
RELIGIOUS EDUCATION REGISTRATION 
Registration for K-8 Religious Education Program ONLY 

Roncalli Newman Parish, 1732 State St., LaCrosse, WI 54601 

 

PARENT/GUARDIAN(S):     Date:_______________________ 

 

(1) Name________________________________________  Home Phone ________________ 

     Last                           First 

                                                                                                (1) Cell Phone ________________ 

          

(2) Name________________________________________ (2) Cell Phone_________________ 

           Last                First 

Street Address (if changed in last 4 months) 

 

_____________________________________________________________________________ 

           Street                                               City                                State/ Zip  

 

E-Mail(please help us save postage/paper)_____________________________________________________ 

CHILDREN:  (In grades K through 8th grade ONLY, please) 

Name (First/Last)   Gender       Age/Birthdate     Grade (in Fall)      School 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

         Please list any health/medical concerns that catechists need to be aware of for the safety 

of your child(ren) 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

EMERGENCY CONTACT: List an adult other than those in building during PSF: 

Name     Phone  Relationship 

 

______________________________________________________________________________ 

 

VOLUNTEER OPPORTUNITIES: Without adult volunteers the PSF program cannot exist. In 

the upcoming year there will be opportunities to offer your helping hands. Please consider any of 

these specific needs or sign up as a “general helper”. Thank You. Volunteers are needed as: 

Catechist (teaching);  Helper for Special Needs Students; Classroom parent. 

Yes, I want to volunteer! Name __________________________________________________ 

 

Position I wish to volunteer for: _______________________________Phone _______________ 
                                                    PSF fee schedule and sacramental information on other side  - - - - -> 



 

SACRAMENTAL PREPARATION – For 2
nd

 Grade Students ONLY* 

PSF students at the 2nd grade* level will be preparing for the reception of the sacraments of 

Reconciliation and Eucharist. If your child is in the 2nd grade and will experience these  

sacraments, please provide the following information: 

 

Child’s Name:____________________________________________________________   

 

Was this child baptized at Roncalli Newman?  ___ Yes  ___ No If “No” please provide a copy of  

                                                                       the Baptismal certificate by the first day of class.  

*If you have a child older than 2nd grade who has yet to receive either of these sacraments, 

please contact the director of religious education at the parish office ASAP. Thank you.  Kathleen 

Nicklaus, DRE, 784-4994 or knicklaus@roncallinewmancenter.org 

+Please note: The Sacrament of Confirmation is celebrated in our parish in the sophomore year of high school, 

contact the parish YM, Kristin Johnson 

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

Students in extra-curricular activities (i.e. sports, music, etc.) 

It would help in class planning to know in advance if your child(ren) will be absent from PSF 

because of extra-curricular activities. Please indicate below if you anticipate such absences:  

                                                                                                                    Approx. No. 

Child _________________  Semester ___  Activity _________________   of Absences _____ 

 

                                                                                                                     Approx. No. 

Child _________________  Semester ___  Activity _________________   of Absences _____ 

How can we help you teach/make up the missed sessions? 

 

 

 

 

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

FEE SCHEDULE (revised by PSF committee, 2/10):  

$50.00 per child for the first two children  

No additional charge for 3
rd

 child or more 

 

No additional fees for First Eucharist or Reconciliation preparation* 

*There are required 3-hour workshops for First Eucharist preparation (Spring) and 4
th

 grade 

Reconciliation preparation (Fall) See parish website for more information: 

www.roncallinewman.com                           

                                         Total Fees Due ________________ 

__________________________________________________ 

FOR OFFICE USE 

Date        Amount Paid Amount Due 

 

____________________________________    

 

____________________________________ 


