
     Holy Family Education Center 
 

 
Dear RE Families: 
 
Enclosed please find the registration package for the formation year opening in September 2008 running through 
May 2009!  As Catholics, we are called to evangelize.  It is our responsibility!  The ministries of the RE Office with 
its staff, catechists and volunteers, exist to evangelize. 
 
In its simplest form evangelization is sharing your faith with another person. The Catechism of the Catholic Church 
says evangelization is, “The proclamation of Christ and his Gospel by word and the testimony of life, in fulfillment 
of Christ’s command.”  
 
Our parish programs are designed for children from toddlers through High School to assist you in their maturation as 
disciples of Jesus Christ.   Your participation is vital.  Nurture your child from home; share in their assignments, 
value their attendance and timely arrival to class, pray with them, and most importantly, celebrate Sunday Eucharist.  
It is in this togetherness that we can bring your child into a deeper relationship with God. 
 
It is expected that each family in our program sign-up for volunteer commitments. Volunteering allows us to more 
fully serve the needs of your children and assist in parish endeavors.   Enclosed is the Guidelines for Adults 
Interacting with Minors.  It is a new form and required by the Archdiocese, our pastor, Monsignor Connolly and the 
Safeguard the Children Committee.    
 
Each family is asked to review and acknowledge by signature the receipt of the guidelines and clearly understand 
that volunteers are role models who are called to treat each minor with respect and care.    
 
Tuition for 2008-09 is $100.00 per student.  Tuition covers the cost of student texts and resources, enhances 
classroom materials, and assists the parish in offsetting the cost of mandatory catechist training, family resources 
and operational expenses.  Additional Fees apply for: 
 

Sacramental Student $55.00  
Basic Student   $25.00  
Out of Parish  $60.00  
Registration Late Fee  $20.00 incurred after May 31st 

 
 
Please completely all forms and return the listed below to the RE Office by May 31st: 
 
 

 Registration form 
 Volunteer Form 
 Signed Archdiocese Guidelines for Working with Children  
 Emergency/earthquake form (One per family) 
 Publication of Photographs 

 
If this deadline creates a financial hardship, please call so we can set-up a payment schedule.  As you build our 
home into a holy family, we continually join you in creating a community where your children will meet our Loving 
God!  
 
 
God Bless,  
Colette Villegas 
Director of Religious Education 

 
RE  3/07 



RE Registration Form (Grades 1-8) 08/08 

 

PART 1: FAMILY INFORMATION (Please print.) Today’s Date________________________  

Child(ren’s) LAST Name ________________________________  Family Name (if different) ____________________________  

Address ___________________________________________________________________________________________________  

City ______________________________________________ State _________ Zip Code ___________________________  

Home Phone _______________________________________________________________________________________________  

Email Address (used for RE correspondence) ____________________________________________________________________  

The child(ren) live(s) with   Both Parents   Mother Only   Mother/Stepfather   Guardian(s) 
   Grandparent(s)   Father Only   Father/Stepmother 

Mother/Stepmother Information 

Name _______________________________________________  Religion __________________________________________  

Employer ____________________________________________  Occupation _______________________________________  

Work Phone__________________________________________  Cell Phone ________________________________________  

Father/Stepfather Information 

Name _______________________________________________  Religion __________________________________________  

Employer ____________________________________________  Occupation _______________________________________  

Work Phone__________________________________________  Cell Phone ________________________________________  

Non-residing Parent (if applicable) 

Name _______________________________________________  Phone____________________________________________  

In an emergency, if you are unable to reach me, please contact 

Name _______________________________________________  Phone____________________________________________  

Relationship to child(ren)______________________________________________________________________________________  

Is your family registered at Holy Family?    Yes      No 

Is your family new to our Religious Education program?    Yes      No 

Has your child previously completed class in a Religious Education program?    Yes      No 

If yes, include Name of Parish ______________________________________  City ___________________________________  

For Office Use Only 

Registration Date_____________ Tuition/Parishioner ($100 per child)   $____________ 

Number of Children___________ Tuition/Non-parishioner ($160 per child)   $____________ Amount Due $ __________ 

Check # ____________________ Basic Class Fee ($25 per child)   $____________ Amount Paid $ __________ 

Cash _______________________ Sacramental Fee ($55 per child)   $____________ Amount Paid $ __________ 

  Late Fee ($20 after 5/31)   $____________ Amount Paid $ __________ 

By:      SA      CV      MAF  Total   $____________ Balance $ __________ 

RELIGIOUS EDUCATION REGISTRATION FORM (GRADES 1-8)

Holy Family Religious Education 
1301 Rollin St.  South Pasadena  California 91030  Telephone: 626.403.6118  Facsimile: 626.403.6199 



RE Registration Form (Grades 1-8) 08/08 

 

PART 2: STUDENT INFORMATION (Please use one section per child.) 

Full Baptismal Name ________________________________________________________________    Male      Female 

Birth Date _______________________  School Attending in Fall_____________________________________ Grade_____  

Baptismal Date __________________  Church and City _________________________________________________________  

A copy of the baptismal certificate must accompany registration if you are new (1st-8th grade) to the RE Program. 

1st Eucharist Date ________________  Church and City _________________________________________________________  

Class Preference   Sunday, 8:00 a.m.-9:15 a.m. (grades 1-5) 
   Wednesday, 4:00 p.m.-5:15 p.m. (grades 1-5) 
   Middle School, Wednesday, 7:00 p.m.-8:30 p.m. (grades 6-8) 
   Sacramental Preparation (Must have completed an RE Program last year.) 
   Basic Class, 1st Tuesday of each month, 4:00 p.m.-5:15 p.m. This class is a requirement for 
   students in grades 3-8 who are in their first year of formal Religious Education. 

Please list some of your child’s strengths. _______________________________________________________________________  

__________________________________________________________________________________________________________  

Please list areas in which your child needs improvement or has special needs. ________________________________________  

__________________________________________________________________________________________________________  

Are there any special/family circumstances regarding this student that we should be aware of?   Yes      No 

If yes, please explain. ________________________________________________________________________________________  

Full Baptismal Name ________________________________________________________________    Male      Female 

Birth Date _______________________  School Attending in Fall_____________________________________ Grade_____  

Baptismal Date __________________  Church and City _________________________________________________________  

A copy of the baptismal certificate must accompany registration if you are new (1st-8th grade) to the RE Program. 

1st Eucharist Date ________________  Church and City _________________________________________________________  

Class Preference   Sunday, 8:00 a.m.-9:15 a.m. (grades 1-5) 
   Wednesday, 4:00 p.m.-5:15 p.m. (grades 1-5) 
   Middle School, Wednesday, 7:00 p.m.-8:30 p.m. (grades 6-8) 
   Sacramental Preparation (Must have completed an RE Program last year.) 
   Basic Class, 1st Tuesday of each month, 4:00 p.m.-5:15 p.m. This class is a requirement for 
   students in grades 3-8 who are in their first year of formal Religious Education. 

Please list some of your child’s strengths. _______________________________________________________________________  

__________________________________________________________________________________________________________  

Please list areas in which your child needs improvement or has special needs. ________________________________________  

__________________________________________________________________________________________________________  

Are there any special/family circumstances regarding this student that we should be aware of?   Yes      No 

If yes, please explain. ________________________________________________________________________________________  

RELIGIOUS EDUCATION REGISTRATION FORM (GRADES 1-8)



RE Registration Form (Grades 1-8) 08/08 

 

Family’s Last Name _________________________________________ 

FAMILY INFORMATION 

Home Phone _______________________________________________________________________________________________  

Home Address______________________________________________________________________________________________  

City _________________________________________________  State_____________ Zip Code ____________________  

Mother’s Name _______________________________________  Mother’s Work Phone_______________________________  

Mother’s Occupation __________________________________  Mother’s Cell Phone ________________________________  

Mother’s Employer ____________________________________  Hours of Employment_______________________________  

Father’s Name ________________________________________  Father’s Work Phone _______________________________  

Father’s Occupation ___________________________________  Father’s Cell Phone_________________________________  

Father’s Employer _____________________________________  Hours of Employment_______________________________  

The child(ren) live(s) with   Both Parents   Mother Only   Mother/Stepfather   Guardian(s) 
   Grandparent(s)   Father Only   Father/Stepmother 

STUDENT INFORMATION 

Child 1 Last Name_______________________  First Name ______________________ Middle Name ________________  

  Male      Female Birth Date _______________________ Grade ______________________  

Please list any special medical conditions that we should be aware of. _______________________________________________  

Child 2 Last Name_______________________  First Name ______________________ Middle Name ________________  

  Male      Female Birth Date _______________________ Grade ______________________  

Please list any special medical conditions that we should be aware of. _______________________________________________  

Child 3 Last Name_______________________  First Name ______________________ Middle Name ________________  

  Male      Female Birth Date _______________________ Grade ______________________  

Please list any special medical conditions that we should be aware of. _______________________________________________  

Child 4 Last Name_______________________  First Name ______________________ Middle Name ________________  

  Male      Female Birth Date _______________________ Grade ______________________  

Please list any special medical conditions that we should be aware of. _______________________________________________  

EMERGENCY CONTACT INFORMATION 

Name _______________________________________________  Relationship _______________________________________  

Address _____________________________________________  Phone____________________________________________  

Name _______________________________________________  Relationship _______________________________________  

Address _____________________________________________  Phone____________________________________________  

HEALTH INSURANCE INFORMATION 

Insurance Company _____________________  Subscriber ______________________ Group #_____________________  

Doctor’s Name _________________________  Address ________________________ Phone ______________________  

Dentist’s Name _________________________  Address ________________________ Phone ______________________  

I understand that the school does not assume responsibility for payment of physician. However, in a medical/disaster 
emergency, the Office of Religious Education may choose a physician. In an emergency, I give the Office of Religious 
Education permission to have my child receive medical treatment. 

Parent/Guardian Signature____________________________________________________ Date ________________________  

RELIGIOUS EDUCATION EMERGENCY/EARTHQUAKE FORM



Publication of Photographs
I understand that from time-to-time Holy Family Church may wish to publish photographs of chil-
dren in the Sunday Bulletin or in another church-related publication. The Sunday Bulletin is posted
on the Holy Family website on an Internet accessible World Wide Web server. I understand that
the Holy Family Church website may also wish to use photographs of children. Children’s photo-
graphs posted on the Internet may include only the last name’s initial and first name of the chil-
dren.

I acknowledge that the church website content is not private and can be reviewed, copied, down-
loaded and transmitted by anyone with access to the Internet and that the church has no control
over this. I hereby waive, release, and forever discharge any and all claims, demands or causes of
action against the church and its faculty, staff, employees, agents, contractors and any other per-
son, organization or entity assisting them in connection with the posting of information on the
website for damages or injuries in any way related to, connected to or arising from the publishing
or posting of information on the church’s Internet website or the use of that information and
expressly assume the risk of any injury or damage resulting from said posting of information on
the website.

I further understand and agree that this authorization remains in effect until such time as it is with-
drawn in writing. I understand that if I change my mind relating to this authorization, that I will sub-
mit another authorization form to the church.

Please check all that apply:

My photograph(s) can be published in the Sunday Bulletin or in another church-related publica-
tion and posted to the Holy Family Church website on the Internet.

I do not want my photograph(s) to be published in the Sunday Bulletin or in another church-
related publication and posted to the Holy Family Church website on the Internet.

Name _______________________________________________________________________________

Name _______________________________________________________________________________

My child’s/children’s photograph(s) can be published in the Sunday Bulletin or in another
church-related publication and posted to the Holy Family Church website on the Internet.

I do not want my child’s/children’s photograph(s) to be published in the Sunday Bulletin or in
another church-related publication and posted to the Holy Family Church website on the
Internet.

Name of Child ________________________________________________________________________

Name of Child ________________________________________________________________________

Are you or your child/children involved in any ministries? If so, please list ______________________

_____________________________________________________________________________________

Parent Signature ____________________________________________ Date ___________________

Publication of Photographs 3/07

H O LY  FA M I LY  C H U R C H
1527 Fremont Avenue South Pasadena California 91030-3736

Telephone 626.799.8908 Facsimile 626.799.0423 email reception@holyfamily.org


