
SAINT COLUMBA RELIGIOUS EDUCATION  

REGISTRATION FOR 2023-2024 SCHOOL YEAR RELIGIOUS EDUCATION CLASSES 
Please complete the form below, detach and return it with your check payable to “Saint Columba”.  One form 
must be completed for each child.  Transfer students must have a notice of release from their previous parish 
indicating the last grade completed and sacraments received.  Original baptismal certificates (which will be 
returned) must be provided for first time registrations, and families must register with the Parish. If your child has 
not been baptized and is under seven (7) years of age, we will make arrangements for Baptism.  In order to better 
serve your child, please advise us of any special condition (medical, emotional, etc.) or mailing instructions that 
may exist.  All information you provide will be strictly confidential. 
 

RELIGIOUS EDUCATION CLASS SCHEDULE 

 Special Needs on Saturdays from 10:00AM to 12:00Noon 
 1st Grade and One-to-One (Catch-Up) on Sundays from 10:00 to 11:25AM 
 2nd (First Communion), 3rd, 4th, 5th, 6th, 7th (Confirmation Prep) Grades on Wednesdays from 3:00 to 4:30PM 
* Confirmation Candidates will also meet for four (4) Spirit Nights during the year on specified Wednesdays from 6:30 to 8:00PM 
The Rite of Confirmation will take place in the Fall (Date to be Announced) 

REGISTRATION FEES 
 One child:  $175.00               Each additional child:  $50.00 per child 
 First Communion Sacrament Fee:  $125.00 per child   Confirmation Sacrament Fee:  $175.00 per child 

RELIGIOUS EDUCATION OFFICE HOURS 
Monday, Tuesday, and Wednesday from 10:00AM to 5:00PM -- Sunday from 10:00AM to 11:30AM – Thursday by 

Appointment -- during the School Year.  Please call (718) 253-8840 or e-mail screled@aol.com if you have any questions.  
Registrants will be notified by e-mail of meetings and class starting dates.  Please keep e-mail addresses up to date.  All 
meetings will start at 7:00PM.  Please check the Church Bulletin, student folders and e-mails for any updates or changes. 

 

PLEASE PRINT ALL INFORMATION BELOW CLEARLY 

------------------------------------------------------------------------------------------------------------ 

PENANCE: _________________   FIRST COMMUNION: CHURCH:_______________________________  DATE: _____________  
 
CONFIRMATION: CHURCH: __________________________________BISHOP: ____________________  DATE: _____________ 
 
MEDICAL ALERT: _______________________________________________________________________________________ 
 

SPECIAL MAILING INSTRUCTIONS: ___________________________________________________________________________  

E-MAIL: 
 

 

PARISH REGISTRATION: YES ___   NO ___ 

PARENT SIGNATURE: 

EMERGENCY 

ENVELOPE NUMBER _______ 

RELIGION: _________________________________ 
 

RELIGION: _________________________________ 

REGISTRATION GRADE: ____________ 
 

GENDER: MALE_____   FEMALE_____ 

 

IN CASE OF EMERGENCY, NOTIFY ___________________________________     RELATIONSHIP _____________________ 

HOME TELEPHONE # _________________________________ZIP _________ 
 

MOTHER CELL #__________________ FATHER CELL  #_________________ 

ADDRESS _____________________________________________APT_____ 

 
SCHOOL:  ______________  GRADE: _________ 

(Other than Parents) 

 


