
 
CHRIST THE SERVANT 

RELIGIOUS FORMATION REGISTRATION 
2021-2022 

  
Are you a registered member of the parish? Yes _____No _____ (Required - please stop at the parish office!) 
 
PLEASE PRINT: Last Name: _____________________________________________________ 
 

Father’s name: _______________________________________ Religion __________________ 
 

Mother’s name: _______________________________________ Religion __________________ 
 

Address:  ____________________________   City __________________  Zip__________ 
 
Child(ren) live(s) with: Father: ______     Mother: ______     Stepfather: _____     Stepmother: _____     Guardian_____   
 

Phone numbers: Home: _________________________        
 

Mom’s cell:_______________________ Dad’s cell:_______________________  
 

   Mom’s work:______________________ Dad’s work:______________________ 
 

email address(es): ________________________________________________ (please print clearly) 

                       ____________________________________    
 

Emergency Contact, in the event we are unable to reach a parent during a session: 
 

Name: __________________________________________________ Phone: __________________ 
 

In case of an emergency cancellation of classes, which is the best number to call:  ______________________ 
 

CHOICES BY GRADE LEVEL 
List each child & session preference on page 2 and check 
 
Elementary Session: 
             In-Person                           Remote 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 1 Tue 4:30-5:45pm    Wed 6:00-7:15    eLearning 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 2 Tue 4:30-5:45pm             eLearning 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 3 Tue 4:30-5:45pm            eLearning 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 4 Tue 4:30-5:45pm            eLearning        
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 5  Tue 6:00-7:15       Wed 6:00-7:15      eLearning      
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Grade 6  Tue 6:00-7:15      Wed 6:00-7:15       eLearning 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Grade 7  Tue 6:00-7:15      Wed 6:00-7:15       eLearning 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Confirmation Session:  
Grade 8  Tue 4:30-5:45      Wed 6:00-7:15      eLearning      
              

Confirmation & Communion remote students are required to be in 
person for many activities for the Sacrament preparation. 

 

All classes are held at Christ the 
Servant Church. 

Tuition & Fees are non-refundable after the 1st day of class. 
 

Tuition for each child:                             $150 
 

Sacramental Fees: 
Reconciliation/Eucharist (Grade 2):   $100 
Confirmation (Grade 8):                       $100 

 

(If this creates an impossible burden on your family, contact the      
Director of Religious Formation.) 
 

Make checks payable to:  
Christ the Servant Catholic Church 
 

Tuition may be paid via credit card online at 
www.ctswoodridge.org.  
Select <Donation> then <Religious Formation> 
 

Full payment should be received before classes begin. 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

___  I am paying Tuition in Full at this time 
 

___  I am paying $________ at this time with remainder due before 
classes begin. 
                __ Cash/Check         __ Credit Card     (check which applies)   
   

 

While best efforts are made to honor placement requests, class sizes 
are limited, and placement will be made on a first-completed-
registration, first-placed basis. A registration is complete when all five 
pages are filled out completely, they are in the Parish Office and a 
payment is made or a payment agreement is in place with the Religious 
Formation Office.   

 

____We have participated in Religious Formation previously and have     
supplied the parish with a copy of each child’s baptismal record. 

 

New families/children:  
   ___  I am including copies of my children’s baptismal records     -or - 
   ___  My children were baptized at Christ the Servant  
   

 

Please complete reverse side of this page 
 

 

Office Use Only:            Parishioner # _________ Gift-sharing: ______ Payment: __________________________________________ 
  Reg. # Baptismal cert: ______ Medical form: _____ Date: ______________________________________________ 
   Method:____________________________________________ 

____________________________________________ 



 
Family Last Name: __________________________________________ 

 
Child’s First Name 

 

(Enter each child below) 

 
M/F 

 
Date of 
Birth 

 
Last RF 
Grade 

Completed 

 
School 
Grade 

2019-20 

 
School 

 
Sacraments  

 

(Check if Received) 

 
1st  

Choice  
Day/Time 

 
2nd 

Choice 
Day/Time 

         

1. 
 

     __  Baptism 
__  Reconciliation 
__  Eucharist 

  

Medical Conditions, Allergies 

Special Educational Needs  

How Does Your Child Learn Best? 

Special Emotional Needs or Situations  
 

2. 
 

     __  Baptism 
__  Reconciliation 
__  Eucharist 

  

Medical Conditions  

Special Educational Needs 

How Does Your Child Learn Best? 

Special Emotional Needs or Situations 
 

3. 
 

     __  Baptism 
__  Reconciliation 
__  Eucharist 

  

Medical Conditions, Allergies 

Special Educational Needs 

How Does Your Child Learn Best? 

Special Emotional Needs or Situations 
 

4. 
 

     __  Baptism 
__  Reconciliation 
__  Eucharist 

  

Medical Conditions, Allergies  

Special Educational Needs 

How Does Your Child Learn Best? 

Special Emotional Needs or Situations 
 

The Diocese requires that the following acknowledgments to be on file for each family: 
These forms are available online at the Religious Formation webpage or hard-copy outside the Religious Formation Office. 
 

PARENT ACKNOWLEDGEMENT FOR 2021/2022 
I acknowledge that I have received and read the:  
 Parent Guide: Understanding & Preventing Child Sexual Abuse 
 Parent Guide: Internet Safety for Children & Teens    
 Diocesan Pastoral Policy Regarding Sexual Abuse of Minors 
 Standards of Behavior for Those Working with Minors (Only for families NEW to the Religious Formation Program in 2019/2020) 
 

I have reviewed the 2021-2022 Religious Formation Policy Handbook. 
 

Videotaping and Still Photographs may be taken during Religious Formation classes and events.  I give permission for my child(ren)’s 
participation in the videotaping and/or still photographs, which may be used for recording of events, and future promotional efforts, 
including the parish website.              

 Parent Signature _________________________________________________  Date: __________________ 
 

The parties agree that this document may be electronically signed and that the electronic signatures appearing on this document are the 
same as handwritten signatures for the purposes of validity, enforceability and admissibility. 
 

Transmission via email is not encrypted, so if you are concerned about the security of your sensitive information, please print and fax this 
form, surface mail it or hand deliver it. 

 
 



 
CHRIST THE SERVANT PARISH RELIGIOUS FORMATION PROGRAM 

2021-2022 MEDICAL PERMISSION FORM 
 
Insurance Information: (same for all children in family) 
 
Policy in the name of: ________________________________________________________ 
 

Insurance Company: _________________________________________________________ 
 

Policy Number: _____________________________________________________________ 
 

Family Physician: _____________________________________ Phone: ________________ 
 

I understand that first aid will be administered by the adult staff in charge of the Religious Formation (and/or 
those transporting my child to and from program events and activities) as their judgment deems advisable. I 
grant permission for adult staff to make the necessary referrals to qualified physicians for treatment of illness or 
accidents of a more serious nature. I understand that I will be promptly notified at the onset of any serious 
illness or in the event of a serious accident and prior to any major surgery, unless a delay in communication 
would endanger life. In case of medical emergency, I understand that every effort will be made to contact me. 
In the event that I cannot be reached, I hereby give permission to the physicians selected by the adult staff to 
secure proper treatment for my child as deemed necessary. 
 
 

I grant permission for the administration of First Aid to _____________________________ 
         (First and Last) 
 

Does this child have allergies? (Medication, foods, insect bites or stings, etc.) 
 

No _____ Yes (please specify) ______________________________________________ 
 

 
 

I grant permission for the administration of First Aid to _____________________________   
                                                                       (First and Last) 
 

Does this child have allergies? (Medication, foods, insect bites or stings, etc.) 
 

No _____        Yes (please specify) _____________________________________________ 
 

 
 

I grant permission for the administration of First Aid to _____________________________ 
         (First and Last) 
 

Does this child have allergies? (Medication, foods, insect bites or stings, etc.) 
 

No _____ Yes (please specify) ______________________________________________ 
 

 

 

I grant permission for the administration of First Aid to _____________________________ 
         (First and Last) 
 

Does this child have allergies? (Medication, foods, insect bites or stings, etc.) 
 

No _____ Yes (please specify) ______________________________________________ 
 

 
Signature of Parent/Guardian: _______________________________ Date: ____________ 
 

The parties agree that this document may be electronically signed and that the electronic signatures appearing on this document are 
the same as handwritten signatures for the purposes of validity, enforceability and admissibility. 
 

Transmission via email is not encrypted, so if you are concerned about the security of your sensitive information, please print and fax 
this form, surface mail it or hand deliver it. 
  



 

 


