
Saint Patrick Church of Burrillville, RI  Saint Joseph Church of Pascoag, RI 
45 Harrisville Main Street    183 Sayles Avenue P O Box 188 
Harrisville, RI  02830     Pascoag, RI   02859 
(401) 568-5600     (401) 568-2411 
 

OFFICE OF RELIGIOUS EDUCATION 
 

2014-2015 RELIGIOUS EDUCATION REGISTRATION FORM 
PLEASE COMPLETE EACH ITEM SO THAT OUR RECORDS WILL BE ACCURATE 

 
Religious Education Grade:     __________   __________ 

         (2014-2015)                                  (2013-2014) 
 
Child's name: ______________________ ______________________ ______________ 
                              Last    First    Middle 
 
Father's name:______________________ Mother's name:____________________________ 
       First/& Maiden name 
 
Street:_____________________  Town:_____________________ Zip Code:____________ 
 
Mailing Address (if different from above):______________________________________________ 
 
Telephone:________________  Emergency Contact:______________________________ 
 
Date of Birth:______________  Emergency Phone:________________________________ 
 
Please list any food allergies:__________________________________________________________ 
 
SACRAMENTS: DATE  CHURCH NAME ADDRESS 
 
Baptism  __________ _______________ ____________________________ 
First Communion __________ _______________ ____________________________ 
 
Please register each child on a separate form. 
 
Registration fee of $25.00 per child for grades 3, 4, 5, 6, 7 and 8 and $30.00 for 
sacramental grades 1, 2, 9 and 10.  For families with more than two children in the 
program the cost will be $15.00 per additional child with the additional fee of $5.00 for 
sacramental preparation grades 1, 2, 9 and 10.  No child will be denied Religious 
Education due to a family's inability to pay.  Please call the rectory if this is an issue. 
 
Please complete this form and return it at your earliest convenience:  1)  Mail to the Office 
of Religious Education at the above address for the church of your affiliation;  2) Drop in 
the mail slot at the front door of the rectory;  3) Deposit in the collection basket at any 
Mass in a sealed envelope marked RELIGIOUS EDUCATION REGISTRATION. 
 
PROMPT REGISTRATION is required so that we can determine class size as well as the 
number of teachers and teachers' aides needed for the 2014-2015 academic year. 
 
I____________________________________ acknowledge my obligation (one parent name and 
signature) and my child's (children's) _____________________________ obligation to attend 
Sunday Mass either at St. Patrick's on Saturday at 4:00 pm or Sunday at 9:30 am or St. 
Joseph's on Saturday at 5:30 pm or Sunday at 8:00 am or 11:00 am.  I acknowledge that if 
it is discovered that I or my child is not attending Sunday Mass then a series of letters will 
go home to encourage attendance at Mass.  If the behavior persists then the child will be 
removed from the program.  After October 15th no registration fees will be returned to 
the family. 
 
I also acknowledge that I must be a registered parishioner of either St. Patrick's or St. 
Joseph's in order so sign my child up for the combined St. Patrick's/St. Joseph's 
Religious Education Program.  If I am not registered I will make an appointment with Fr. 
Sheehan in order to register in the parish. 


