
 

 

PARENTS 1ST & LAST NAME:  _____________________________________________________ 
  

MAILING ADDRESS:  ____________________________________________________________   
  

E-MAIL ADDRESS:  ___________________________________________________  
  

PHONE NUMBER(s):  __________________________________________________  

 

  

    Child/Youth Name   Grade in Fall        Date of Birth           Age                Bapt/ 1st Comm/Confirm 

                
                

  
    

  
  

  
    

  
  

  
    

  

o I am interested in helping as a Catechist or helper (list Grade and Parent Name)__________________________ 

o My child is allergic to  ______________________________________ 

 

 

Permission: It is St. Jude and the Diocese of Richmond’s safe-environment policy to allow the use a 

young person’s likeness or photo when updating only parish-sponsored and monitored social media 

pages or bulletin announcements.  In addition, no child’s name will be attributed to photos or videos, nor 

postings allowed without parental written consent.  Please acknowledge your understanding of these 

policies and your consent or dissent by signing and circling your response: 
 

Signature: I, ________________________________________Consent/Do not consent (circle one) 

 
 

Fees are $40/child with $120 cap/family for All Religious Ed Classes 

(Please make checks payable to St. Jude) 

 

Cash Enclosed   $ __________          Check Enclosed   # ___________/$ ___________ 

 

Yours in Christ, 
Sue Ellerbrock, Director of Religious Education 

Religious Education Registration Form 

2022-2023 

Grades K – 10th 

 
 


