
St Anthony Parish  

Religious Education Registration 

1432 River St., Niagara, WI 54151 
 

Family Last Name:    Custodial Parent(s) Name:  

Home Address:  

Home Phone:     Mom/Dad Work/Cell:     

E-MAIL:  

Emergency Contact:    

Student Name:   

Student’s e-mail:    

Birthday:       

Baptism Date:      

First Eucharist date:     

Confirmation date:    

 

Are there any special needs: medical, learning disabilities, physical disabilities? 

 

 

Please acknowledge the following Declarations and sign to indicate consent: 

(Cross out any specific choices you would like to decline) 

 

OFF SITE VISITS: Classes are normally held in the church or parish center. However, by signing 

below, you are agreeing to your child visiting the parish hall, grotto, or the nearby park or ball field 

during class time. The RE assistant in the office will be able to communicate which site your child’s 

class is taking place.  

PICTURES: I give the employees and/or volunteers of St. Anthony Parish permission to take pictures 

of my child and use them in the Parish bulletin, on St. Anthony’s web page, St. Anthony’s Facebook 

page, the local paper, and/or for other church related activities 

MEDICAL: The volunteers and/or employees of St. Anthony Parish have my permission to use their 

judgment in handling medical emergencies in regard to the above-named child’s care. This includes, 

but is not limited to: calling emergency personnel, phoning the emergency contact should you be 

unavailable, and allowing your child to take medication they bring to class.  

LIABILITY: As parent and/or legal guardian, I remain legally responsible for any personal actions 

taken by the above-named minor 

DIGITAL COMMUNICATIONS: Yes, I authorize communication with my minor child using 

digital communication, in accordance with the Office of Safe Environment Digital Communication 

Policy for the Diocese of Green Bay by clergy, employees, and volunteers of St. Anthony Parish 

 

The above information is true to the best of my knowledge… 

 

Parent/Guardian’s Signature: ____________________________________ Date:  _______ 

Emergency contact phone:  

Student’s cell phone:  

Grade Level:   Gender:  

Birthplace:  

Baptism Place:  

First Eucharist Place:  

Confirmation place:  

Suggested donation: $35 for 1 student; $55 for 2 students; $65 for 3 students; catechists are free 
 
Tuition Paid: _________________   Check # _________________/cash      ( Office use: Initial: ____________) 


