Mary Queen of Peace Parish School of Religion
Registration Information 2009-2010 (Grade 1- Senior High)
Phone: 620-356-3994 email: mqopdre@pld.com

Created: 07/31/09

IMPORTANT!!! Visit our website at mqopp.org for all CCD information needed during the year.
e Your family must be registered with Mary Queen of Peace to attend Religious Education classes.

e Mail this form to: Mary Queen of Peace, 804 N. Colorado St., Ulysses, KS 67880 Attn: DRE-Dana
Gaspar

e Make checks or Money Orders payable to Mary Queen of Peace -

e 1st Communion & Confirmation Classes begin Sunday, September 13th, 2009. 1st, 3rd-8th and
11th/12th Grades will start on Wednesday, September 16, 2009. The 2009-10 CCD Calendar is
on the CCD webpage.

e All Classes will be taught in English - Spanish Translation will be available when needed.

Registration Fee Schedule:

*NOTICE TO CATECHISTS: Tuition Fees are waived for catechist*
Fee A: Before September 30, 2009 - $15.00 per student or Family of 3 Students or more $30.00
Fee B: A late fee of $10.00 will be assessed on registration forms turned in after September 30, 2009
Please contact the Religious Education Office in case of financial hardship.

Class Schedules

Sunday: 10 - 1lam - 2nd Grade 1st Communion (Must have attended 1st Grade Class Previous Year)
9th Grade Confirmation Prep (Recommended to have attended 7th & 8th Grade Classes)
10th Grade Confirmation Class (Must have attended 9t Grade Prep Class Previous Year)

Wednesday 6:00 - 6:45pm Kindergarten
6:00 - 7:00pm 15t Grade
7:00 - 8:00pm 3rd - 5th Grade
8:00 - 9:00pm  6th - 8th & 11th /12th
*Space in each class is limited so please register early.

All 15t Communion Students MUST have A COPY BAPTISM RECORD TURNED IN
TO THE DRE -Dana Gaspar - OFFICE BY SUNDAY, NOVEMBER 22, 2009

ALL Confirmation Candidates MUST HAVE A COPY OF BAPTISM & 15T COMMUNION RECORD
TURNED IN TO THE DRE -Dana Gaspar- OFFICE BY SUNDAY, DECEMBER 20, 2009




Mary Queen of Peace Parish School of Religion

Registration Form 2009-2010 (Grade K- Senior High)

Family Information:

Last Name Registered with Parish:

Mother’s Name:

Father’s Name:

Mother’s Cell Phone:

Father’s Cell Phone:

Address:

City:

Home Phone:

E-Mail Address:

Child #1

Child #2

Child #3

Name

Grade in 2009/2010

Date of Birth

Age/list special needs if
any

Baptism (Yes/No)
list year & where

1st Penance (Yes/No)
list year & where

1st Communion (Yes/No)
list year & where

My child will receive these
sacraments this year

(1st Penance, 15t Eucharist,
Confirmation)

List the last year, grade,
and parish that your child
received religious
education.
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Please indicate any special circumstances about which we should know. This information will
help the students Catechist to fully minister to their needs.

This information will be treated as confidential.

Single parent family __ Mixed religious beliefs ___ Blended family __ Recent crisis/death in the
family _ Any deaf family members___

Does your student(s) have special placement in the school he/she attends? Yes No

Name:

If yes, please explain:
Does your student(s) have a medical condition, food allergies or behavioral problems?

Yes No Name:

If yes, please explain:

Volunteer Ministries in Religious Education: Teachers and Assistants receive free tuition and
preferences on class assignments for their children. Assistants are expected to substitute for the teacher when
needed. Teachers and assistants must submit the Teacher/Assistant application, and the signed Oath of Fidelity
to the Church. These documents are available on the Religious Education web-page. Teachers and assistants
must become Virtus (virtus.org - Protecting Gods Children) trained, and attend Catechist Formation Sessions
in the ITV room at Pioneer Communications. (schedule will be posted next to DRE office and in back of Parish)

Please check the areas of interest:

Teacher Assistant Teacher 1st Communion Teacher Classroom Assistant
(Confirmation Candidates are requested in this area - counts as part of Service Hours)

Name: Home Phone:
Email: Cell Phone:
Grade Preference for teaching/assisting:

Day/Time you prefer to teach:

Registration Recd: Amt Recd: Check #: Cash Balance Owed
____lam unable to pay in full at this time, but | have included 50% & will complete payment by

If you are unable to pay at this time, please consult the DRE.



