
St. Luke Catholic Church 

Religious Education/Keysis Registration Form 

                                                                                       Date: ________________________        

	
  

Head	
  of	
  Household:	
  Last	
  Name:	
  ___________________________	
  First	
  Name:	
  __________________________	
  

Spouse	
  (if	
  applicable):	
  Last	
  Name:	
  ___________________________	
  	
  First	
  Name:	
  ________________________	
  

Mailing	
  Address:	
  ________________________________________	
  Home	
  Phone#:	
  _______________________	
  

City:	
  _________________________	
  State:	
  _______________	
  Zip:	
  _____________	
  

Mother:	
  Home	
  Phone	
  #:	
  ______________________	
  Cell	
  #	
  ___________________________	
  

E-­‐mail	
  Address:	
  	
  ________________________________________	
  	
  	
  Work	
  Phone#	
  _______________________	
  	
  	
  

Father:	
  Home	
  Phone	
  #:	
  _______________________	
  Cell	
  #	
  ____________________________	
  

E-­‐mail	
  Address:	
  	
  ________________________________________	
  	
  	
  Work	
  Phone#	
  _______________________	
  	
  	
  

Emergency	
  Contact	
  Person	
  (Other	
  than	
  a	
  parent)	
  during	
  RE/Keysis	
  time:	
   	
  

Name:	
  ________________________________________	
  	
  	
  Contact	
  Phone	
  #:	
  ____________________________	
  	
  

	
  Are	
  you	
  interested	
  in	
  helping	
  with	
  the	
  RE	
  or	
  Keysis	
  program?	
  	
  Circle:	
  	
  	
  YES	
  	
  	
  	
  NO	
  	
  	
  	
  MAYBE	
  

	
  

If	
  your	
  child/ren	
  needs	
  Baptism,	
  contact	
  Tricia	
  As	
  Soon	
  As	
  Possible	
  so	
  instruction	
  &	
  plans	
  can	
  begin!!	
  	
  

HS/KEYSIS:	
  SUNDAY	
  6:15	
  PM.	
  PREK	
  –	
  8TH	
  GRADE:	
  WEDNESDAY	
  6:15	
  –	
  7:30	
  pm	
  OR	
  SUNDAY	
  9:30	
  –	
  10:45am	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Child’s	
  Full	
  Legal	
  Name:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Birth	
  date:	
  	
  	
  	
  	
  	
  Grade:	
  	
  	
  	
  	
  Day	
  Desired:	
  	
  	
  	
  	
  	
  Sacraments	
  Received:	
  	
  	
  	
  	
  

	
  

1.	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  _________	
  	
  	
  	
  	
  	
  	
  _____	
  	
  	
  	
  	
  	
  Sun.	
  	
  Wed.	
  	
  	
  	
  	
  	
  	
  	
  Bapt.	
  	
  Rec.	
  	
  Comm.	
  	
  	
  Con.	
  	
  

2.	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  _________	
  	
  	
  	
  	
  	
  	
  _____	
  	
  	
  	
  	
  	
  Sun.	
  	
  Wed.	
  	
  	
  	
  	
  	
  	
  	
  Bapt.	
  	
  Rec.	
  	
  Comm.	
  	
  	
  Con.	
  

3.	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  _________	
  	
  	
  	
  	
  	
  	
  _____	
  	
  	
  	
  	
  	
  Sun.	
  	
  Wed.	
  	
  	
  	
  	
  	
  	
  	
  Bapt.	
  	
  Rec.	
  	
  Comm.	
  	
  	
  Con.	
  

4.	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  _________	
  	
  	
  	
  	
  	
  	
  _____	
  	
  	
  	
  	
  	
  Sun.	
  	
  Wed.	
  	
  	
  	
  	
  	
  	
  	
  Bapt.	
  	
  Rec.	
  	
  Comm.	
  	
  	
  Con.	
  

5.	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  _________	
  	
  	
  	
  	
  	
  	
  _____	
  	
  	
  	
  	
  	
  Sun.	
  	
  Wed.	
  	
  	
  	
  	
  	
  	
  	
  Bapt.	
  	
  Rec.	
  	
  Comm.	
  	
  	
  Con.	
  

We	
  NEED	
  a	
  copy	
  of	
  each	
  child’s	
  Birth	
  and	
  Baptismal	
  certificates	
  for	
  Sacramental	
  records	
  if	
  they	
  are:	
  	
  new	
  to	
  

the	
  St.	
  Luke	
  RE/Keysis	
  program,	
  in	
  2nd	
  Grade,	
  or	
  in	
  need	
  of	
  any	
  of	
  the	
  sacraments.	
  	
  

Tax-­‐Deductable	
  Donation:	
  1st	
  child:	
  $30,	
  2nd	
  child:	
  $20.00,	
  3rd	
  child:	
  $10.00,	
  not	
  to	
  exceed	
  $60.00	
  per	
  family.	
  	
  

Sacramental	
  Preparation	
  Fee	
  of	
  $30.00:	
  For	
  children	
  preparing	
  for	
  1st	
  Reconciliation	
  and	
  1st	
  Holy	
  Communion.	
  	
  

Payment	
  plans	
  can	
  be	
  arranged	
  and	
  cost	
  should	
  NEVER	
  be	
  a	
  deterrent	
  for	
  anyone	
  from	
  enrolling.	
  

	
  

Provide	
  below	
  any	
  helpful	
  information	
  about	
  your	
  child	
  regarding:	
  learning,	
  behavioral	
  or	
  family	
  issues	
  or	
  any	
  

other	
   information	
   helpful	
   to	
   teaching	
   or	
   better	
   serving	
   your	
   family	
   or	
   child’s(ren’s)	
   needs.	
  

__________________________________________________________________________________________

__________________________________________________________________________________________	
  

Contact	
  Tricia	
  or	
  Doug	
  if	
  you	
  have	
  any	
  questions	
  regarding	
  the	
  RE/Keysis	
  Program	
  254-­‐773-­‐1561.	
  	
  

Please	
  fill	
  out	
  the	
  Medical/Liability	
  Release	
  form	
  on	
  the	
  back	
  of	
  this	
  page.	
  

Return	
  registration	
  and	
  donation	
  to	
  the	
  Parish	
  office	
  as	
  soon	
  as	
  possible.	
  


