Religious Education Office
St. Cecilia Church
434 Norton Rd.
Columbus, Ohio 43228

July 2009

Dear Parents,

It is with great excitement that I look forward to another year at St. Cecilia’s and working with all of you for the
Religious Education and Catholic Formation of your children. What a great privilege it is to be called “Children
of God”, and yet that is what we are. Our common parent is God, Our Father, who loves each of us uniquely and
totally. Helping our children come to know Him, love Him, and grow to live in relationship with Him is our
highest calling as parents and educators. Together may we make this a very blessed and fruitful year for our
children and our families.

Our Religious Education classes will begin September 13 & 14. Please note that beginning this year, all of our
Sunday classes, including our Pre-School and Kindergarten classes, will be held from 10:45 —11:45 am. As
has been our custom at St. Cecilia’s, our Parent Orientation meetings will be held once again on the first day of
classes. Please come to the Parish Center as a family. A brief welcome will be given to all before students are
called by grade to accompany their teachers to their classrooms. A brief parent meeting will follow, after which
parents are invited and encouraged to proceed to their children’s classrooms. This will provide an opportunity to
meet the catechists (teachers) personally. You will also hear firsthand their plans for the year and preview an
outline for this year’s course of study. Additional time will be allotted at the end of classes for parents with more
than one child in the program to meet with all teachers. Any questions you have may be addressed at this time.

New to our registration forms last year was a request for email addresses. This has become an invaluable tool for
communicating with parents in a timely and efficient manner. I thank you in advance for supplying us with your
address if you have one. Please feel free to contact me via email as well, should you ever have any questions or
concerns. I will respond as quickly as possible.

Our world pulls us in many directions, and to an overabundance of commitments and activities. Our relationship
with God who calls us to Himself, and to whom we shall all return, too easily gets “put on the back burner”. To
remind us of His great love for us and to help us fight against the pulls of the world, he gave us the First Great
Commandment: “Love the Lord, your God with all your heart, with all your soul, with all your mind, and
with all your strength” (Mk.12:30). May this be our common goal and greatest joy in the coming year!

Sincerely in Christ,

Mrs. Kathleen Maggied
Director of Religious Education
kmaggied@saintceciliachurch.org



ST. CECILIA PSR - FAMILY INFORMATION FORM

The parents/guardians of the students enrolling in the PSR Program are expected to be REGISTERED, ACTIVE and
PARTICIPATING members of the parish. This includes regular attendance at Mass and use of your monthly contribution envelopes.
(If you do not receive, or haven’t been using, monthly parish envelopes, your parish membership is probably considered “Inactive”)
Authorization to attend the program may be granted to members of other Roman Catholic parishes, with the prior approval of Fr.
Connolly and Mrs. Maggied. If you need to register in the parish, re-activate or update your registration, please call the Parish Office
at 878-5353. Weekly attendance in PSR classes and Sunday Mass is expected for students in Grades 1 — 8.

PLEASE NOTE: A $50 PER CHILD REGISTRATION FEE IS DUE WITH ALL REGISTRATIONS. FORMS
SUBMITTED WITHOUT THE FEE WILL NOT BE PROCESSED. The balance of the PSR yearly fee may be made in payments.

If you wish to request a reduction or waiver of the fees, please return a completed Tuition Assistance Form with your registration.
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FAMILY LAST NAME (Use parents’ name if different from child’s) HOME PHONE (Unlisted? Yes No)
STREET ADDRESS APT/BOX # CITY ZIP CODE
Children live with (Check one): Both parents Father Mother Grandparent(s) Guardian(s)
E-mail Address
FATHER’S Name (First, Middle) Father’s religion
Father’s address (if different from above) Home Phone (if different) Work Phone
Marital Status: Married Single Divorced Separated
MOTHER’S Name (First, Middle) Mother’s religion
Mother’s Address (if different from above) Home Phone (if different) Work Phone
Marital Status: Married Single Divorced Separated

PSR Class time preferred:

(Note: There are 2 choices for grades 1 — 8. Those registering after August 20" will be enrolled in whichever class section
is available. If you need a particular class time, please register early).

Preschool & Kindergarten students: 10:45 — 11:45 a.m. Sundays only
Grades 1 — 8: 10:45 — 11:45 a.m. Sundays OR 7:00 — 8:00 p.m. Mondays

PLEASE FILL OUT STUDENT INFORMATION ON NEXT PAGE
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2009-2010 PSR STUDENT REGISTRATION

Have your children attended religious education classes before? Yes No Last year attended

Classes are available for preschoolers (must be at least 4 years old by September 1, 2009) through those entering the Eighth
Grade in Fall 2009. If you have any questions, please call the Religious Education Office, 878-0133.

M

F
Last Name, First Middle Family e-mail address
Date of Birth Public School Attending Grade 2009-2010
Sacraments received: Date Name of Church
Catholic Baptism/Profession of Faith / /
First Communion / /

Please list learning disabilities, allergies and/or medications this child takes regularly that we should be aware of:

_%**********************************************************************************************************
k

M

F
Last Name, First Middle Date of Birth
Public School attending Grade (2009-2010)
Sacraments received: Date Name of Church
Catholic Baptism/Profession of Faith / /
First Communion / /

Please list learning disabilities, allergies and/or medications this child takes regularly that we should be aware of:

_i**********************************************************************************************************
*

M

F
Last Name, First Middle Date of Birth
Public School attending Grade (2009-2010)
Sacraments received: Date: Name of Church:
Catholic Baptism/Profession of Faith / /
First Communion / /

Please list learning disabilities, allergies and/or medications this child takes regularly that we should be aware of:



If you have more than 3 children to register, please use an additional sheet. Thank you!



PSR FEE STRUCTURE FOR 2009-2010

$110 for one child = ( $50 Registration + $ 60 Tuition)

$220 for two children = ($100 Registration + $120 Tuition)
$300 for three children = ($150 Registration + $150 Tuition)
$400 for four children = (5200 Registration + $200 Tuition)

8400 is our Family Cap, which applies to a family with 4 or more children in the program



Religious Education Office
St. Cecilia Church

Application Form for PSR Tuition Assistance

The mission of St. Cecilia’s Religious Education Program is to proclaim Christ’s message, and to help our
children grow in their relationship with Jesus Christ. While tuition is necessary for the operation of our program,
it is our desire that no child is omitted from the program due to difficult financial situations. If your family has a
genuine need of our assistance in this area, we are pleased to help you to the best of our ability.

Name:

Title First Last

Street Address City Zip

Home Phone Cell Phone (opt.) Work Phone

Children in Religious Education Program:

Name: Age Grade
Name: Age Grade
Name: Age Grade
Name: Age Grade

Total Tuition Due (see chart): $

Amount I am able to pay: $

Tuition Assistance Needed: $

Please write a brief explanation of your need for assistance:

Signature Date

If requesting assistance, please return this form with your 2009-10 PSR Registration Form. Thank You!



EMERGENCY MEDICAL RELEASE FORM
FOR PARTICIPANTS IN 2009-2010
ST. CECILIA RELIGIOUS EDUCATION PROGRAM

| (WE), THE UNDERSIGNED PARENTS OR GUARDIAN(S) OF THIS/THESE MINORS: (PLEASE LIST FULL NAMES AND
BIRTHDATES)

DO HEREBY AUTHORIZE ADULT VOLUNTEERS OF SAINT CECILIA PARISH AS AGENTS FOR THE UNDERSIGNED, TO
CONSENT TO ANY MEDICAL OR SURGICAL CARE DEEMED ADVISABLE BY ANY ACCREDITED PHYSICIAN OR SURGEON IN
AN APPROVED EMERGENCY CLINIC OR HOSPITAL. | FURTHER RELEASE FROM ANY LIABILITY ST. CECILIA, ANY OF ITS
MINISTRIES OR LEADERS IN THE EVENT OF AN ACCIDENT EN ROUTE, DURING AND RETURNING FROM THE P.S.R.
CLASSES. THIS AGREEMENT DOES NOT APPLY TO CLAIMS FOR INTENTIONAL MISCONDUCT OR GROSS NEGLIGENCE.

DATE SIGNED:

PARENT/LEGAL GUARDIAN (PRINT)

PARENT/LEGAL GUARDIAN (SIGN)

ADDRESS: ZIP

EMERGENCY PHONES:

HOME OTHER
THISISA: _ WORK # OR ___ CELL #

LIST ANY ALLERGIES, INCLUDING MEDICATIONS, FOODS, ETC.

IF PARENT/LEGAL GUARDIAN IS NOT AVAILABLE IN AN EMERGENCY, PLEASE CONTACT:

NAME & RELATIONSHIP

PHONE

Please return to the Religious Education Office. Thank you!



