
 
 

                                                                               
                                            Religious Education Registration      
                                                                  2022-2023 
                        
    Family Name ___________________________           Parish _______________ 

Primary Mailing Address: City:   Zip: _ 
 

Family Email: ---------------------------- 

Father's Name: ------------------------------ 
First Last 

 
   

Home Phone Cell Phone 
 

Address (if different than primary listed above) 

Email 
 

   

City Zip 
 

Mother's Name: ------------------------- Maiden Name: 
First 

 
 

Home Phone Cell Phone 

Address (if different than primary listed above) 

Last  
 

Email 
 

 

City Zip 

Are parents divorced? _ Child resides with _____________________________________ 
 
 

  
 

Child's Name 

First and Last 

 

Date 
of 
Birth 

 
 
 
Gender 

 
 

School 
Grade 

- 
Please check any Sacraments 

your child HAS received 
Tuition Rate 

         K5-8 S60 
 

   9-11 
Confirmation 

$85 Baptism Eucharist Confirmation 

         

         

         

         

Grand Total    I I 
*Students must have a registration form on file with the Religious Education office in order to attend St. Louis Religious 
Education classes/events. 

• If you have a need, other arrangements can be made please call Mary Beth Clowney at the Religious Education 
Office  262-835-4533 

 
OFFICE USE ONLY: Date received:       ·Amount

 

_Check#: _ Family  ID _ 



Tuition Rates 2022-2023:                 
Full tuition is appreciated at registration time. If  there is a problem,  an extension may be given. If you are in need of 
financial assistance, please contact   Mary  Beth Clowney 262-835-4533 
 
Elementary (grades K5-8) $60 

 
 

High School (grades 9-11) $85 
 

*Children prepare for both Sacraments of Reconciliation and Eucharist in grade 2.  Children must have completed 
grade one in either a Religious Education program or Catholic grade school. 

*Teens preparing for the Sacrament of Confirmation must be 16 years old, a junior in high school. All candidates 
of Confirmation are required to participate in a Confirmation retreat. 

 
 
 
 
 

Please provide a copy of y our child’s    Ba ptismal certificate if received anywhere  other than St. 
Louis. 

 

 
Please make checks payable to St. Louis Parish c/o Religious Education, 13207 County Rd G 
Caledonia, WI 53108 Attention: Mary Beth Clowney 

 

In the event of an emergency, I give permission to St. Louis to contact: 

     

 

My child(ren) may be photographed for program purposes while participating in Religious Education or Sacramental
Preparation classes. The photos may be used in the parish bulletins, website or newsletters. 
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