
St. Luke Church   
5235 South Avenue   

Boardman, OH 44512 

Phone: 330-782-9783 

 

Religious Education Registration Form 2022/2023 
      

Contact Info 

Father’s Name ___________________________________ Religion _________________________________ 

Mother’s Name __________________________________ Religion _________________________________ 

Legal Guardian’s Name____________________________________________________________________ 

To whom should communications be sent ______________________________________________________ 
      Name               Relation to Student 

Address for Communications ________________________________________________________________ 

Email for Communications ____________________________________ Preference: ☐US Mail ☐ Email 

Home Phone ________________________ Cell Phone(s) _____________________/____________________ 

Emergency Contact & Relationship ___________________________________ Phone __________________ 

 

Student #1 Info 

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Child’s cell phone ________________________________________ 

Medical/Behavioral Concerns _______________________________________________________________ 

☐ Check if new to our church: Name of previous church ______________________________________ 

Please include a copy of his/her Baptismal Certificate as well as a list of all Sacraments received (sacrament, 

date, church, city, state). 

 

 

Student #2 Info 

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Child’s cell phone________________________________________ 

Medical/Behavioral Concerns _______________________________________________________________ 

☐ Check if new to our church: Name of previous church ______________________________________ Please 

include a copy of his/her Baptismal Certificate as well as a list of all Sacraments received (sacrament, date, 

church, city, state). 

 

 

 

 



Student #3 Info 

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Child’s cell phone________________________________________ 

Medical/Behavioral Concerns _______________________________________________________________ 

☐Check if new to our church: Name of previous church ______________________________________ 

Please include a copy of his/her Baptismal Certificate as well as a list of all Sacraments received (sacrament, 

date, church, city, state). 
 

Student #4 Info 

Student’s Name _____________________________________________ Date of Birth _________________ 

School ________________________________________________ Grade in Fall ______________________ 

Child’s cell phone _______________________________________ 

Medical/Behavioral Concerns _______________________________________________________________ 

☐ Check if new to our church: Name of previous church ______________________________________ 

Please include a copy of his/her Baptismal Certificate as well as a list of all Sacraments received (sacrament, 

date, church, city, state).  
Permission & Verification 

   ☐ I give permission for my child’s picture to be used on the parish website or other social media and 

publications. 

● I give permission for my child to receive REMIND messages (if they have a cell phone) 

 

 

__________________________________  ____________________________________      ____________ 
Parent/Guardian Name           Parent/Guardian Signature        Date 

 

Class Fees cover books and other Religious Education Material.  

 Class Fees 

 One Child ($20) Two Children ($35)    Three or more Children ($40)  
  

Total Fees Due: __________________________ 
  

Notes 

·         Please pay fees by check to Saint Luke Church.  Your cleared check is your receipt.  In cases of financial hardship, please contact  Val 

Sullivan at parish office 330-782-9783.  All information discussed is held in the strictest confidence. 

 * * * For Office Use * * * 

  

Date Received _____________               Class Fees ____________             Total Owed ________________ 

  

Amount Paid ____________    Check # _____________  Other Notes: 


