St. Anthony of Padua Religious Education Registration Form - 2026-2027Office Use Only

Date Registered: ________________    Class Assigned: ________________

20 Cheshire Place, East Northport, NY 11731  631-261-1306
	Child’s Full Name:

	Sex:   
	Date and Place of Birth:
	Age:
	Grade (as of
Sept. 2026):

	Address:**

	Town & Zip Code:
	Public School Name:

	[bookmark: _Hlk193973686]Mother’s Full Name:
	Maiden Name:
	Cell Phone #:

	Mother’s Email:
	Marital Status:
	Mother’s Religion:

	Father’s Full Name:
	Cell Phone #:
	Home Phone #: (if applicable)

	Father’s Email:
	Marital Status:
	Father’s Religion:

	Emergency Contact:
(not a parent)
	Relationship
to Child:
	Emergency Contact
Phone #:

	Name and City, State of Church of Baptism:
Original Baptismal Certificate must be presented at the time of
registration, unless the child was baptized at St. Anthony of Padua

	Please choose your class day, marking your preference of 1st, 2nd and 3rd choices. Classes are assigned on a first come, first serve basis.

Tues. 4:30pm-5:45pm_____       Wed. 4:30pm-5:45pm______          Thurs. 4:30pm-5:45pm______            Sat. 9:30am-10:45am______

	Does your child receive any services at school (IEP, 504 Plan, etc.)?
Yes      No 
	Please list any special needs your child has:
{e.g., allergies, learning disabilities, physical
limitations, medications, etc.}

	Volunteers are always needed! Please check the boxes below for more information about being:
Catechist (Teacher)      Classroom Aide       Front Desk Helper       Substitute 
Discounted / free tuition available for volunteers!
	Custody: Are there any custody / legal issues?
Yes      No 
(If yes, please provide a complete copy of the latest court order.)

	Tuition Fees for the Program:  One child - $155.00     Two children - $230.00     Three or more children - $280.00
Tuition is due at time of Registration – Cash / Check {made payable to “St. Anthony’s Religious Education”} / Credit Card

	Office Use Only
	Baptismal Certificate Checked
	Yes:  No:  NA: 
	Here:
	Date:
	Transcript Received
	Yes:    No:    NA: 

	Tuition Paid
	Yes:  No:  NA: 
	Amt:
	Cash  
	Check    Check #: ________
	Credit
Card 
	Comments


Email:  ReligiousEd@saintanthonyofpadua.org
** If either the mother or father has a different address than the child, please write it on the back of this form.
