
St. Mary of Gostyn Religious Education 2026-27 New Family Registration 

SECTION A  -  Family Information 

Family Last Name: ______________________________ Preferred Phone Number: ____________________ 

Preferred Email: _________________________________________________________________________ 

Address: ______________________________________ City/Zip: __________________________________ 

Father Name: ________________________________ Father Cell Phone:____________________________ 

Father Email: ____________________________________________________________________________ 

Mother Name: _______________________________ Mother Cell Phone: ___________________________ 

Mother Email: ___________________________________________________________________________ 

Child/Children live with:  ___ Both Parents   ___ Father only   ___ Mother only   ___ Other: ____________ 

Child 1 Name: __________________________   Birth date: _____/_____/_____    Gender:  ___ F  ___ M 

Grade in Fall: ____     Allergies/Disabilities/Special Needs: _______________________________________ 

Baptism: ___ Yes ___ No;      First Reconciliation: ___ Yes ___ No;       First Communion:  ___ Yes ___ No 

Child 2 Name: __________________________   Birth date: _____/_____/_____    Gender:  ___ F  ___ M 

Grade in Fall: ____     Allergies/Disabilities/Special Needs: _______________________________________ 

Baptism: ___ Yes ___ No;      First Reconciliation: ___ Yes ___ No;       First Communion:  ___ Yes ___ No 

Child 3 Name: __________________________   Birth date: _____/_____/_____    Gender:  ___ F  ___ M 

Grade in Fall: ____     Allergies/Disabilities/Special Needs: _______________________________________ 

Baptism: ___ Yes ___ No;      First Reconciliation: ___ Yes ___ No;       First Communion:  ___ Yes ___ No 

Child 4 Name: __________________________   Birth date: _____/_____/_____    Gender:  ___ F  ___ M 

Grade in Fall: ____     Allergies/Disabilities/Special Needs: _______________________________________ 

Baptism: ___ Yes ___ No;      First Reconciliation: ___ Yes ___ No;       First Communion:  ___ Yes ___ No 



SECTION B  -  Session Selection 

Sessions Available: 

Wednesday 4:30-5:35pm  Grds 1 - 8   Thursday 4:30-5:35pm Grds 1 - 8 

Wednesday 6:30-7:35pm Grds 1 - 8      

SECTION C - Volunteering 

 Yes, I am interested in volunteering: ___ Catechist/Catechist Aide        ___ Hall/Door Monitor at a Session 

Any valuable catechetical program requires the work of many volunteers and catechists who accomplish a 
variety of tasks.  Below is discounted tuition rates offered to volunteers giving their time and talents to our 
program.  (Sacrament fees are not discounted): 

Catechist/Catechist Aide: Total tuition: $100 

Hall/Door Monitor -tuition based on number of children in program: 

 1 child  -  $225  2 children  -  $325  3+ children  -  $375 

 

SECTION D - Tuition 

Tuition is based on the number of children you have in the program.  A $60 deposit is required with       
registration form: 

1 Child - $275 

2 Children - $375 

3+ Children - $425 

Sacrament fee for those children making a Sacrament: 

First Communion - $60 per child 

Confirmation (8th grade only) - $60 per child 

 

Full tuition due by October 11, 2026.  There is a $60 required deposit.  Deposit will be subtracted from 

total due and is non-refundable.  On line payment available on stmarygostyn.org under Religious Education 
on the RE payment page. 

If a family is experiencing financial hardship, please call 630-960-3566 or email                   
religiouseducation@stmarygostyn.org .  Help is available. 

   

  

   

   

Child’s Name     School Grade in Fall          Session Choice 



 

SECTION E  -  Other Information 

 

Emergency Contact other than Parent(s): 

Name: __________________________________________________ Relationship: ____________________________ 

Contact Phone Number: ___________________________________________________________________________ 

 

Videotaping and Still Photographs 

Videos and still photographs may be taken throughout the year.  Check at the end of this registration to decline  
permission for your child(ren)’s participation in the videotape and/or still photographs, which may be used for    
future promotional efforts, including the St. Mary of Gostyn and Diocese of Joliet website.   

 

SIGNATURE 

 ____ I understand and agree that all registration information is accurate 

 ____ I have enclosed my $60 deposit/payment 

 ____ I decline permission to have my child(ren) videotaped/photographed 

 

  Parent Signature: ______________________________________________________     Date: ___________________ 

 

 

 


