
                                        Good Shepherd Parish School of Religion 
Family Registration 

2019-2020 
  
Family Name_______________________________________________________________________________ 
Address ________________________________________City_______________________   Zip____________ 
Father____________________Religion______________Mother___________________Religion____________ 
Home or Cell__________________Father’s Phone__________________Mother’s Phone__________________ 
 
E-mails_______________________________________  ___________________________________________ 
Public School District _______________________ 
  

Are you currently registered in Good Shepherd Parish?    Yes_______  No_______ 
  

Please list RETURNING students beginning with the oldest. 
Last Name_____________________________First Name____________________Grade (Fall 2019)_________ 
Last Name_____________________________First Name____________________Grade (Fall 2019)_________ 
Last Name_____________________________First Name____________________Grade (Fall 2019)_________ 
Last Name_____________________________First Name____________________Grade (Fall 2019)_________ 
 
  

Please list NEW students (Enclose baptismal certificate if baptized at church other than Good Shepherd) 
Name______________________________ Birthday ___________  City and State of Birth________________ 
Date of Baptism___________________ Parish___________________________City_____________________ 
Date of Penance___________________ Parish___________________________City_____________________ 
Date of 1st Communion________________Parish___________________________City___________________ 
Attended PSR last year? Yes_______ No______ Parish____________________________________________  
Grade in School (Fall of 2019)__________ 
 
Please list NEW students (Enclose baptismal certificate if baptized at church other than Good Shepherd) 
Name______________________________ Birthday ___________  City and State of Birth________________ 
Date of Baptism___________________ Parish___________________________City_____________________ 
Date of Penance___________________ Parish___________________________City_____________________ 
Date of 1st Communion________________Parish___________________________City___________________ 
Attended PSR last year? Yes_______ No______ Parish____________________________________________  
Grade in School (Fall of 2019)__________ 
  
  

Does any child have a medical concern or learning disability, ADD or ADHD?  Please list below               
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

 
(over) 

This Registration Form 
is Due By: 

MAY 8, 2019 

(For office use only) 
 

Date Received:____________ 
 
Amount Paid:_____________ 
 
Late Fee:_________________ 
 

($30 if registered after May 31) 



 

Good Shepherd Parish School of Religion 
Fees and Payment Policies 

2019-2020 
 
The following policies govern students attending Good Shepherd Catholic Church Parish 
School of Religion: 
 
TUITION 
  
$195.00 For first child   Half now/Half in Sept  ($97.50)     
$295.00 For two children   Half now/Half in Sept   ($147.50)    
$395.00 For three or more children Half now/Half in Sept   ($197.50)     
  
FEES 
 
Sacramental fee for 8th grade is $15.00 
 
If family is not registered by May 31, 2019 (with or without payment) there will be a $25.00 late 
registration fee added.  **All accounts must be current to consider registration as finalized 
for the new year**  If your account is past due your registration will be accepted on a 
CONDITIONAL basis until payment arrangements are made.   
  
BILLINGS AND PAYMENTS 
 
Choices for payment;  (Select One) 
 
Payment In Full:  will gladly be accepted in advance or at the time of registration. 
 
Deferred Payment:  Half due now at registration and the second half due prior to the beginning 
of Fall PSR. 
   
Customized Payment:  (Based on financial need and arranged with Parish Business Mgr. or 
Pastor) 
 
**Late Fees-Regardless of payment option a $10 late fee will be charged MONTHLY until 
payments are made and accounts are brought current.   
 
NOTA BENE: 
If the balance cannot be paid due to serious financial difficulty Good Shepherd would very much like to work 
something out.  However, it is the family’s responsibility to communicate any need for assistance and to make 
payment arrangements with the Pastor or Parish Manager PRIOR to the beginning of the new school year.  
Call the rectory at:  636-789-3356 or send emails to: parishoffice@mygoodshepherd.com 
 
With written notice to the pastor a refund will be issued for any student that does not complete the billing period.   
 

 
 

 

 

 

mailto:parishoffice@mygoodshepherd.com


 

  

 
Good Shepherd Parish School of Religion 

Emergency Information/Authorization Record 
  
  
Student(s) Information: 
  
________________________________________________________________________________________  
Last Name   First  Middle   Social Security #  Birth date  Grade 
  
  
_____________________________________________________________________________________________________________________  
Last Name   First  Middle   Social Security #  Birth date  Grade 
  
  
_____________________________________________________________________________________________________________________  
Last Name   First  Middle   Social Security #  Birth date  Grade 
  
  
_____________________________________________________________________________________________________________________ 
Last Name   First  Middle   Social Security #  Birth date  Grade  
  
  
 

  
 
   
  

Father’s Data:      Mother’s Data: 
  
_________________________________   _________________________________ 
Last Name   First    Maiden Name   First 
   
  

 _________________________________  _________________________________  
Mobile Phone/Pager Number      Mobile Phone/Pager Number 
  
  

  _________________________________  _________________________________ 
Work Phone Number       Work Phone Number  
  
  
 
Marital Status: _______married     _______divorced 
  
If divorced, which parent has legal custody? __________________________________________________ 
  
Preference on which parent to call first in case of illness: _________mother    _______father 
 
  

  
(over) 

  
 
 
 
 
 
 



In case of emergency and parents are not available, contact: 
 
 
 
 
 
 
 
 
 
 

  
 
_________________________________________________________________________________________  
Name     phone numbers                                   relationship to child 
  
  
______________________________________________________________________________________________________________________ 
Name     phone numbers                                   relationship to child  
  
  
______________________________________________________________________________________________________________________  
Name     phone numbers                                   relationship to child 
  
  
  
  
  
 

Physician’s Name_____________________________ Phone____________________ 
  
 Dentist’s Name_______________________________ Phone____________________ 
  
 Hospital Preference_________________________________________ 
  
 Address___________________________________________________ 
  
  
List below any medical conditions of the student(s), and/or any medications currently being taken.  
Please be specific as to which condition goes with which child. 
  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_________________________________________________________________________ 
  
In case of accident or serious illness, and I/we are the people designated are unable to be reached, 
I/we hereby authorize the Parish School of Religion to call the physician listed and to follow 
his/her instructions.  If this physician is unable to be contacted, the PSR may make whatever 
arrangements are deemed necessary. 
  
  
_________________________________________________________________________  
Parent/Guardian Signature    Print Name     Date   
 

 



WITNESS STATEMENT 
For Those Whose Children Attend Catholic Education Programs 

 
 One of the supreme gifts of marriage is bringing forth new life.  God entrusts children to parents who 
have a primary right and duty to educate their children in the practice of their faith. Parents carry out this 
responsibility by creating a home full of love, forgiveness, respect, and fidelity.  The family is the community in 
which, from childhood, one honors God and learns moral values. 
 In the rite of the sacrament of Baptism, parents receive the call from God to evangelize their children, as 
here summarized: 
 You have asked to have your child baptized.  In doing so you are accepting the responsibility of 
training him (her) in the practice of the faith.  It will be your duty to bring him (her) up to keep God’s 
commandments as Christ taught us, by loving God and our neighbor...You will be the first teachers of 
your child in the ways of the faith.  May you be also the best teachers, bearing witness of the faith by 
what you say and do, in Christ Jesus, our Lord. 
 No wonder, then, that the Church understands the home to be the domestic church.  It is in the intimate 
environment of the family that parents are, by word and example, the first heralds of the faith with respect to 
their children.  This environment is enhanced and deepened through the parish Eucharistic community that is 
the heart of the spiritual life for Christian families. 
 Catholic schools and parish religious education programs are in partnership with the family in 
proclaiming and witnessing to the person and life of Jesus Christ.  They assist parents in fulfilling their 
responsibility as the primary religious educators of their children. 
 Aware, then, of this dignity of this holy parental call, and with a reverent awe for that responsibility 
which is mine, I commit myself to be, in word and deed, the first and best teacher of my children in the faith.  
Practically, this means I should: 

• Participate in the Sunday Eucharist each week (if not Catholic, regularly participate in worship and 
prayer) with my family 

• Commit to speak more with my children about God and to include prayer in our daily home life. 
• Participate in and cooperate with School or Parish School of Religion programs that enable me as a 

parent to take an active role in the religious education of my children, including sacramental preparation 
for Catholic children. 

• Support the moral and social teachings of the Catholic Church to ensure consistency between home and 
school. 

• Teach my children by word and example to have a love and concern for the needs of others. 
• Support the Parish by tithing a percentage of my income and meet my financial responsibilities in 

supporting the Parish School of Religion. 

 

_____________________________________________________________________________ 

Parent Signature              Date   
 
 
I have read and agree to follow the policies stated in the Good Shepherd Parish School of 
Religion Handbook as found on the Good Shepherd website.   
  

_____________________________________________________________________________ 

Parent Signature              Date   

(over) 



 

 

PSR Needs Your Adult Help 

The best way to know what your child/teen is doing in PSR is to BE A PART OF IT YOURSELF.  Stewardship 
opportunities are listed below.    Please complete and return with your registration.   

 

First Name  ______________________________ Last Name ___________________________________  

 

First Name ______________________________ Last Name ___________________________________  

Children/Teens in Grades ______  _____ ______  _______ ______ 

Please read description and check the activity that suits you the best.   Thank you for your support. 

 

____ CATECHIST    Help is given to the Catechist through manuals, in-service, faculty meetings, and   
  lesson plans that provide openings for your own ideas. 

 

____     CATECHIST  AIDE      Help catechist in the room through taking attendance, helping to supervise,   
  giving one-on-one attention, praying. 

   

____     “FRIENDLY FATHERS AND MOTHERS”  (OR GRANDPARENTS!)   Assist Aides in the supervision   
  of the drop-off and pick-up of children on the parking lots.    Just 15 minutes before and 10 min. after  
  PSR.   Be part of the rotation about once every six weeks. 

 

____ HALL/OFFICE MONITOR.    Supervise the front doors at the beginning and end of PSR.  Assist the   
  PSR Coordinator in various tasks during PSR. 

 

____     PSR PARENT GROUP    Serve on this committee to  1) plan community building activities during   
  the PSR year and 2) plan two fund-raising activities during the PSR year 

 

____ HOSPITALITY   Help with setting up, serving, etc., at social functions 

 

    Thank you for taking the time to consider some way of assisting at PSR. 
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