
St. Stephen Parish 
Religious Education Office, Sr. Angela DeFontes, osf, Director 

8028 Bradshaw Road, Kingsville, Maryland 21087, 410-592-8666 
 

Religious Education Registration Form 2011-2012 
 
__________________________________________________________ 

FAMILY NAME 
Are you a registered member of St. Stephen Church?  
  ___ Yes No___ 
If not, please complete a parish registration form. 
Check one:  ___New Registration ___Re-registration 
 
 
Session: Select Session(s) 
____Sundays, 9:15 – 10:15 a.m. (PreK 3 – Gr. 6)  - OR -   ___Sundays, 10:45 – 11:45 a.m. (PreK 3 – Gr.6) 
 ___Grades 7 & 8, Tuesdays 7:00 – 8:15 p.m.           ___High School, Tuesdays 7:00 p.m. - 8:15 p.m 
Registration and Archdiocesan Fee: One Child $90;     Two Children $150;     Family $185 
  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Father’s Name: ________________________________________________ Religion: _______________________________ 
                        FIRST                                                      LAST 
 
 
Mother’s Name: ________________________________________________ Religion: ______________________________ 
                         FIRST                                                      LAST 
 
Child/Children live with: _______________________________________________________________________________ 
 
 
Address: ______________________________________________________________________________________________ 
                         STREET                                                            CITY                 STATE                ZIP                             PHONE NO. 
 
 
Email: ________________________________________________  Cell Phone Number: ___________________________ 

 
***(BACK)*** 
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OFFICE USE: 

Amount Paid: ________________________________ 

Date of Registration: __________________________ 

 

***IMPORTANT*** 

If your child has any health 

concerns/allergies please 

complete back of form. 

The following guidelines apply in order to register early childhood students: 
PK 3 children must turn 3 years old by 09/01/2011 and be potty trained. 
PK 4 children must turn 4 years old by 09/01/2011 and be potty trained. 
Kindergarten children must turn 5 years old by 09/01/2011 and be potty trained. 
 

NO ONE WILL BE TURNED AWAY BECAUSE OF THE INABLITY TO PAY!  

If you cannot afford to pay the whole tuition, please call the Religious Education office.  This Information will be kept confidential. 



 
 

IMPORTANT 
 

 The guidelines from the Archdiocese of Baltimore require that a student MUST  have regular 
attendance in Religious Education for one year prior to AND the year celebrating each/any 
Sacrament in a Religious Education Catechesis  program or at a Catholic School.  If your child did 
not attend our program but attended another program in the year prior to a sacrament, you must 
provide a transcript or letter of attendance from the church or school to be eligible to receive 
each/any Sacrament or to participate in any grade. 
 
Health Concerns/Allergies 
 
Student Name:________________________________________________ 

Grade:________ 

Medical information concerning medication, allergies, illness, dietary   

restrictions,etc.________________________________________________________________________________

____________________________________________________________________________________________ 

 
Student Name:________________________________________________ 

Grade:________ 

Medical information concerning medication, allergies, illness, dietary 

restrictions,etc.________________________________________________________________________________

____________________________________________________________________________________________ 

 
Student Name:________________________________________________ 

Grade:________ 

Medical information concerning medication, allergies, illness, dietary 

restrictions,etc.________________________________________________________________________________

____________________________________________________________________________________________ 

 

VOLUNTEER INFORMATION 
Each family is encouraged to volunteer with our parish in some way.  If you are not involved in a 
Liturgical Ministry or in an Outreach Ministry, please consider helping out in one of the following 
capacities for Faith Formation: 
____ *Classroom Catechist (There is no tuition charge for catechist’s children.) 
____ *Classroom Aide (Helping one of the catechists.  Grades Pre K and K) 
____ *Substitute Catechist (Lesson Plans are provided.) 
____ *Hall Monitor (Monitoring activity in and outside of school building, keeping our children safe!) 
 
STAND TRAINING: I am STAND trained _____  I need STAND training ____ 
 
Volunteer Name: ______________________________ Phone: __________________ Work: _______________ 
 
 
I have read all the information on this form and have had my questions answered. 
 

 
PARENT SIGNATURE: _____________________________________________ 


