
St. Junipero Serra Parish 
50 E Street, Seaside Park, NJ  08752 

Phone: (732) 739-0041 Fax: (732) 793-6252 Email: rcasadonte@stjuniperoserra.org 

 

2024-2025 RELIGIOUS EDUCATION REGISTRATION FORM 

STUDENT INFORMATION 

Student’s Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Birth Date: ____________________________    Gender:      M       F 

School Attending: _____________________________________Grade Level: ______________________ 

Incoming Religious Education Grade: _________________________ 

Has your child missed any Religious Education?  _____________________________________________ 

Special Needs (Medical, Learning, Physical, Etc.) _____________________________________________ 

SACRAMENTAL DETAILS 

Please indicate the Church next to any Sacraments completed. 

Baptism: _____________________________________________________________________________ 

Reconciliation: ________________________________________________________________________ 

Eucharist: ____________________________________________________________________________ 

Confirmation: _________________________________________________________________________ 

FAMILY INFORMATION 

Parent #1 Name: ________________________________________  Religion:  _________________  

Parent #1 Cell ______________________________      Maiden Name: ___________________________ 

Parent #1 Email Address:  _______________________________________________________________ 

 

Parent #2 Name: ________________________________________ Religion: __________________ 

Parent #2 Cell ______________________________      Maiden Name:  ___________________________ 

Parent #2 (Optional) Email Address:   ______________________________________________________ 

Any custodial issues?   __________________________________________________________________ 

Legal Guardian, if different than above: 

Full Name:  ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Cell Phone _____________________________ 

Sibling Names and Ages_________________________________________________________________ 

mailto:rcasadonte@stjuniperoserra.org


REGISTRATION INFORMATION 

Please check one box below indicating the session your child will be attending. 

              GRADES 1-4 Wednesdays from 5:00pm – 6:15pm  

              GRADES 5-8(Confirmation Class) Wednesdays from 6:15pm – 7:30pm 

 

TUITION FEE:        1 Child $100 

2 Children $150 

3 or more Children $200 

 

Total payment enclosed: _________________________            Check # _______               Cash 

Office Use Only   Date received: __________________________ Balance: ________________________ 

 

FAMILY COVENANT 

Please initial next to each statement and then sign and date below.  

1. As a parent/guardian of a student in the Faith Formation Program, I accept primary responsibility for the formation of my child’s 
faith.  I am committed to the Religious Education Program at St. Junipero Serra making regular attendance at Sunday Mass and 
weekly classes a priority, realizing that this shows the importance of studying our faith.   

Initial_____________ 

 

2. I understand that my child will need to complete independent work bi-weekly and submit the work accordingly.  I understand that 
if my child does not complete the independent work, he/she will not be able to proceed to the next grade. 

Initial_____________ 

  

3. I consent to the use of video and/or photographs in which my child may appear by the Diocese of Trenton/and/or the Parish.  I 
understand that these materials are only being used for the promotion of the Parish Religious Education Program. 

Initial _____________ 

 

4. I am aware that the curriculum includes a Safe Environment component “Growing with God”, which is mandated by the Diocese 
of Trenton.  

Initial______________ 

  

5. I consent to my child attending a virtual platform for Religious Education Classes if there becomes a need to switch from in person 
classes.   

Initial _____________ 

 

Parent/Legal Guardian 
Signature_____________________________________________________Date_________________________________ 


