
1 | P a g e  

 

St. Francis de Sales Cathedral           Term: ________________/___________________ 
       2235 First St. Baker City, OR 97814                                                 Date:  ____________________________________ 

                                      RELIGIOUS EDUCATION REGISTRATION 
 
When:           Religious Education is on Sundays following Mass for 45-60 minutes – Starting in Fall thru Mother’s Day of the next year.  
                              ** We follow the holiday and School breaks to allow for families to travel out of town. 
Where:              In the Rectory (The main Rectory door will be unlocked when DRE has things ready.) 
Who:            All students K-12 are welcome (K/1st, 2nd/First Communion, 3rd/4th, 5th/6th Confirmation, 7th-12th Youth Group).   
                               **Available classes are subject to change based on how many students there are at each grade level. 
Cost:                   $25.00 per child, not to exceed $75.00 per family. (Cash or Check made out to St. Francis de Sales) 
Attendance:    Attendance will be taken and reported to the parish priest to ensure that proper preparation has taken place.    
NOTES:               Confirmation is a 2-Year Program.  The next two cycles for Confirmation with Bishop Hennen are 2027 & 2029. 
_____    If your child was Baptized or received First Communion outside of this parish, please provide a copy of their certificates to the DRE. 
_____    The RE schedule/calendar will be given to your student once classes have begun.  If you have any questions, please contact the DRE. 
 
  FAMILY INFORMATION   FAMILY Last Name:  _________________________________________________________________________ 

Home Address:  _____________________________________________ City:  _________________  State:  ________    Zip:  ___________ 

How many students in your family will be attending Religious Education this year?  ___________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------
FATHER Last Name:  _________________________________________________  First Name:  __________________________________ 

Phone#: (_________)__________-______________  Email:  _________________________________________________________________ 

Father’s Religion:  ________________________________________________     

MOTHER Last Name:  _____________________________________________  First Name:  _____________________________________   

Mother’s Maiden Name:  ______________________________________  Mother’s Religion:  __________________________________ 

Phone#: (_________)__________-______________  Email:  _________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------
Emergency Contact Name:  _____________________________________________  Phone #:  (_________)_________-______________ 

------------------------------------------------------------------------------------------------------------------------------------
STUDENT #1  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle last) 

Baptism:  _________________________________        K/1st        5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

_____________________________________________________________________________________________________________________ 

 Tuition DUE:  $  _____________  Tuition PAID:  $  ______________  Cash/Check _________      Signature:  __________________ Date:___________ 
DRE Notes:  _____________________________________________________________________________________________________________________  
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STUDENT #2  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st       5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

STUDENT #3  INFORMATION  Last Name:  _________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st       5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

STUDENT #4  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st        5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 
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STUDENT #5  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st        5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

STUDENT #6  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st       5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------ 

STUDENT #7  INFORMATION  Last Name:  __________________________________________________________________   

First Name:  __________________________________________________  Middle:  ______________________________________ 

Birthdate:  ________/_________/_________  Gender:    ______ Male     _____Female          Catholic?      Yes   /   No 
                           Month                Day         Year   

Sacrament Details  (Check & Date All applicable below)   Last Religious Education Class attended?   (Circle) 

Baptism:  _________________________________        K/1st        5th/6th Confirmation 

 Eucharist:  ________________________________        2nd/First Rec & Comm              7th-12th/Youth Group 

 Confirmation:  ____________________________       3rd/4th 

Student Needs - Help us teach them better: (Medical, Learning Disabilities, Physical Disabilities, etc) 

____________________________________________________________________________________________________________________ 

 


