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ST. WILLIAM RELIGIOUS EDUCATION PROGRAM
2600 N. Sayre, Chicago, IL 60707

darchacki@archchicago.org

(773) 637-6565         

                     



REGISTRATION FORM

FATHER’S FIRST & LAST NAME ___________________________________________________________
MOTHER’S FIRST & LAST NAME __________________________________________________________

ADDRESS ___________________________________________________ APT#_______________________
CITY____________________________________STATE__________ ZIP CODE ______________________

CELL PHONE # ______________________________ EMAIL______________________________________

EMERGENCY CONTACT__________________________________________________________________

                                                                        First & Last Name, Phone Number

FATHER - SACRAMENTS RECEIVED:           ☐ Baptism    ☐ First Communion    ☐ Confirmation   

MOTHER - SACRAMENTS RECEIVED:         ☐  Baptism    ☐ First Communion    ☐ Confirmation
Are you interested in receiving the missing sacrament at St. William Church? 
☐ YES    ☐    NO
PLEASE CHECK ONE: 

Child lives with: 
☐ Both 
☐ Father 
☐ Mother
 ☐ Legal Guardian 

If parents are separated, does the other parent have legal access to the child?
 ☐ Yes 
☐ No 
	CHILD’S

 FIRST & LAST NAME
	PLACE & 

DATE OF BIRTH

(M/D/Y)

	GRADE
	BAPTISM

YES/NO
	FIRST COMMUNION

YES/NO
	First Communion or

Confirmation 

YEAR

	1.


	____/____/____


	
	
	
	

	2. 


	____/____/____


	
	
	
	

	3. 


	____/____/____


	
	
	
	

	4. 


	____/____/____


	
	
	
	


  St. William Parish reserves the right to use photos of Masses/class time/events/devotions etc. to promote religious education. 
Names of students will never be listed with photos.
_____________________________________                                                                       _________________________

      PARENT/GUARDIAN SIGNATURE                                                                                               DATE
                     ____________________________________
                 REP REPRESENTATIVE
          
          ***************************** Office Use Only************************************ 
TUITIONS:
(deposit required at the registration /non-refundable/ - $50 per student)
· 1 Child 


$ 200.00

· 2 Children 


$ 300.00

· 3 or more Children
$ 420.00  

· SACRAMENTAL FEE:

· First Communion 

$ 100.00                      
· Confirmation 

$ 100.00


SUBTOTAL:        TUITION __________ + SACRAMENTAL FEE __________   =      $_____________
CERTIFICATES:
Baptism_______________

First Communion___________
Scholarship/Financial Aid: ______________________________________________________________
· Financial Aid applications are DUE by the end of SEPTEMBER

· Sacramental Fees are DUE by the end of OCTOBER

· Tuition is DUE by the end of DECEMBER

	Date
	Amount
	Cash / Check
	Balance
	Notes/Receipt Number

	
	
	
	
	

	  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


