
Parish ________________ Primary Telephone _______________Family Email _________________________________ 

  

Mother’s Name: ________________Phone_______________ Father’s Name: ________________Phone _______________ 
  

Mother’s Mailing Address ______________________________________________________________________________ 
 

Father’s Mailing Address _______________________________________________________________________________ 
 

Parents’ Marital Status* (circle one; provide details on reverse if necessary):      Married          Separated          Divorced          Other  
*If your family has a custody arrangement our office should know about, please send in the relevant sections of your court forms with your registration. 

Holy Apostles Religious Education Registration 2021-2022 
Return to Holy Apostles Religious Ed. Center 3008 S. Ruch Street, Whitehall, PA  18052  

Student Information Child 1 Child 2 Child 3 Child 4 

Name (First and Last)     

Gender     

Birth Date (month/day/yr.)     

2021-22 Grade and School 
please note if RE grade is different 

    

Special needs or Concerns 
(ADD, reading difficulties, food         
allergies, medical conditions, etc.) 

    

Class Times for 2021-2022 for Grades 1 to 8: 
Monday- 6:00 pm-7:15 pm              [Tuesday 5:00—6:15 pm (If needed TBA)]       Wednesday- 6:00 pm-7:15 pm                               
Families with a child in the RCIC program will receive a separate registration form in the mail for that child . 

Class Choice 1 (day & time)     

Class Choice 2 (day & time)     

Sacraments Received:  Please check all that apply 

Baptism     

First Penance / Confession     
First Eucharist / Communion     
Confirmation     

Emergency Medical Information: If your child needs emergency care, we call 911 and notify the parents immediately.  

Contact person if parents  
cannot be reached: 

Name:                                          Relationship:                                   Phone:  

In the event I cannot be contacted in an emergency, I hereby authorize that emergency treatment be administered to my child. 
 

Parent/Guardian Signature:                                                                                              Date:                                                                                                     

Please indicate that you grant Holy Apostles and its parishes permission to use photos of your child in their print/online publications. 

Permission to use photos Yes        No Yes        No Yes        No Yes        No 

I understand images will be used for professional/educational/vocational purposes only and my child’s full name will not be used. 
 

Parent/Guardian Signature:                                                                                              Date:        
 

     
Tuition fees for the 2021-2022 school year are as follows: 

Fee A: Registration forms turned in on or before July 31                               Fee B: Registration Forms turned in on or after Aug. 1 
             $60.00   per child in grades 1,3,4,5, and 7         $70.00    per child in grades 1,3,4,5, and 7   
             $85.00 per child in grade 6* and RCIC II**        $95.00  per child in grade 6* and RCIC II** 
             *Includes St. Mary’s Press The Catholic Youth Bible NAB Revised 3rd Edition used in grades 6,7, and 8; ** RCIC 2 includes sacramental activities and supplies. 

 $110.00  per child in grades 2 and 8. (Includes sacramental activities and supplies.)       $120.00*   per child in grades 2 and 8 
 There is a family maximum of $250.00                       There is a family maximum of $350.00 
Make checks payable to Holy Apostles Religious Education Program.                                                  Total amount enclosed. $______________ 

I have read the Holy Apostles Parent Handbook (located online at holyapostlesre.org/register) and agree to be bound by its contents. 
 

Parent/Guardian Signature:                                                                                              Date:                                                                                                     

Office Use Only 
 

Date received Time Received Check # Amount $ 
 



Holy Apostles Religious Education Registration 2020-2021  
Return to Holy Apostles Religious Ed. Center 3008 S. Ruch Street, Whitehall, PA  18052 

holyapostlesre@holyapostlesre.org     (610) 261-0144 

Important: To insure the safety of your child/children we ask that you list all adults who you        
authorize us to release to at dismissal time. Please include your names (parents or guardians) as well. 
This list will accompany your child's teacher in his/her class.  
 

Parents ______________________________________________________ 

    ___________________________________________________________ 

Additional Pickups: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Volunteer Opportunities 
(Indicate Grade, Day & Time to help) 

Teacher Substitute Classroom Aide Hall Monitor 

To insure the safety of your child/children and comply with state requirements any 
volunteers must have the state mandated clearances for assisting in teaching or      
substituting at our school. If you are interested in helping in any of the areas indicated 
above please stop in at the office or email at holyapostlesre@holyapostlesre.org for 
the documents and other important online sites available. We would be happy to      
include you into our wonderful and dedicated staff. 
 
Thank you and God Bless you and your families. 
Linda Johnson /DRE 


