
HOLY NAME CATHOLIC CHURCH 

RELIGIOUS EDUCATION REGISTRATION 2020-2021 
 

Are you a registered member of Holy Name Catholic Church? ____ YES; ___ NO 

Returning Student: __ Yes   __No 
 

Mailings should be sent to (Check One): ___Mr. & Mrs.   __ Mr.    ___ Mrs.   ___Ms.   Home Language: _______________ 

Parent Name (Last, First): _____________________________________________________________________________   

Home Address: _____________________________________City: ______________________ Zip Code: ______________  

Father/Guardian Information: 

Full Name: _____________________________________ 

Phone Number: _________________________ Work/Cell 

Email: _________________________________________ 

Mother/Guardian Information: 

Full Name: _____________________________________ 

Phone Number: _________________________ Work/Cell 

Email: _________________________________________ 

 

Child lives with   ___ Both Parents        ___ Father            ___ Mother          ___ Other_______________________  

Do both parents have legal access?      ___ Both Parents     ___ Father       ___ Mother   

Child’s First/ Middle/ Last Name Birth Date Sex Public School attending 2020-21 
2020-21 
Grade 

Sacraments 
Received 

 
 

     

 
 

     

 
 

     

 EMERGENCY INFORMATION   

Student Name                                                  Grade             Allergies   

_______________________________       ______            ____________________________________________________ 

_______________________________       ______            ____________________________________________________ 

_______________________________       ______            ____________________________________________________ 

Names of adult who will assume responsibility if parents cannot be reached:  

Name: _____________________________  Phone:  __________________    Relationship:  ________________________  

Any additional information we need to know about your child/ren will be of help to him/her.  For example, learning 

disabilities, physical disabilities, medical problems, etc. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

 
 
 
 



TUITION & FEES 
 
Tuition covers the cost of each student’s textbooks, art supplies, resources materials.   
Payments may be made by cash or check ONLY. 
 
                                                                                                                    

One child     $40.00                                                             

Additional children                                     $10.00 per child              

 

ADDITIONAL FEES 

 

Second year First Communion   $10.00                                                             

Second year Confirmation   $15.00                                                              

 

Note: All fees and sacramental records MUST BE DUE BEFORE classes begin.  Please bring copies of sacramental 

certificates of Baptism, First Communion, and/or Confirmation at the time of registration. 

 

Family Cap $150  

 

FOR OFFICE USE ONLY 

PAYMENTS   

Date: _________________ Check number: _____________ Amount paid: ___________ Received by: ________________   

Date: _________________ Check number: _____________ Amount paid: ___________ Received by: ________________ 

Date: _________________ Check number: _____________ Amount paid:  ___________ Received by: _______________               

 

Office Notes: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

 

 

 



Parent Name (Last, First): _____________________________________________ 

A Letter from the Archbishop 

“My Brothers and Sisters in Christ: 

The Archdiocese of San Antonio is unconditionally committed to the protection of children, youth and vulnerable populations 

within our community. In order to assure their protection from harm, it has been mandated that all adults who minister to 

children must receive Safe Environment Training every three years. It is also mandated that all children and youth enrolled in 

religious education or in Catholic Schools must also receive Safe Environment Training on a yearly basis.” 

 

This year our Safe Environment Training will be on a  ___Sunday in October____ during CCD class. If you choose your child not 

to participate please fill out the following information.  

 

______ I DO NOT want my child(ren) to receive the safe environment training at Holy Name Catholic Church, San Antonio. I 

acknowledge that I will educated my child(ren) on abuse prevention within my own home.  

 

______ I DO want my child(ren) to receive the safe environment training at Holy Name Catholic Church, San Antonio. I 

acknowledge that I will educated my child(ren) on abuse prevention within my own home.  

 

Child’s First/ Middle/ Last Name Birth Date 
2020-2021 

Grade 

 
 

  

 
 

  

 
 

  

 

Parent Signature: __________________________________________________ Date: _________________ 

******************************************************************************************************* 

PHOTO PERMISSION FORM: 

The activities of the Religious Education program are published on the Holy Name Catholic Church website and Today’s 

Catholic newspaper.  We hope that photos and other graphics will be an important part of our electronic publication.     In 

light of this, we need your permission to include photos of your child/ren on the site.  These are usually photos of groups of 

children.  Know that we will follow suggested safety and privacy guidelines.  No names or personal information will ever be 

posted on the Holy Name Catholic Church website pages and Today’s Catholic newspaper.   

Please fill in the blank, check the appropriate box, sign and date your reply.  

I have read the notice about possible publication of my child's photo on the Holy Name Catholic Church website and Today’s 

Catholic newspaper.   

___ YES, I grant permission for Holy Name Religious Education to publish my child's photograph on the Parish website and 

Today’s Catholic newspaper for the school year of 2020-2021.   

___ NO, I would prefer that my child's image not be published on a webpage at this time. 

Parent/Guardian Signature:  __________________________________________   Date: __________________________         

Parent/Guardian Name: ______________________________________________________________________________    


