St. Therese/St. Frances X. Cabrini PREP (Parish Religious Education Program)
Complete both sides of this form and returnto the rectory

REGISTRATION INFORMATION (Family Info; student info is on backside)
Family LAST Name:

Address:

City: State: Zip:

Parish:

FATHER / GUARDIAN MOTHER / GUARDIAN (include maiden name)
Name: Name:

Religion: Religion:

Cell Phone: Cell Phone:

Email: Email:

[11 would like to receive communications [11 would like to receive communications

Marital Status: [ ] Married []Single []Separated []Divorced []Widowed
Student lives with: [ ] Both Parents [] Mother []Father []Other:

EMERGENCY CONTACT

Name: Phone:

FEES

Grades 1, 3-7 $40 per student | Grades 2 & 8 $65 TOTAL (includes sacrament fees)
At-Home Program (grades 3-6 ONLY): $50 per student
Make checks payable to: St. Therese’s Parish 64 Davis St. Shavertown, PA 18708

ACKNOWLEDGMENTS

By signing below, | acknowledge that | have read and agree to the policies of the Religious Education program as outlined in
the Program Handbook (available online or by request). | understand the Mass requirement and use of the accompanying QR
Code. | give permission for my child(ren) to participate in all program activities. | give permission for my child’s picture to be
taken and shared on the parish website, social media, and in the bulletin. | understand that | am responsible for picking up my
child(ren) on time. | authorize the program to obtain emergency medical treatment if | cannot be reached.

Parent/Guardian Signature: Date:

Please complete BACKSIDE of this form FOR OFFICE USE ONLY
UNPAID CASH CHECK




Student Information
Complete one section per child enrolled in the program

STUDENT 1

Name (first, middle, last):

Date of Birth: Place of Birth:
Baptism Date: Parish of Baptism:
Grade (2026-27): School:

Allergies/Medical Conditions/Learning Concerns:

Class Preference: [ ] Sun 5:30-6:45pm (all grades) []Mon 4:45-6pm (gr. 1-6 ONLY) [] Mon 6:45-8pm (gr. 7-8 ONLY)
[ 1 At-Home (gr. 3-6 ONLY)

STUDENT 2

Name (first, middle, last):

Date of Birth: Place of Birth:
Baptism Date: Parish of Baptism:
Grade (2026-27): School:

Allergies/Medical Conditions/Learning Concerns:

Class Preference: [ ] Sun 5:30-6:45pm (all grades) []Mon 4:45-6pm (gr. 1-6 ONLY) [] Mon 6:45-8pm (gr. 7-8 ONLY)
[ 1 At-Home (gr. 3-6 ONLY)

STUDENT 3

Name (first, middle, last):

Date of Birth: Place of Birth:
Baptism Date: Parish of Baptism:
Grade (2026-27): School:

Allergies/Medical Conditions/Learning Concerns:

Class Preference: [ ] Sun 5:30-6:45pm (all grades) []Mon 4:45-6pm (gr. 1-6 ONLY) [] Mon 6:45-8pm (gr. 7-8 ONLY)
[ 1 At-Home (gr. 3-6 ONLY)



