
Please PRINT or TYPE this form completely. Thank you. 
St. Nicholas Religious Education Office Registration Form 

 
Child’s Name and Address (including Zip Code): ________________________________________________  
________________________________________________________________________________________  

Phone Number (including Area Code): ___________________________Birth date:____________________  
Grade Currently in School: _______________________  
 
Please check the Sacraments your child has already received: 
Baptism_____________________ Date:_______________________Parish:___________________________  
First Communion _____________ Date:_______________________Parish:___________________________  
First Penance________________ Date:_______________________Parish:___________________________  
Confirmation_________________ Date:_______________________Parish:___________________________  
 

If your child will be receiving a Sacrament this year, please submit a copy of their Baptismal 
Certificate. Also, new parishioners and children entering First Grade are asked to submit a Baptismal 

Certificate when registering. 
 
Tuition: First Child: $70.00 Second Child: $40.00 Third Child: $40.00 
 Pre-School: $40.00 per child (3, 4, & 5 years) 
 (Maximum $200.00 per Family) 
 
Is the Family registered at St. Nicholas Church? Yes or No 

Please register your family if you have not registered! 
 
Choice of Programs: (Please put a check next to the one that applies to your child) 
(A) Preschool 3, 4, & 5 year old  children Sunday at 9:30AM Mass  
(B) Grades 1st – 6th Elementary Monday – 4:00 – 5:15PM  
(C) Grades 1st – 6th Elementary Saturday – 9:00 – 10:15AM  
(D) Grade 7 Junior High Monday Evening – 6:50 – 8:15PM  
(E) Grade 8 Confirmation Monday Evening – 6:50 – 8:15PM  
(F) RCIC RCIC Saturday – 9:00 – 10:15AM  
 
Emergency Information: (MANDATORY) 
Name:_______________________________ Relationship to Child: _________________________________  
Phone Number: __________________________________  
 
Mother’s Complete Name:________________________Mother’s Religion:___________________________  
Mother’s Maiden Name: _____________________________________  
Address (if different from Child): ______________________________________________________________  
________________________________________________________________________________________  

Home Phone: ________________________________Work Phone: _________________________________  
 
Father’s Complete Name: ________________________ Father’s Religion:___________________________  
Address (if different from Child): ______________________________________________________________  
________________________________________________________________________________________  

Home Phone: ________________________________Work Phone: _________________________________  
 
 

If you have any questions, Please call Mary M. Vorsteg at (301)776-8303.  Thank you! 


