
 
St. Luke Religious Education 

Re-Registration Form 2026-2027 
Please Print Legibly 

Student Name: _________________________________ School as of Sept. 2026: ______________________ Grade in Sept. 2026_________________  

Religious Education Level completed this year 2025-2026_________   

Address: _________________________________________________________________ Zip_______________ Home Phone: ______________________ 

Father’s Name: _______________________ Living/Deceased Father’s Work #: ________________________ Father’s Cell #: _____________________ 

Mother’s Name: ______________________ Living/Deceased Mother’s Work #: _______________________ Mother’s Cell #: _____________________ 

E-Mail Address:____________________________________ 

Does your child have an IEP? Are there any family concerns, medical conditions or learning needs affecting your child that we should be aware of? ____ 

If yes, please explain.____________________________________________________________________________________________________________ 

Are you a Registered Parishioner of St. Luke Parish? Y / N      If not, are you a registered member of another parish? Y/ N  Name of parish_________                                  

I would be interested in volunteering as ____________________________________________________ 

 

During the year, we may take photos/videos of your child involved in Religious Education activities. We hope to use the photos/videos for St. Luke 

publicity (e.g., bulletin, website) or for publication with the Tablet (Diocesan Newspaper). Will you allow us to do so? { _ }yes  {__}no 

 

Registration and Tuition Fee is $150.00 for the first child (This includes a $25.00 non-refundable registration per family.) and $30.00 for additional children.  

After June 30th a late fee of $25 will be added. 

 

Registration and Tuition Payment: (Checks or Money Orders should be made payable to “St. Luke School of Religion”) 

$25 non- refundable fee_____ Tuition _____Amount Paid _______Cash/Check/Money Order # ________Balance Due __  

Parent Signature________________________________ 

(For Office Use Only) Received by: ______________________Date_____________________ 


