
SAINT JUDE THE APOSTLE CATHOLIC CHURCH 
7171 Glenridge Drive, Atlanta GA 30328 

770-394-3896 (phone) 
770-399-7866 (fax) 

 
 

RELIGIOUS EDUCATION REGISTRATION  
2009-10 

 
 
 

1. Please complete both sides of the registration form and mail with your payment to the 
address above to the attention of Religious Education.  You may also bring your completed 
paperwork in a sealed envelope to the Receptionist in the Ministries Building.  Your 
registration will not be considered complete until we have all paperwork on file.  Please fill 
out the form completely. 

 
2. Students whose paperwork is received after July 1, 2009 will incur a late registration fee.  

The only exception to this late fee is for families who join our Parish after July 1.  Your 
family must be registered active parishoners of Saint Jude in order for your child to be 
enrolled in our Religious Education programs. 

 
3. If your child will be receiving First Eucharist in 2010, please remember to include the 

additional fees for this program.  We are also required to have a copy of your child’s 
Baptismal certificate on file.  If your child was not baptized at St. Jude, please include a 
copy of their Baptismal certificate with your registration form.  Students must have also 
completed two years (one year prior and the current year) of religious education in order 
to receive the Sacrament of First Eucharist. 

 
4. Your cancelled check will be your receipt.  Please allow two weeks for processing after 

submitting your paperwork.  Class assignments will be e-mailed to you prior to the first 
day of class.  Class assignments are determined by birthdate, sex, grade in school and other 
criteria used to balance class dynamics.  Students must be 3 years old as of September 1, 
2009 to participate in our programs.   

 
5.  Volunteers are essential to the success of our program.  Please review the volunteer form 

and prayerfully consider how your time and talent can be used to help our children’s faith 
formation.  All volunteers must complete the Archdiocesan Safe Environment Training 
Program.  Once you complete the training, it is good for 5 years.  

 
6. Students are assigned to classes on a first-come, first-served basis.  We cannot guarantee 

that class space will be available.  In the event we have to cancel a class due to not enough 
participants or catechists, we will notify you and process a refund of any fees paid. 



First Communion Information 

 
PLEASE COMPLETE IF CHILD WILL BE  RECEIVING FIRST 

COMMUNION IN 2010 

 

Child’s Name: ________________________________________ 

As you would like to see on Certificate 

 

 

Date Baptized: ______________   Religion: __________ ______ 

 

Church  Name:: __________________________________ 

 

City, State:         __________________________________ 

 

Mother’s Maiden Name: ______________________ 

 

PLEASE PROVIDE A COPY OF YOUR CHILD’S BAPTISMAL 

CERTIFICATE WITH THIS FORM IF NOT BAPTIZED  

AT ST. JUDE 

PLEASE CHECK PROGRAMS REGISTERING FOR: 

Littlest Angels - 3 YR                 (Sundays 10:00AM –11:00AM) ____            

Littlest Angels - 4 YR/Y5YR             (Sundays 10:00AM –11:00AM) ____ 

Faith & Life - KDG                            (Sundays 8:45AM –9:45AM)             ____ 

Faith & Life- 1st Grade                   (Sundays 8:45AM –9:45AM)             ____ 

Faith & Life - 2nd Grade                 (Sundays 8:45AM –9:45AM)             ____ 

Faith & Life - 3rd Grade                  (Sundays 8:45AM –9:45AM)             ____ 

Faith & Life - 4th Grade                  (Sundays 8:45AM –9:45AM)             ____ 

Faith &Life - 5th Grade                  (Sundays 8:45AM –9:45AM)             ____ 

EDGE - 6th Grade              (Wednesdays 6:45PM - 8:15PM)        ____                               

EDGE - 7th Grade              (Wednesdays 6:45PM - 8:15PM)        ____                                                                                             

EDGE - 8th Grade              (Wednesdays 6:45PM - 8:15PM)        ____                               

Special Needs - Disability (SPRED) (Sundays 10:00AM– 11:00AM)          ____                 

Sacramental Preparation  (Sundays 8:45AM –9:45AM)              ____ 

Catechesis of the Good Shepherd       (Sundays 9:40AM-11:10AM)              ____ 

Catechesis of the Good Shepherd       (Sundays 11:20PM - 12:50PM)           ____ 

Catechesis of the Good Shepherd       (Sundays 11:20PM - 12:50PM)           ____ 

(Hispanic) 

 

Family Last Name:  _____________________________________                                Home Phone:_________________________________ 
 

Father’s Name:  _____________________________                                                      Father’s Cell #________________________________ 

 

Mother’s Name:  ____________________________                                                      Mother’s Cell #________________________________ 
 

Mailing  Address:_________________________________________________________________________________________________________ 
      Street Address         City/State  Zip 

 

E-mail Address: ________________________________________________________________    ***E_MAIL IS OUR PRIMARY FORM OF COMMUNICATION**** 

Child’s Name               Male or  

(include last name if different than family name)                 Female 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 

 

______________________________________________________ 
 

As of Sept. 1, 2009 

Age             Grade 
 

___________________ 

 

___________________ 

 

___________________ 

 

___________________ 

Birth Date 
 

 

____________ 

 

____________ 

 

____________ 

 

____________ 

 

SAINT JUDE THE APOSTLE CATHOLIC CHURCH RELIGIOUS EDUCATION REGISTRATION FORM 2009-10 

School Student 

Attends   
 

________________________________ 

 

________________________________ 

 

________________________________ 

 

________________________________ 

Baptism Information 

Y/N             Religion 
 

________________________________ 

 

________________________________ 

 

________________________________ 

 

________________________________ 

 

 



FAMILIES MUST BE REGISTERED SAINT JUDE  

PARISHONERS TO ATTEND CLASSES 

 

Program Fees: 

$90 Family Fee:                      $   90.00 

$25 First Eucharist Fee:      $ _______ 

(per child if receiving in 2010)  

$25 Late Fee (after 7/1/09):         $ _______ 

Total Payment:             $ _______ 
 

FEES FOR TEACHERS ARE WAIVED 

Payment must accompany registration in order for child to be 

placed in a class.  No child will be denied registration based on a 

family’s inability to pay.  Please call Martha Robert, Director at 

770-394-3896 if you need assistance. 

 

******************************************************************* 
 

For Office Use Only:    

                                                      
Date: _____________ 
 
Amt. Received: __________                     Check Number: ___________    

 

PS Record Updated :  _____      

 

Baptismal Certificate:  _____            

 

 

Class Assignments:    ______________________________ 

 

         ______________________________ 

 

Other:  __________________________________________________________ 

Policies, Procedures & Requirements 
     Policies, procedures and requirements are outlined in the Parent 

Handbook which is distributed at the parent/student orientation at the 

beginning of each school year.  I understand that it is my responsibility 

to obtain a copy and adhere to the policies in the handbook.  
 

Publication Release 
              I hereby grant/ do not grant permission (circle one) for my 

child(ren) to be photographed or interviewed for publication. I 

understand photographs or quotations may be reprinted for public 

dissemination. I release and relieve, Saint Jude and the Archdiocese of 

Atlanta from any responsibility or liability for any claims arising from 

the publication or reproduction of any photographs or interviews. I 

also understand that the photography or interview is being done with 

the knowledge and approval of Saint Jude Church. 

 

_______________________________________________ 

Parent/Guardian Signature       Date 

Special Needs 
Please indicate if a parent or child has any special needs, i.e. deafness, 

learning disability, blindness, allergies or medical concerns 

(confidentiality respected). 
 

 Child or Parent         Needs 
________________________________________ 

________________________________________ 

 

Emergency Contact Information 

In the event we cannot contact you during class time 

 
Name:   ______________________________________ 

 

Relationship:   ________________________________ 

 

Phone #:         ________________________________ 



SAINT JUDE THE APOSTLE CATHOLIC CHURCH 

Religious Education Program 

 

VOLUNTEER FORM 

 

 

Please prayerfully consider sharing your gifts to help with our children’s faith formation.  

All volunteers must complete the Archdiocesan Safe Environment Training Program. 

 

 

Name:  _____________________________________________________________________ 

 

E-Mail: ____________________________________________________________________ 

 

Home Phone:  _________________________   Cell Phone: _________________________ 

 

Special Skills:   ______________________________________________________________ 

 

 

I can help in the following ways: 

 

_______ Catechist  

_______ Assistant Catechist   

Preferred Grades/Program   ____________________________ 

 

_______ Substitute Catechist 

 

_______ Classroom/Session Helper 

  Photographer   ______    Hall Monitor             ______ 

  Guest Speaker   ______  Teen Aide              ______ 

  Odd Jobs                     ______ 

 

_______ Hospitality 

  Retreats     ______             First Eucharist          ______ 

             Catechist Appreciation  ______ 

 

_______      Good Shepherd Program 

  Calligrapher   ______  Material Maker ______ 

  Carpenter   ______  Sculptor  ______ 

 

_______      EDGE  (Middle School) Program 

                    Chaperone   ______    

                    Small Group Facilitator  ______ 
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