
 

 

 

 
=============================================================================== 

FAMILY LAST NAME: ____________________________________    

                           

FATHER’S LAST NAME: ____________________________  FIRST NAME: _________________________ 

 

MOTHER’S NAME: _______________________________   FIRST NAME: __________________________ 

   (Maiden)                          ( Last) 

Married:____Separated:____Divorced:____Widowed:____ *Custodial Parent__________________________ 

 

FATHER’S RELIGION _________________________ MOTHER’S RELIGION _______________________ 

 

ADDRESS: _______________________________________________________________________________  

 -   if new address          

 

HOME PHONE:_________________ Mother Cell:_________________  Father Cell:____________________         
Please designate with an (*) main email for communications 

 

Mother E-mail:_______________________________   Father E-mail:_________________________________ 
PLEASE PRINT CLEARLY – Distinguishing numbers and letters 

 

 

Are you new to the Religious Education Program?          Yes   or     No 

Were your child/ren baptized at St. Matthew’s?                                           Yes   or     No   

(If no, please attach a copy of baptismal certificate)  

Have your child/ren received 1
st
 Communion or Reconciliation at St. Matthew’s?  Yes    or   No 

        (If no, please attach a copy of certificates) 

Are you registered members of St. Matthew’s?                     Yes    or   No       
  

 

EMERGENCY CONTACT INFORMATION 
 

Name: ______________________________       Relation to child/ren _________________________________ 

 

Home Phone: _________________________      Cell Number: _______________________________________ 

 

Name: ______________________________       Relation to child/ren _________________________________ 

 

Home Phone: _________________________      Cell Number: _______________________________________ 

 

 

 

 

 

 

 
    Office Use Only 

 

 

 

Date: _______  Check#________ 

Amount: _______ 

St. Matthew the Apostle Parish 

335 Dover Chester Road, Randolph, NJ 07869 

(973) 584-1101       

www.stmatthewsrandolph.org 

Religious Education 

REGISTRATION 

for 2011-2012 school year 



 

 

 

 

 

 

Child: ADD/ADH, Autism, Asthma, Contact Lens, Diabetes, Dyslexia, Epi-pen, Psychological concerns, any other 

concerns requiring possible medical assistance COMMENTS: 

Child: ADD/ADH, Autism, Asthma, Contact Lens, Diabetes, Dyslexia, Epi-pen, Psychological concerns, any other 

concerns requiring possible medical assistance COMMENTS: 

Child: ADD/ADH, Autism, Asthma, Contact Lens, Diabetes, Dyslexia, Epi-pen, Psychological concerns, any other 

concerns requiring possible medical assistance COMMENTS: 

Child: ADD/ADH, Autism, Asthma, Contact Lens, Diabetes, Dyslexia, Epi-pen, Psychological concerns, any other 

concerns requiring possible medical assistance COMMENTS: 

Child: ADD/ADH, Autism, Asthma, Contact Lens, Diabetes, Dyslexia, Epi-pen, Psychological concerns, any other 

concerns requiring possible medical assistance COMMENTS: 

Pre-K and Kindergarten 

 
Providing we retain a catechist/teacher to teach the Pre-K and Kindergarten classes, we will offer them. 

Please list the day and time your child would be available to attend.   

 

 

 

_____________________________________            Pre-K                     Kindergarten 

                      Name               circle one 

 

M           T           W       Th        F       Sat Sun    AM      or      PM 

 

 

 

_____________________________________            Pre-K                     Kindergarten 

                      Name               circle one 

 

M           T           W       Th        F       Sat Sun    AM      or      PM 

 

 

 

Are you able to teach?    Yes   or   No   (Name):  ____________________________________ 

 

If Yes, what day and time works for you? ________________________ 

 

 

Please note any special needs: i.e. allergies, medications, disabilities, IEP  

or anything else that will help us to serve your child/ren better. 



 

 

 

Being a catechist is a rewarding experience as you journey alongside St. Matthew’s younger parishioners.  We ask that 

you help the parish by teaching in one of our programs.  This year we need over 130 catechists.  As you can see, it “takes 

a village” to raise our children in their faith.  Please prayerfully consider teaching when registering your children.  We 

cannot assign children to classrooms until we have two teachers to volunteer for a particular class.  Catechist training, 

enrichment and support are offered throughout the year.  If you have questions about teaching, please call the office.  We 

would love to talk with you about being a catechist and could put you in touch with one or several catechists who can 

offer you their insights on this vibrant ministry in our parish. We need your help in order to accomplish all that we 

do and keep our costs as low as possible. You will be setting a great example for your children by showing them 

the importance their faith journey has in your life.  

 

 

VOLUNTEER OPPORTUNITIES 

 

Volunteering as a Catechist (teacher) allows you to be eligible to have $50 reduced from your total tuition. 

 

 Catechist (teacher)  ~   Grade Desired: _____   Session Desired: ________  

 Youth Aide ~ 7-12 graders helpers in the classroom Session Desired:_________ 

 Substitute Catechist  ~ fill-in when a teacher is absent                  

 Parking Lot Helper on Sunday ~  Time desired:    8:15AM     or     10:15AM 

 Nurse  ~  Times needed: Sun. 8:30-9:50 AM or 10:30-11:50AM or 6:30-8:30 PM 

or Wed 6:30-7:50 PM 

 Pizza Person~Sell pizza on Sunday evening arrive at 5:50PM to set up, finished by 6:30PM 

 Coffee Person ~ Set up coffee arriving at 8:00 AM finished at 8:10 AM 

 Office Helper  ~   Available during class hours     or       Available during the week 
 

 

NAME: _____________________________________ 

 

PHONE: _____________________________________ 

 

EMAIL: ______________________________________ 

 

 

 

 

 

 

 

 

 

 



 

 

 

DUE JUNE 15th, 2011 

 

 

 

 

 

# of Children Being Registered Cost per child in Gr. 1-11 ** Total Cost 

1
st
 Child $100 $100 

2
nd

 Child $75 $175 

3
rd

 Child $50 $225 

4
th

 Child $25 $250 

5
th

 + Child 0 $250 

** 11
th

 grade incurs an additional $50 charge to defray some of the expense of Confirmation year, including an overnight retreat. 

**Fee for either Pre-K or Kindergarten is $50 
 

Finances should never come in the way of a child’s participation in our Religious Education Program.  Please call Fr. Dan to discuss. 973-584-1101 

 

PHOTO RELEASE: I consent that my child/ren may or may not (circle one) be photographed, videotaped and/or record, and the electronic 

images/recordings may be made public and used for promotion of St. Matthew free of any claims.  
 

________________________________________________                                         __________________________ 

Parent Signature              Date 

 

Child’s Last, First Name 
Grade in 

Sept 2011 
School 

Name 

Gender 

M/F 

Sunday 

8:30-9:50 

Gr. 1-8 

Sunday 

10:30-11:50 

Gr. 1-8 

Sunday 

6:30-7:50 

Gr. 7+8 

Wed. 

6:30-7:50 

Gr. 1-8 

Sunday 

6:30-8:30 

Gr. 9-11 

Tuition 

1.         + 

2.         + 

3.         + 

4.         + 

5.         + 

6.         + 

Total Tuition =  

*Please select sessions that do not conflict with activities, sports, dance, etc. These 

sessions will only be available if we have the catechists to teach each grade level offered.  


