
Saint Patrick Religious Education Registration
First Class Date: Sunday, September 10, 2023

Last Class Date: Sunday, April 28, 2024
Class times: Sundays 8:30-9:45 (between masses)

Classes available: Pre-K (4 years old) through High School

St. Patrick Church-Arcola
12305 Arcola Road

Fort Wayne, IN 46818
(260)625-4151

Student Name: ______________________________________________________________________________________ D/O/B: __________________________
Grade: __________ School Name/Homeschool: __________________________________________________
Allergies and/or Medical Concerns: _______________________________________________
Sacraments Received: _______Baptism ________Reconciliation ________First Communion ________ Confirmation

Student Name: ______________________________________________________________________________________ D/O/B: __________________________
Grade: __________ School Name/Homeschool: __________________________________________________
Allergies and/or Medical Concerns: _______________________________________________
Sacraments Received: _______Baptism ________Reconciliation ________First Communion ________ Confirmation

Student Name: ______________________________________________________________________________________ D/O/B: __________________________
Grade: __________ School Name/Homeschool: __________________________________________________
Allergies and/or Medical Concerns: _______________________________________________
Sacraments Received: _______Baptism ________Reconciliation ________First Communion ________ Confirmation

Is your family registered at Saint Patrick’s? ____yes ____no

Preferred Mass Time: _____5:00pm _______7:30am _______10:00am

Interested in volunteering during CCD: ________ Weekly _______Occasionally

Father’s Name: __________________________________________________
Preferred Phone Number: _______________________________________
Email Address: __________________________________________________

Mother’s Name: _________________________________________________
Preferred Phone Number: _______________________________________
Email Address: __________________________________________________

Home address: ______________________________________________________________________________________________________________________________

Child lives with: ________both parents ________Mother ________Father _____Other_______________________________________

Emergency Contact (not parent)
Name: ____________________________________________________________________________________________ Phone: ________________________________

REGISTRATION FEES:
*If you are in need of financial assistance, please contact the parish office at

(260) 625-4151.
Please note all calls regarding financial assistance will be kept confidential.
One Child $ 35.00
Two Children: $ 70.00
Family Maximum: $105.00


