
 
 
 
 
 

PLEASE PRINT A HARDCOPY, FILL OUT, AND HAND BACK OR MAIL TO REACH OFFICE. 
Tuition: Please enclose payment with registration 

One Child - $140, Two Children - $180. Three + Children - $200, Kindergarten ONLY $50 
**Please add $100 to your total for 2nd grade students, this covers Sacrament fee for 1st Communion** 

Checks will be deposited after July 1st. 
 
 

Family Last Name ____________________________ Home Phone __________________________ 

Address _______________________________ City ______ _____________ Zip Code___________  

 
                                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Names and ages of NON-REACH Children 

________________________  ________________________ 

________________________  ________________________ 
 

 

 
 

In the event of an emergency and a parent cannot be reached, please contact: 
 

Name ___________________________________________ Phone # ________________________ 
 
Address _________________________________________ Relationship _____________________ 
 
 
 
 

** Each family needs to volunteer for one position in order to keep our program successful ** 
(See yellow attachment with descriptions of the various positions) 

 

___________________________________________________________________________________ 
Parent Name     Volunteer Position    Grade Level 
 
 
 
 
 

REACH REGISTRATION 2009 – 2010 

Mother’s Infor mation  
 
 
_______________________________________________ 
First Name        Maiden Name                Last Name 
 
____________________   _________________________ 
Religion        Occupation 
 
_______________________________________________ 
Address (if different than above) ����  Send Duplicate mail?  
 
_______________________________________________ 
Cell Phone #          Work Phone # 
 
____________________________________ 
Email Address 

Father’s  Information  
 
 
_______________________________________________ 
First Name                                    Last Name 
 
____________________    _________________________ 
Religion                                                Occupation 
 
_______________________________________________ 
Address (if different than above)    ����  Send Duplicate mail?  
 
_______________________________________________ 
Cell Phone #          Work Phone # 
 
____________________________________ 
Email Address 
 

Emergency Contact Information 

Volunteer Information 

Office Use Only: 
  Tuition Date Paid _______________ Amount Paid _______________ Check # ______________ OR Cash  
 

Background Check Form   Policy Receipt Form         Training   
                    YES or NO                         YES or NO                       YES or NO - Date ______________ 



 
 
 
 
 

Student One :  Name _____________________________________________ Grade  (Fall 2008) __________  
                                       First                         middle                  last              nickname 

 Date of Birth ___/___/___   Gender:  M or F  Place of Birth  _____________School attending ____________ 

 Sacrament Information:        Date Received                 Name of Church         Address of Church 

                    Baptism  _______________  ________________________  _______________________ 

                    Reconciliation   _______________  ________________________  _______________________ 

           Eucharist          _______________  ________________________  _______________________ 

 Allergies or Sensitivities?   (ie. Foods, insects, chemicals?) No___ Yes___ Explain :____________________ 

 Special medical or medicine needs?   No___ Yes___ Explain : ____________________________________ 

 Any special modifications or support needed to be s uccessful in the classroom?  No______ Yes______ 

 Explain :_________________________________________________________________________________ 
 *****************************************************************************************************************************  

Student Two :  Name _____________________________________________ Grade  (Fall 2008) __________  
                                       First                         middle                  last              nickname 

 Date of Birth ___/___/___   Gender:  M or F  Place of Birth  _____________School attending ____________ 

 Sacrament Information:        Date Received                 Name of Church         Address of Church 

                    Baptism  _______________  ________________________  _______________________ 

                    Reconciliation   _______________  ________________________  _______________________ 

           Eucharist          _______________  ________________________  _______________________ 

 Allergies or Sensitivities?   (ie. Foods, insects, chemicals?) No___ Yes___ Explain :____________________ 

 Special medical or medicine needs?   No___ Yes___ Explain : ____________________________________ 

 Any special modifications or support needed to be s uccessful in the classroom?  No______ Yes______ 

 Explain :_________________________________________________________________________________ 
*****************************************************************************************************************************  
Student Three :  Name _____________________________________________ Grade  (Fall 2008) _________  

                                       First                         middle                  last              nickname 

 Date of Birth ___/___/___   Gender:  M or F  Place of Birth  _____________School attending ____________ 

 Sacrament Information:        Date Received                 Name of Church         Address of Church 

                    Baptism  _______________  ________________________  _______________________ 

                    Reconciliation   _______________  ________________________  _______________________ 

           Eucharist          _______________  ________________________  _______________________ 

 Allergies or Sensitivities?   (ie. Foods, insects, chemicals?) No___ Yes___ Explain :____________________ 

 Special medical or medicine needs?   No___ Yes___ Explain : ____________________________________ 

 Any special modifications or support needed to be s uccessful in the classroom?  No______ Yes______ 

 Explain :_________________________________________________________________________________ 
               
                

Student Information 

Parent Signature _________________________________________________ Date ____________ 



   REACH Parent Participation Opportunities 
 

Each family is asked to volunteer in our program to  continue our success.   
All volunteers need to fill out a Background Check form and attend the 

 “Protecting God’s Children” training session. 
 

 
Catechist - The teacher leads the class in the lesson for the day.   
(Kindergarten classes meet once a month and grades 1-8 meet three times a month). 

 
Aide – Assists the teacher during class with tasks such as taking attendance, passing out 
materials and providing extra help to a student when needed. 
 
Substitute – Fills in when a teacher or aide is absent.  Lesson plans will be given ahead of 
time. 
 
Chair Set-up – Set up of folding chairs in the Hall by 9 AM for the 10:30 REACH Mass. 
 
Classroom Table Set-up – Set up 3 folding tables in the upstairs classrooms on Grade 1-6 
REACH days.  Set-up can be done on Saturdays. 
 
Craft Committee – Anyone with “crafty” ideas to enhance our classroom and Liturgy 
activities. 
 
Hall Monitor – Maintains order and accompanies children in the halls during REACH 
sessions. 
 
Office Help – Assist in the REACH office during class sessions with various tasks 
such as answering the phone, making copies, etc. 
 
Hospitality – Provides simple snacks for volunteers during REACH activities.   
(Your presence during class sessions is not required). 
 
Liturgy Support – The planning committee will assist the Pastor with details of the 9:15  
and/or 10:30 Masses.  Assistants will help pass out any materials and help at the Mass. 
 
Music – Sing or play a musical instrument at the 9:15 and/or 10:30 Masses. 
 
Traffic Control – Help with traffic flow in the parking lot at dismissal on Grade 1-6 REACH 
Sundays from 11:30 to 11:45. 
 
Usher – Greets parishioners, helps them find a seat and passes the collection baskets  
at the 9:15 Mass. 
 
Visual Support – Assists with Power Point Presentation at the 9:15 Mass. 
 


