
SAINT BRENDAN PARISH RELIGIOUS EDUCATION REGISTRATION 2023-2024

We thank you for your trust in enrolling your child in our religious education program and allowing us to assist you in your duties in forming
and educating your children in Christ. Parental cooperation is very important to a teacher’s success as a catechist. We expect parents to bring
their children to weekly Holy Mass and to review what the children learn in their religious education classes.

1. Please fill out this form in its entirety, even if you have registered before. It helps us to verify and update your contact information.
2. Please fill out a Parish Census Form to register or update your family data for our Parish Records. Families must be registered in the Parish to
enroll in our Religious Ed. Program. 3. First time students in our program, please complete STUDENT INFORMATION FORM on reverse side also.
Students will not be assigned to a class until the office receives the completed registration form. Thank You!

Student Name: __________________________________________Male_____ Female _____ Grade Entering: ______________

Student Name: __________________________________________Male_____ Female _____ Grade Entering: ______________

Student Name: __________________________________________Male_____ Female _____ Grade Entering: ______________

Student Name: __________________________________________Male_____ Female _____ Grade Entering: ______________

Address: _____________________________________________________ Phone# 1: _____________________________
Street Town Zip

Email ________________________________________________________ Phone #2:_____________________________

**Does your child have any special learning or behavioral needs? Please include any allergies or medical conditions as well**

REGISTRATION FEE STRUCTURE:

□ Our family attends Mass regularly and contributes to the financial support of the parish:
$50.00 per child (Family Limit $120.00)

□ Our family does not attend Mass regularly and does not contribute to the financial support of the parish:
$60.00 per child (Family Limit $150.00)

Please make check payable to “St. Brendan Parish” and mail or bring registration & fee to:
Mrs. Taryne Bakalars St. Brendan Parish Office, 384 Hartford Avenue, Bellingham, MA 02019

_______________________________________________________________________________________________________________________________

Class Times

1st grade -- Sundays 9:20-10:20 am

2nd grade -- Sundays 9:20-10:20 am

3rd grade – Mondays 4:00-5:00 pm

4th grade -- Sundays 9:20 - 10:20 am

5th grade – Sundays 9:20 - 10:20 am

6th grade – Mondays 5:15 - 6:15 pm

7th grade -- Mondays 5:15 - 6:15 pm

8th grade -- Mondays 6:30-7:30 pm

9th grade -- Mondays 6:30-7:30 pm

10th grade -- Mondays 6:30-7:30 pm



STUDENT INFORMATION FORM ~ FOR FIRST TIME REGISTRANTS

THIS FORM MUST ALSO BE ATTACHED TO RELIGIOUS EDUCATION REGISTRATION FORM FOR STUDENTS REGISTERING
FOR THE FIRST TIME AT ST. BRENDAN PARISH

Grade Entering: ______

Child’s FULL LEGAL Name: _____________________________________________________________________________________________
First Middle Last

Phone: ____________________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________
Street Town State Zip

Date of Birth: _________________________________________ Place of Birth: _________________________________________________

Father’s FULL LEGAL Name: ____________________________________________________________________________________________
First Middle Last

Mother’s FULL LEGAL Name: ___________________________________________________________________________________________
First Middle Maiden Last

Was your child baptized here at St. Brendan Church? ___________________ If not, where?

___________________________________________________________________________________________________________________
Name of Church Address

*** If your child was baptized in another church, kindly send a self-addressed-stamped envelope to the church where the child was
baptized requesting that they send you a record of the child’s baptism. We need a COPY of the Baptismal Certificate.

Name of Child’s Godfather: _____________________________________________________________________

Name of Child’s Godmother: ____________________________________________________________________

Regarding Your Child’s Sacraments:

First Penance? ____________ Parish/Address: _________________________________________________

First Communion? ___________ Parish/Address: _________________________________________________

Regarding any previous formal religious education received:

Grade Levels Received __________________ School/Parish Address: _________________________________


