
 
ST. GABRIEL SCHOOL OF RELIGION REGISTRATION 2007-2008 

 
 

Student’s Name:                                                                                                                                                         Grade for 2007/2008________ 
                           Last                                                    First                                                Middle 
 

Parent(s):       _____________________________________________________________________________________________________ 
                      Last                                                     Father                                           Mother      (including maiden name) 
 

 Address:      ________________________________________________________________________________________________________           
                     Street                                                                                        City                                                                     Zipcode 
 

 Phone:        _________________________________________________________________________________________________________ 
                     Home                                                         Work (Father)                                                           Work (Mother)                                                                                  
Student’s Birthdate:    _______________________   Home E-mail:     ___________________________________     

*Middle School students, circle your T-shirt size:     S    M   L    XL  

Siblings (name and grade)_______________________________________________________________________________________ 

Did child attend RE last year? Yes ______    No _______     If “yes,” where?  _____________________________________________ 

Check the Sacraments which student has received:   Baptism _____  Reconciliation _____   Eucharist _____   Confirmation_______                                                                                     
Does this student have any special needs or medical conditions?_________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

CLASS TIMES 
 

                                         Sunday 9:10 – 10:20 AM            Pre-K (4 years old) to 5th grade 
                                         Wednesday 4:30 – 5:45 PM        Pre-K (4 years old) to 6th grade  
                                         Wednesday 7:00 – 8:15 PM        Middle School - Grades 6,7,8 
                                          Sunday 6:30 - 8:15 PM              Life Teen (Ninth Grade and up)             

 
 SESSION DATE AND TIME:__________________________________________________ 
 

SACRAMENTAL PREPARATION CLASSES (check one) 
 

 _______ First Reconciliation/First Eucharist – Dates and Times To Be Announced 
                                                          (2nd grade and older – must be enrolled in weekly classes also) 
 ________ Confirmation – Dates and Times To Be Announced – 10th grade and older 
 

TUITION 
One child:         $50                                          
Two children:   $80                                          
Three or more:  $100     
 
No Fee for Children  
of Catechists and RE Volunteers 
 
Tuition fees will be waived for any family in 
financial need.   Please contact RE office 
at 770-461-0493.  

SACRAMENTAL FEES 
 

First Eucharist:   $20 (in addition to regular tuition)  
Confirmation:    $100 (this fee takes the place of tuition) 
_______________________________________________________ 
FOR OFFICE USE ONLY: 
Tuition enclosed $_______________ Date received ____________ 
Cash _____ or Check _____ Check # ____________ 
Catechist/Volunteer child _________ 
 
 

     


