
 

 

 
DATE RECEIVED: __________________ 

SAINT CLEMENT MARY HOFBAUER PARISH 

THURSDAY EVENING RELIGIOUS EDUCATION PROGRAM FOR 2015-2016 
 

PLEASE BE SURE YOU COMPLETE ALL INFORMATION REQUESTED ON BOTH SIDES OF THE FORM. 
SIGN ON SIDE 2 BEFORE RETURNING THIS FORM. 

NOTE: COMPLETION OF THIS FORM DOES NOT REGISTER YOUR CHILD FOR SACRAMENTAL PREPARATION 
 

Please print or type all information. 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                              
Student Information (Youngest to oldest) 
 
 
 
 
 
 
 
 
 
 
 

 

 

Child’s LAST NAME Mother/Guardian’s FULL Name Mother’s Cell Number Mother’s Email 

Circle one. 
Child(ren) reside with: 
     Both Parents          Mother  
          Father                    Guardian 

Father/Guardian’s First FULL  

Name 
Father’s Cell Number Father’s Email 

FOR OFFICE USE ONLY 
 

DATE _______________ 

 

AMT ________________ 

 

CK # ________________ 

 

BY: _________________ 

 

Child(ren)’s First Name(s) 
(Use Last only if different from Family Name)  

 

 
Gender 

M/F 

 

Birthdate 
MM/DD/YYYY 

Grade 

Will be In 

School 

2015-2016 

 

Special Needs 

(Food Allergies, IEP, Reading Difficulties, etc.) 

Check Sacraments 

Already Received 

Baptism Penance Eucharist 

1.        

2.        

3.        

4.        

Street Address City & State Zip Home Phone Number 



 

 

FILL OUT & sign back of page 

Fees:  Register before APRIL 30 to receive the reduced rate.   Please do not hesitate to contact us if financial assistance is needed so that a               

payment plan can be developed. 

 

Financial assistance is at the discretion of Mrs. JoAnn at $15 increments.  
 
 
Make checks payable to St. Clement Church. 
 

 

Y  or  N (circle one) - I CAN ASSIST THE RELIGIOUS ED PROGRAM BY VOLUNTEERING IN SOME WAY 
 

By registering my child(ren) in the Religious Education Program, I understand that: 
 

� Your family must be registered at St. Clement Parish. 

 

� IF MY CHILD HAS MORE THAN 3 UNEXCUSED ABSENCES, HE/SHE WILL NOT RECEIVE CREDIT FOR THAT YEAR 

 

� Completion of this form does not register your child for Sacramental Preparation (1
st
 Reconciliation/Eucharist or Confirmation).  

Please contact the office for sacrament registration. 

 

� The Archdiocese of Baltimore has mandated that Family Life/Human Sexuality/Child Protection be a part of all parish and Catholic 

school curriculum.  This presents a unique problem for parish religious education programs, as our time with the children is so 

limited. Our Program covers elements of child protection and moral values in our normal weekly sessions; however, we supply you 
the parent additional material with which to educate your child at home.  You are responsible for working with your child in his or 

her Family Life book.  Working with a graded book presents an ideal opportunity for you to address matters pertaining to values and 

safety on an age appropriate level for your child. 

 

� I need to attend at least one parent meeting for the 2015-2016 religious education school year 

 

I understand and agree to the above. 

 

Date______________________  Parent Signature _____________________________________________ 

 
� Signing below denotes consent to use your child’s image on social media 
 

Date______________________ Parent Signature______________________________________________ 

# of Children Before April 30 After April 30 

Single Child 

Two Children 

Three or more Children 

$70 

$85 

$115 

$85 

$100 

$130 


