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St. Alphonsus Religious Education 
Registration Form 2023-24 

 
 

We understand and respect that parents are the primary educators and role models for their 
children’s faith formation.  We offer our classes to supplement the work that is done within 
the home and in accordance with Diocesan guidelines for Sacramental preparation.  

 

 
 

 
 

     Class Offerings 
n Religious Education 3 and 4 year old Preschool 10:30 ~ noon  
n Religious Education 2023 Kind. & 1st grade 10:30 ~ noon 
n First Communion/Reconciliation 2nd grade and up 10:30 ~ noon 
n Religious Education 3rd and 4th grade 10:30 ~ noon 
n Religious Education 5th and 6th grade 10:30 ~ noon 
n Confirmation 7th grade and up 10:30 ~ noon 
n Youth Bible study for grades 8th-12th Wednesday evenings from 7–8:15pm

  
 

The registration fee for each child is $45.00 to help offset the cost of materials and supplies. If 
this is a hardship for your family, please contact the Religious Education Office. 

 
Are you a registered member of St. Alphonsus Parish?   

 
Yes or No _____ 

If you’re not, and would like to register, forms are available online: stalphonsusgr.org/register 
 

 
Registration and fees due by September 28,2023 

 
Please  submit forms on line, drop off  printed forms and fees to the Office of Religious Education, 
the Parish Office, or mail to: 224 Carrier NE. Grand Rapids, MI. 49505.  Office hours are Monday ~ 
Thursday 8:00am-4:00p.m.   
 

If you have further questions, please contact Maureen: mcromwell@stalphonsus.org 
 
 
 
 
 
 
 
 
 
 

http://stalphonsusgr.org/register
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Please complete the entire Registration form.  

We will refer to this for EMERGENCY information. 
 

 
 

Primary Parent(s) or Guardianship name(s): 
 
 
 
Primary Phone #s Cell: _______________________   Home: ____________________________ 
 
Primary E-mail: ______________________________________  
 

 
Primary Address: _____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

City: ________________ State: _______   Zip: ___________________ 
 
 
CHILD ONE 
 
Child’s Name _________________________________________________________ 
 

Birth Date ___________ Gender M/F_________  Grade fall 2023 __________________ 
 
 

Baptized YES or NO ___  Place of Baptism _________________________  Date of Baptism _________ 
 

 

Reconciliation YES or NO _________   Eucharist YES or NO_______   Confirmed YES or NO _______ 
  
 

School District: __________________________________________________ 
 

 
Any learning disabilities (be specific)  
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

 
Please list any allergies: 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Please circle the class your child will be attending: 
 

Preschool     Kindergarten/1st         2nd Grade Sacrament     3rd/4th Grade     5th/6th Grade      
 

Confirmation     8th-12th Bible Study 
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CHILD TWO 
 
Child’s Name _________________________________________________________ 
 

Birth Date ___________ Gender M/F_________  Grade fall 2023 __________________ 
 
 

Baptized YES or NO ___  Place of Baptism _________________________  Date of Baptism _________ 
 

 

Reconciliation YES or NO _________  Eucharist YES or NO_______    Confirmed YES or NO _______ 
  
 

School District: __________________________________________________ 
 

 
Any learning disabilities (be specific)  
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

 
Please list any allergies: 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Please circle the class your child will be attending: 
 

Preschool     Kindergarten/1st         2nd Grade Sacrament     3rd/4th Grade     5th/6th Grade      
 

Confirmation     8th-12th Bible Study 
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CHILD THREE 
 
Child’s Name _________________________________________________________ 
 

Birth Date ___________ Gender M/F_________  Grade fall 2023 __________________ 
 
 

Baptized YES or NO ___  Place of Baptism _________________________  Date of Baptism _________ 
 

 

Reconciliation YES or NO _________   Eucharist YES or NO_______   Confirmed YES or NO _______ 
  
 

School District: __________________________________________________ 
 

 
Any learning disabilities (be specific)  
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

 
Please list any allergies: 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Please circle the class your child will be attending: 
 

Preschool     Kindergarten/1st         2nd Grade Sacrament     3rd/4th Grade     5th/6th Grade      
 

Confirmation     8th-12th Bible Study 

 
 
 
 
 
 
 
Photo Release  
 
I, __________________________________ , parent or guardian of above enrolled 
child/ren, give permission (for my child/children if under 18 yrs of age), to allow 
photos to be taken and used on St. Alphonsus’ website, Facebook, @stalsreled 
or parish bulletin board.  (Last names will not be disclosed) 
 
 
Signature: ______________________________________________         Date: __________________  

 
 
 


