
 
 

 
St. James at Sag Bridge Church 

10600 South Archer Avenue 
Lemont, I llinois 60439-9344 

  Mondays: 6:00pm -7:30pm  

PUBLI C SCHOOL students,  2016 
 

 

Registration Deadline:  September 7, 2015 
 

First Child--Tuition and Books--$100.00  
Additional child/ children--$85.00 per child Subtotal for students: __           ___ 

 
 

First Holy Communion /  Confirmation Fee--$100.00      Check if appropriate:   __          
 

Late Fee--$50.00 Check if appropriate:  __    

 
 

TOTAL AMOUNT PAI D_________________  

PAYMENT RECEI VED ( for use by St. James)______________  

 
Mother’s First and Last Names:__________                       ___  ______ _____________ 

Father’s first and last name:  ________________________________________________ 

Street Address:________________________________________ ____________  

City, State, Zip Code:________________________________________________  

Mom: Mobile Number: _(_____) -________________________________ 

Dad: Mobile number:   (_______)  -   ______________________________ 

House landline:   (_______)   -   __________________________________ 

(MUST BE PROVI DED)  Parent  E-Mail address:1 

__________________________________________________  in Flocknotes   

2nd: _________________________________________________  in Flocknotes   

 

Email will be used as the primary method of communication between the Program Director and Program families. 

through Flocknotes.com 

 

 
Please provide a copy of the baptismal certificate for children receiving a sacrament this 
year    (not necessary for children baptized at St. James) 
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FI RST CHI LD: 
Student’s First and Middle Name__________________________________________________ 

I f receiving a sacrament, please indicate which one__ _  ______________________________ 

Birth Date______________School and Grade ________________________________________  

Baptism: Date and Place_________________________________________________________ 

First Communion: Date and Church____________________________ TEACHER: ___________ 

special note:  __________________________________________________________________ 

 

 
SECOND CHI LD: 
Student’s First and Middle Name__________________________________________________ 

I f receiving a sacrament, please indicate which one__ _  ______________________________ 

Birth Date____________________________________________________________________ 

School and Grade ____________________________________________________ _________ 

Baptism: Date and Place_________________________________________________________ 

First Communion: Date and Church____________________________ TEACHER: ___________ 

special note:  __________________________________________________________________ 

   

THI RD CHI LD: 
Student’s First and Middle Name__________________________________________________ 

I f receiving a sacrament, please indicate which one__ _  ______________________________ 

Birth Date____________________________________________________________________ 

School and Grade ____________________________________________________ _________ 

Baptism: Date and Place_________________________________________________________ 

First Communion: Date and Church____________________________ TEACHER: ___________ 

special note:  __________________________________________________________________ 

   

Please mail the requisite forms and fees to St. James at Sag Bridge or submit them to the Rectory 
Office.   
 

For questions about the forms or the program, please contact  
Fr Koys, at 630-257-7000 or unlikeothernations@gmail.com 
Mrs Coughlin:   jcoughlin1117@sbcglobal.net 
 

More information about the program may be obtained on the St. James web site:  
http://historicstjames.org.  


