C, D or E from above 

Child’s Name              Birthdate            Gender    Grade 1
st

 Choice      2
nd

 Choice    

_______________________________   _______________  ______   ______      ________      ________ 

Child’s Name              Birthdate            Gender    Grade 1
st

 Choice      2
nd

 Choice    

_______________________________   _______________  ______   ______      ________      ________ 

Child’s Name              Birthdate            Gender    Grade 1
st

 Choice      2
nd

 Choice    

_______________________________   _______________  ______   ______      ________      ________ 

Child’s Name              Birthdate            Gender    Grade 1
st

 Choice      2
nd

 Choice    

_______________________________   _______________  ______   ______      ________      ________ 

Special Needs and/or notations:  Please indicate allergies, medical, learning disabilities, physical disabilities, etc. in this space. 

In addition, any special family needs that should be brought to our attention.  If you wish to discuss directly please email Fr. Luke P. Suarez, 

Interim Director of Religious Education at RelEd@stcatherinetrumbull.com to make arrangements to discuss. 

 

 

 

 

 

 

 

 

OFFICE USE ONLY 

Tuition due: _____Amount recv’ed: ______check #: ______ Date of Check: ______Date recv’ed: _____Recv’ed by: _____Balance: _____ 

Tuition due: _____Amount recv’ed: ______check #: ______ Date of Check: ______Date recv’ed: _____Recv’ed by: _____Balance: _____ 

mailto:RelEd@stcatherinetrumbull.com

