Religious Education Office

St. Cecilia Church

434 Norton Rd.

Columbus, Ohio 43228
July 2010

Dear Parents,

Summer is a time for rest and relaxation and it is our hope that this summer has been good to each of you!  Refreshment and renewal is important for our health, and it is ever so true of our souls.  May you find time in the remaining days of summer to spend some quiet time alone with God, who longs for your company and awaits your love.  You will not find greater joy anywhere.

While we have enjoyed some rest here in our office during the past month, we have also been mentally preparing for the coming year.  Several additions have been suggested to enhance our Parish Religion Program, some of which will be implemented in the year ahead.  Of particular note is the opening day of class.  Our Catholic life is centered in the Eucharist, and it is out of this Eucharistic encounter, with Christ and one another, that we are called to live.  With this in mind, we would like to begin our school year with the celebration of the Mass and prayers for God’s abundant grace to be with each student, family and catechist in the months ahead.  Our Sunday morning students are invited to attend the 9:30 am Mass with their families on the first day of class, September 12.  Students may sit with their families.  Since this is a regular parish Mass, PSR families will be invited to move to the front of the church following the Mass.  At that time, students will be called by grade to meet their teachers and follow them to their new classroom.  Our opening parent meeting will follow immediately, remaining in the church.   Monday night classes will begin in the same manner.  We will have an opening Mass on Monday, September 13, beginning at 6:30 pm.  The same procedures will be followed on Monday night, as described for Sunday morning.  Classes will be abbreviated that first evening as Mass and class times will overlap.  Parents will be asked to remain in the church for our opening meeting.

As our registrations open, I would like to send a strong reminder to all our families.  Our Sunday morning classes fill very quickly.  Once the class size reaches capacity, no additional students may be added.  A diocesan guideline for Religious Education classes is 15 students per class.  Due to our particular situations here at St. Cecilia, we accept 20 students per class, but no more.  If you know that your family must have Sunday morning classes, please return your forms immediately.  If either day, Sunday or Monday works for your family, we would like to ask you to please consider requesting Monday night, thereby helping us to accommodate more families according to need.  Thank you!

As always, we look forward to another enriching year in the study of our Lord, Jesus Christ.  May He richly bless each of you as you continue the mission He gave to you, of leading your children to Him.

Sincerely in Christ,

Mrs. Kathleen Maggied

Director of Religious Education 

kmaggied@saintceciliachurch.org

ST. CECILIA PSR FAMILY INFORMATION

The parents/guardians of the students enrolling in the PSR Program are expected to be registered, active members of the parish.  If you have questions about your parish membership, please call the Parish Office at 878-5353.  Weekly attendance in PSR classes and Sunday Mass is expected for students in Grades 1 – 8.  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.  

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.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
_______________________________________________

(_____)______________________________

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 19th 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
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

OFFICE USE ONLY


__________
   _________
     _________
        _________________
     ______________

              Date Rec’d
     Fee Pd.
      SCRIP Funds
          Parish Membership
                      DID
2010-2011 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, 2010) through those entering the Eighth Grade in Fall 2010.  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 2010-2011
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:

____________________________________________________________________________________________________________

************************************************************************************************************








         M

____________________________________________________       F

_________________________

Last Name,

First


Middle


Date of Birth
____________________________________________________

______________

Public School attending






Grade (2010-2011)
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:

____________________________________________________________________________________________________________

************************************************************************************************************







         M

____________________________________________________        F 
_________________________

Last Name,

First


Middle


Date of Birth

____________________________________________________

______________ 

Public School attending






Grade (2010-2011)

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 other side. Thank you!
2010-2011 PSR STUDENT REGISTRATION continued








         M

____________________________________________________       F

_________________________

Last Name,

First


Middle


Date of Birth
____________________________________________________

______________

Public School attending






Grade (2010-2011)
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:

____________________________________________________________________________________________________________

************************************************************************************************************








         M

____________________________________________________        F 
_________________________

Last Name,

First


Middle


Date of Birth

____________________________________________________

______________ 

Public School attending






Grade (2010-2011)

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:

___________________________________________________________________________________________________________

************************************************************************************************************








         M

____________________________________________________        F 
_________________________

Last Name,

First


Middle


Date of Birth

____________________________________________________

______________ 

Public School attending






Grade (2010-2011)

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:

___________________________________________________________________________________________________________

EMERGENCY MEDICAL RELEASE FORM 
FOR PARTICIPANTS IN 2010-2011
ST. CECILIA RELIGIOUS EDUCATION PROGRAM

I (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.  I 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 _______________________








This is a: ___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!
Religious Education Fee Structure 2010- 2011

    $110.00 for one child   

    =  $  50 Registration + $60.00 tuition

$220.00 for two children   

=  $100 Registration + $120.00 tuition

$300.00 for three children   

=  $150 Registration + $150.00 tuition

$400.00 for four or more children   =  $200 Registration + $200.00 tuition
----------------------------------------------------------------------------------------------------------------
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 all our children have the opportunity to receive religious instruction regardless of financial situations.  After serious consideration, if you find your family has a genuine need of our assistance in this area, please submit the following information: 

Family Name:    Mr. Mrs. Ms.________________________________________________________________                                                                                                                                                                                                                                                             
             
     (circle one)                                    First                                                               Last       



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

