
ST. BERNARD CATHOLIC CHURCH 
RELIGIOUS EDUCATION PROGRAM 

“INFORMATION SHEET” 
 

 
PARENTS:  PLEASE KEEP THIS “INFORMATION SHEET”. 
JUST RETURN THE ATTACHED REGISTRATION FORM  

TO PARISH OFFICE. 
 

Religion Classes for Children in Grades Kindergarten thru 
High School Confirmation 

For the Year 2022-2023 beginon 
 

WEDNESDAY, SEPTEMBER 14, 2022 – 7:00pm 
 

It is very important that the children arrive to class on time!   Students arriving 15-20 minutes late will be marked absent, 
unless a parent/guardian calls the office with a valid excuse.  Attendance at Sunday Mass is a very important part 
of your child’s religious education.   

 
Students with three (3) unexcused absences from Class instruction or Sunday Mass, without a valid excuse, 
may be required to repeat another year of class.  Parents must call the office before class to excuse their children 
or bring a written note the following Sunday. 
 
SACRAMENTAL PREPARATION:  Preparation for the Sacraments of Reconciliation, First Holy Communion and 
Confirmation is a two-year program in our Parish.  All students must have attended two consecutive years of 
religious instruction in order to receive any of these Sacraments at St. Bernard. 
 
BAPTISM & BIRTH CERTIFICATES:  Students in the “Sacramental Preparation Program” must provide a copy of 
their Baptismal & Birth Certificate AT THE TIME OF REGISTRATION.  (Without proof of Baptism, no one can 
receive any other Sacrament in the Catholic Church.)   

 
PARISH REGISTRATION:  All families must register in our Parish and contribute financially if their children are 
to participate in our Religious Education Program.  Attendance at Sunday Mass is also required not only of the 
students but most importantly of the parents!   You are asked to please use the Weekly Offering Envelopes, which will 
be mailed to you.   Until you receive them, please use plain white envelopes to put your weekly donation.  Make sure 
that your complete name, address & telephone number is on the envelopes. 

 
REGISTRATION FEES: 

 
$ 125.00 per child                                       

 
If you cannot pay the full registration fee when you submit your child’s registration, please contact us to 
arrange for a payment plan that will fit your family’s financial situation. No child is denied a religious 
education due to lack of money.             

 
Any questions, please call:     

Regina Medina, Director of Religious Education  CELL: (754) 213-9389 
 
 



REGISTRATION FORM (INSCRIPCIÓN) 2022-2023 
 

ST. BERNARD - RELIGIOUS EDUCATION PROGRAM (CCD) 
(PROGRAMA DE EDUCACIÓN RELIGIOSA) 

 
 
Date:(Fecha): _______________________EMAIL ADDRESS:____________________________________ 
 

 
LAST NAME OF FAMILY________________________________________Tel:________________________ 
(Apellido Paterno) 
 
ADDRESS: _______________________________________________CITY:______________ZIP:__________ 
(Dirección):          (Ciudad)     (Código Postal) 
 
 
Father’s Name: ___________________________________Mother’s Full Maiden Name: _________________________ 
(Nombre del Padre):    (Nombre Completo Soltera de la Madre )             
 
Step-Father/If Applicable: ___________________________________________________________________ 
(Padrasto, si aplica): 
 
Step-Mother/If Applicable: __________________________________________________________________ 
(Madrasta, si aplica): 
 
 
CHILD IS PRESENTLY LIVING WITH: (Niño vive con): Check One (Marque Uno:) 
 _____ Both Parents (Los dos Padres ) 
  
_____Father Only (Solo con Padre)     ______Mother Only (Solo con Madre) 
 
  ____Grandparents or Guardian/Name of Guardian 
      (Abuelos o Guardián Legal)   
Name of Guardian (Nombre del Guardián):________________________________________________________ 
 
IN CASE OF EMERGENCY AND WE CANNOT REACH THE PARENTS, WHO CAN WE CALL? 
(En Caso de Emergencia y no podemos comunicarnos con los Padres, ¿a quién podemos llamar?) 
 
Name:___________________________________Relationship:________________Tel: ________________ 
(Nombre)                            (Parentesco) 
 
PLEASE COMPLETE THE FOLLOWING SACRAMENTAL INFORMATION ON THE PARENTS: 
(Favor de completar la siguiente información Sacramental de los Padres.) 
 
Father’s Religion:_________________________Mother’s Religion:__________________________________ 
(Religión del Padre)            (Religión de la Madre) 
 
Check Sacraments FATHER has received:)                     Check Sacraments Mother has received:      
(Marque Sacramentos PADRE ha Recibido)                                 (Marque Sacramentos MADRE ha recibido) 
___ Baptism         ___Reconciliation          ___Baptism                 ___Reconciliation  

(Bautismo)           (Reconciliación - Confesión)        (Bautismo)                   (Reconciliación –Confesión) 
___ Holy Communion    ___ Confirmation                     ___ Holy Communion  ___Confirmation                                
(Eucaristía)                         (Confirmación)                                      ___  (Eucaristía)           (Confirmación) 

_________________________________________________________________________________________ 
 



Child’s First & LastName:       Grade       Date of Birth:      Age    Attended CCD                Check Off Sacraments Recvd. 
Nombre y Apellido del Niño/a)     (Grado)      (Fecha de              (Edad)     last  year (Yes or No)        (Marque Sacramentos Ya Recibidos) 
                                                   Nacimiento)                        (¿Asistió el Año     
                             Pasado? (Sí o No)         
                             

 
 
 
 
 

   
 

  
____BAPTISM              (BAUSTISMO) 
____COMMUNION      (EUCARISTÍA) 
____RECONCILIATION  (RECONCILIACIÓN) 
____CONFIRMATION (CONFIRMACIÓN) 
 

 
 
 
 
 

     
____BAPTISM              (BAUSTISMO) 
____COMMUNION      (EUCARISTÍA) 
____RECONCILIATION (RECONCILIACIÓN) 
____CONFIRMATION (CONFIRMACIÓN 
 

      
 
 
 
 
 

     
____BAPTISM                (BAUSTISMO) 
____COMMUNION       (EUCARISTÍA) 
____RECONCILIATION  (RECONCILIACIÓN) 
____CONFIRMATION  (CONFIRMACIÓN 
 

      
 
 
 
 
 
 
 

     
____BAPTISM              (BAUSTISMO) 
____COMMUNION      (EUCARISTÍA) 
____RECONCILIATION  (RECONCILIACIÓN) 
____CONFIRMATION (CONFIRMACIÓN 

      
 

PLEASE NOTE ANY ALLERGIES, MEDICAL LEARNING, PHYSICAL OR BEHAVIORAL 
CONDITIONS OR SPECIAL COMMENTS BELOW:  (Por favor informe si el niño sufre de:  alergias, 
cualquier condición médica (física), problemas de aprendizaje y/o comportamiento.) 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
Parent’s Signature:__________________________________________Date:________________________ 

(Firma del Padre/Madre)                         (Fecha) 
 

Any questions, please call  (Preguntas, favor llamar): 
Regina Medina 

Director of Religious Education 
  (754) 213-9389 


