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St. Sharbel's Sunday School 
2011-2012 Registration Form 

 

 List of classes are:  #1 First Grade - Pre-Sacrament Preparation – Catechist: Nadia Redmond, phone: 503-671-0440 
         #2 Second Grade - Sacrament Preparation – Catechist Coordinator: Nadia Redmond, phone: 503-671-0440 
         #3 Third to Seventh Grade - Angel Scouts/Maronite Faith Formation – Catechists: Claude and Gennifer Karam, phone: 503-690-4358 
 

Complete the registration form below. Classes will begin September 25, 2011. Your suggestions, comments, and questions are welcome.  
Note: If enrolling in Class #2 and not baptized at St. Sharbel Church, please provide a copy of the baptismal certificate. Thank you.  

 

 Print - Parent(s) Full Name(s): ______________________________________________________________________________________________ 

Address: _____________________________________________________City, State and Zip Code: _______________________________________ 

Home Phone Number: _________________________ Please provide E-mail (if have one): ______________________________________________ 

Church Rite: __ Maronite __ Melkite __ Roman/Latin __ Other, specify ____________________________________________________ 

*Tuition is for the cost of textbooks in Grades 1, 3-7. In Grade 2, there are additional costs for materials, certificates, robes and reception. 

     
Sacraments Received 
Indicate: 'Yes' or 'No'  

 Class #1=$10 
Class #2= $50 
Class #3= $10 

Student's First Name  
(Include last name if different from parents) 

Full Middle Name 
Birth Date 
Mm/dd/yy 

Sex 
M/F 

Baptism 
Confirm
-ation 

Recon-
ciliation 

Comm-
union 

Class # - 
Indicate 1, 2, 3 

(see above) 

 

*Tuition 

          
          
          
          
          
        *Total: $_________ 

*Scholarships are available upon request.  Make checks payable to St. Sharbel Church. 
 

Allergies/Learning Disabilities/Other (Please list, indicate which child, and discuss with your teacher) ________________________________ 

_______________________________________________________________________________________________________________________ 

For Office Use Only 
 
Amount Paid: ________  Check#: __________ Cash:_______  Date Received: __________________   Received By: _____________________________________ 
 
Textbook(s) Distributed:  ______________________________________________________________________________________________________________________________________ 
 

 


