
RELIGIOUS EDUCATION REGISTRATION FORM 2011-2012 
3218 Tannery Road, Two Rivers, WI  54341  PHONE(920) 793-4531  

 www.stpeterthefisherman.org 

 

(Please Print)  FAMILY LAST NAME____________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CLASS SCHEDULE 

 

Grade 

 

Day 

 

Time of Class 

KN Monday 3:00 – 4: 15 

1  2  3  4 Monday 3:00 – 4:15 or 5: 45 – 7:00 PM 

5 Monday 3: 20 – 4: 35 or 5: 45 – 7:00 PM 

6   7   8 Wednesday 5: 30 – 7:00 PM 

9   10   11 Sunday 6:00 Mass & Class 7: 15 – 8:45 PM 

 

PARENT INFORMATION 

Father’s Name:     First                   Last  Mother’s Name:  First            Last              (Maiden Name ) 

 

Address Address 

 

City & Zip City & Zip 

Email Email 

Place of Employment Place of Employment 

Religion/Parish Registered at: Religion/Parish Registered at: 

Day Ph#: 

Work Ph. #: 

Cell Ph #: 

Home Ph. #: 

Day Ph#: 

Work Ph #: 

Cell Ph. #: 

Home Ph. #: 
 

Circle One  Marital Status: Single, Married, Divorced, Separated, Widowed 
 

Address Child(ren’s) Mail to    Both,    Mother,    Father,    Other: ________________________________________ 

 

 

Religious Education Fee 
 

KN – Grade 11: $70 per student/ 

Maximum $200 per family. 
 

IF REGISTERED BY JULY 1
ST

 

$65 per student/maximum $195. 

 

SACRAMENT FEES 

Grade 2 

1
st
 Reconciliation/1

st
 Eucharist     $30 

Grade 11 Confirmation    $60 

OVER: COMPLETE OTHER SIDE 

For session day & time refer to the class schedule found in lower left corner of front page 

 

1._______________  _______________      ________________         _______          ____________________________ 

Student Name (First)      ( Last)      Session Day & Time        Gr. in 2011/12       School Name 

       

 _______________            ______                                      _____          _____               _____ 

Date of Birth             Male/Female Check Sacrament Received:  Baptism    Reconciliation    Eucharist 

 

 

 

_______________    _____          _____        _____              _____ 

 

 

2._______________  _______________      ________________         _______          ____________________________ 

Student Name (First)      ( Last)      Session Day & Time        Gr. in 2011/12       School Name 

       

 _______________            ______                                      _____          _____               _____ 

Date of Birth  Male/Female Check Sacrament Received:  Baptism    Reconciliation    Eucharist 

 
 

3._______________  _______________      ________________         _______          ____________________________ 

Student Name (First)      ( Last)      Session Day & Time        Gr. in 2011/12       School Name 

       

 _______________            ______                                      _____          _____               _____ 

Date of Birth  Male/Female Check Sacrament Received:  Baptism    Reconciliation    Eucharist 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please return registration form and payment to St. Peter the Fisherman Parish 

Mail to: Attn: Registration,  3218 Tannery Rd, Two Rivers, WI 54241 

Make check payable to:   St. Peter the Fisherman Parish. 
 

For Office Use Only:   Spreadsheet:                   Computer Year:                      Paid in full                    Ck.#  ___________                                              

Date Check Rec’d                         Computer  (Family)               Computer (Tuition)              Computer Code: ___________                     

 

EMERGENCY INFORMATION: If you are unable to reach  me, Please Contact the Following: 

 

Name: __________________________________  Relationship to Child(ren)_________________________ 

 

Phone Number: (    )______________________   Cell Phone Number: (    )______________________ 

 

DO ANY OF YOUR CHILDREN HAVE INDIVIDUAL CONSIDERATIONS?   

(Allergies, medications, disabilities, behavioral) 
 

Name of Child     Consideration (Please be Specific) 
 

___________________________  ___________________________________________________ 

 

___________________________  ___________________________________________________ 

 

BUDDY REGISTRATION: 

I wish to register my child___________________________ as a buddy with__________________________ 

I understand that this arrangement will end immediately if classroom behavior is negatively impacted by this 

buddy arrangement. 

 
Cost for each child: $70.00 Maximum of $200. If paid by June 30

th
 $65.00 Maximum of $195. 

Sacrament Fees: First Reconciliation/ First Eucharist  $30.00  Confirmation: $60.00 

 

Amount: Tuition   Sacrament Fee  Total 

1. Child:      $70              ________  ________   

 

2. Child:     $140                         ________  ________ 

  

3. Child:    $200 cap  ________  ________ 

 

       Total ________ 

 

I (we) agree that I will make this payment of ______________ for Religious Education before January, 2012. 

 

Parent/Guardian Signature________________________________________________ 

 

PURCHASE SCRIP TO PAY TUITION (In lieu of paying tuition use Scrip): 

Our family is choosing to make the commitment of Purchasing Scrip to Pay for Tuition. I understand that our 

family will purchase $2,500 in Scrip for a 2 parent family or $2,000 in Scrip for a single parent family. 

These purchases will pay R.E. Tuition in full. We understand these purchases must be made July 1
st
 , 2011 

through June 30, 2012.  Sacrament Fees do not apply to this option. We will still pay cash for sacrament fees.  

 

Parent/Guardian Signature________________________________________________ 
 

For all registration and financial questions, such as how to receive financial assistance, 

Contact the Director of Religious Education at 793-4531 ext. 111. 

Sacrament fees are not included 

with the Purchase Scrip to pay 

option.  


