
Saint Theodore, Port Murray, NJ
Religious Education Program 2024-2025

Registration Form — Complete One per Child

Student’s Full Name: ___________________________________________ Please circle one: MALE FEMALE

Family Name (if different than students): ___________________________________________________________

Address: _____________________________________________________ City/Zip: ________________________

Home Phone: __________________________________Email (obligated) _______________________________

Student’s D.O.B.:_________________________________________________

Father’s Full Name: _________________________________________ Religion: __________________________

Mother’s First &Maiden Name: _________________________________ Religion: ________________________

Child Resides With: _ Both Parents _ Father _ Mother _ Stepmother _ Stepfather _Other

Father’s Cell Phone #: _______________________________ Mother’s Cell Phone #: _____________________

Emergency Name/Relationship/Number: __________________________________________________________

GRADE in Public School as of September 2024: ___________________________________________________

GRADE in Religious Education Program for September 2024: _____________________________________

Does the student have any Special Needs (Physical, Learning Disability, Food Allergy, etc.)?: _________________

PLEASE PROVIDE COPIES OF THE FOLLOWING FOR NEW STUDENTS OR IF STILL OWED

Sacrament Year Church City/State Certificate Attached

Baptized: ____Yes ____NO

First Penance ____Yes ____NO

First Communion ____Yes ____NO

PLEASE DO NOTWRITE IN THE BOXES BELOW, FOR OFFICE USE ONLY

Before August 17th

One Child: $100 Two Children: $180 Three Children: $220
Additional Sacrament fee 2 & 8 grades $50)
After August 17th

One Child: $120 Two Children: $200 Three Children: $240
Additional Sacrament fee 2 & 8 grade $50
Teachers/AIDES
One Child: $50 Two Children: $90 Three Children: $100
Additional Sacrament fee 2 & 8 grade $25

Registration forms must be accompanied by applicable tuition and supporting documentation (if necessary) b
will not be processed if not received. If you have a hardship, please attach a letter to that affect and we will
contact you)

Date Rec’d ______________

# of Children Registered _______

Fee____________ Paid: ______

Check #__________ Cash:______



Volunteer Form 2024-2025

PLEASE NOTE: ALL volunteers are required to have the following elements completed
prior to the start of school: (Please check the boxes below if already completed.)

 Completed Volunteer Application Form

 Background check & fingerprinting Protecting God’s Children Session

REQUIREMENT FOR PARENT/GUARDIAN:
PLEASE INDICATE YOUR PREFERENCE BELOW:

� Catechist for a Religion Class:
You are agreeing to teach once a week from September to May. However, there is some latitude for your
personal schedule because you will be assisted by an aide at all times. We are required by the Diocese to
have two staff in every classroom at every session. Training is available if needed and you will be
provided with opportunities for personal spiritual growth.

Grade Preference to Teach: _____________________

� Substitute Catechist:

� Catechist Aide:
Fill in for Catechist if necessary.

� Hall Monitor:
Help monitor hallways in the building while classes are in session.

� Parking lot Monitor

Name: ________________________________________________Phone: ______________________

E-MAIL:_____________________________________________________________


