
St. Elizabeth Church

94-20 85th Street, Ozone Park, NY 11416
973-532-2092

wgonzalez@stelizabeth-queens.org

2024-2025 Religious Education Registration Form
__________________________________________________________________________________________
NEW STUDENT: _____ RETURNING STUDENT: ____ TRANSFER STUDENT FROM ANOTHER CHURCH: ___

Child Name: ___________________________________________________Male: __ Female: __

Mother Maiden Name (If marry): ______________________________________________

Father Name: _______________________________________________

Child lives with ___ Mother ___ Father ___ Both (Please check only one)

Address ________________________ Apt. ____ City: ______________ Zip-code _________

Home phone: _________________ Cell phone: ___________________ Can received text? Yes__ No__

Parent/Guardian E-Mail: _____________________________________________________

Child’s Age: ____ DOB: ___________ City/Country of Birth: ________________________

Grade (as of Sept.2024): ____ Public School: ____________________________________

Language spoken at home: English: __ Spanish: __ Both: __ Other: __ (Please Specify): ______

Emergency contact (other than parent/guardian shown above):

Name: _________________ Relationship to Child: __________ Phone number: ___________

FOR EACH CHILD BEING REGISTERED FOR THE FIRST TIME, WE NEED COPIES OF BIRTH
CERTIFICATE, BAPTISMAL CERTIFICATE & FIRST COMMUNION CERTIFICATE (If Applicable)

Is the child baptized? Yes ___ No ___ If yes, ATTACH COPY OF BAPTISMAL CERTIFICATE.

Did the child receive First Communion? Yes ___ No ___ If yes, ATTACH COPY OF FIRST COMMUNION

CERTIFICATE.

Any medical or legal issues we should know about (e.g., allergies, custody issue, etc.)? (Please
submit any legal supporting documents)
______________________________________________________________________

***** ALL INFORMATION WILL BE KEPT CONFIDENTIAL *****

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

Do not write in this space—

Fee paid: $ _______ Date paid: _____________ Cash: ___ Check: __ Receipt #: _________ Rec’d by: _________

mailto:Stelizabethfaithformation9420@gmail.com


Religious Education classes at St. Elizabeth are held on Sundays from September through May from 9:00am

until 10:50am. After class, students are taken to 11:00am mass with their classes. The Mass is part of our

religious education program. Parents/guardians are expected to pick up their children in Grades 1-5 after

mass—around 11:45am. Grades 6-8 will be dismissed on their own.

THE FIRST DAY OF CLASSES WILL BE SEPTEMBER 15, 2024.

THERE WILL BE A MANDATORY PARENTS MEETING SEPTEMBER 8,2024 @ 9:30am IN THE SCHOOL GYM. AT
LEAST ONE PARENT MUST ATTEND

2024-2025 REGISTRATION FEES

LAST DAY TO REGISTER WILL BE SEPTEMBER 8, 2024

1 CHILD$75.00 2 CHILDREN $100.00 3 CHILDREN AND MORE $125.00

REGISTRATION INSTRUCTIONS.

1. Enclose photocopy (not original document) of BIRTH CERTIFICATE and

BAPTISMAL CERTIFICATE & FIRST COMMUNION CERTIFICATE (if applicable).

2. Enclose THE REGISTRATION FORM AND REGISTRATION FEE.

3. Return form, certificates and registration fee (check or money order made payable to St. Elizabeth
Church) to the rectory by mail, or in the collection. DO NOT SEND CASH THROUGH THE MAIL.

4. By registering your child(ren) in St. Elizabeth Religious Education, you are agreeing to the following:

--You agree to attend parents’ meetings as required.

-- You are responsible to get in contact with your child catechist and DRE if you have any
questions or concern

-- You agree to bring or send your child (ren) to mass each Sunday when there is no class
INCLUDING THE SUMMER and Days of Obligation. EVERY CATHOLIC MUST ATTEND
MASS ON SUNDAYS AND DAYS OF OBLIGATION

-- You are required to implement and continue transmitting Faith to your Child

-- You agree to have your child participate in the required child Lures Prevention Program
Class - The Class is to teach children to identify and thwart the various lures that may lead
them from a safe environment into one where they are vulnerable to exploitation

YES ____ NO ____

--You agree to send a note for any absences. More than 3 unexcused absences may
result in your child repeating the year.

Parent/Guardian Signature _____________________________________ Date ___________


