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Church of Our Lady of Perpetual Help

141 Navesink Avenue

Highlands, New Jersey 07732

Phone: 732-872-1290 Fax: 732-872-2796

November 18, 2010
Dear Parents/Guardians,

There will be a mandatory meeting for all CCD Parents/Guardians on Sunday, September 12, 2010 at Our Lady of Perpetual Help at 9:20AM in the school.  At this meeting, you will be given a Parish Religion Education Program Handbook, summary of the program, and the mission of the program.  This is also the first day of CCD instruction; your child must be in attendance, as well.

Please send your registration forms in as soon as possible, so I can assure that each child has his/her packet on the first day of class.

Remember there is a fee of $50.00 for late registration.

Looking forward to seeing you soon.

Peace,

Mrs. Barbara Hardiman

Director of Religious ED.

Program Summary:  Registration in our program assumes a commitment to your child’s religious education, not just on our part, but yours, as parents, as well.  Regular class and mass attendance is expected because they are equally imperative to your child’s religious education.  Our catechists can’t share their faith knowledge if the student is not present and without the actual practice of the faith (attendance at mass) the student will see little point to the class.  Our classroom program is meant to enhance, not replace the practice of our faith.  We will provide a yearly calendar of class meetings so that your child’s appointments may be conveniently scheduled around class times.  Please remember that progression in our program is not automatic and is dependent upon both regular attendance and participation.  Because we assume religious education to be continuous from grade one through eight, all student exceptions to this will be evaluated and placed accordingly.  If your family has any special needs, we will do our best to accommodate your child. 

Registration 2010-2011:

· One registration form per family.

· A baptismal certificate is required with all new registrations, even if baptized at OLPH.

· Students transferring from another program should request transfer documentation to be sent to the above address.

Classes begin on:


Sunday, September 12, 2010






Grades 1-8, 9:30-10:20AM






Mass at 10:30AM; all children will attend Mass with their teachers

Tuition:



$85/one child






$95/two children






$105/three or more children

Sacrament Fees (if applicable):
$70/First Communion






$80/Confirmation

Payment should be made by check payable to:  OLPH Church

Special sessions will be offered for:

· Catholics who would like to receive the sacrament of Confirmation (high school to adults of all ages)

· Any baptized Catholic elementary students (third grade and above) who would like to receive First Communion

· Children not baptized or baptized in another faith whose parents wish to bring into the Catholic faith
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Church of Our Lady of Perpetual Help

141 Navesink Avenue

Highlands, New Jersey 07732

Phone: 732-872-1290 Fax: 732-872-2796

E-Mail parish@jewelbythesea.org
Website: www.jewelbythesea.org

CCD CALENDAR 2010-2011

Mandatory Meetings:

Sunday, September 12, 2010
9:20AM 



All Parents/Children Report to Classrooms

Special Events for Confirmation Children:


Thursday, May 5, 2011

4:00PM



Confirmation Ceremony

Special Events for First Holy Communion Children:


Saturday, January 29, 2011





First Reconciliation


 







Rehearsal for First Holy Communion










Rehearsal for First Holy Communion










Communion Ceremony

CLASS TIME:  9:30 – 10:20AM 


MASS:  10:30AM Children will attend Mass together.

Parish Egg Hunt:  TBA

Mrs. Barbara Hardiman – Coordinator of Religious Education
732-872-1290 ext 208

Church of Our Lady of Perpetual Help






Date_____________

Religious Education Registration







Reg. Fee_________
Family Last Name_________________________________        Home Phone_____________________________

Address_________________________________________

Is your family registered at Our Lady of Perpetual Help Church? Yes  /  No   If yes, please include envelope #_______

*   *   *   *   *   *   *   *   *  

Work Phones:   Mother__________________



Father_______________

Cell Phones:      Mother__________________



Father_______________

Emergency Contact Person ______________________________

Phone_________________________

Emergency Relationship_________________________________
Address________________________________

*   *   *   *   *   *   *   *   *  

Father_________________________________________   Religion___________________________________

Baptized?   Yes  /  No    Church____________________    City/State__________________________________

Confirmed?  Yes  /  No   



First Communion?   Yes  /  No

*   *   *   *   *   *   *   *   *  
Mother_________________________________________   Religion___________________________________

Baptized?   Yes  /  No    Church____________________    City/State__________________________________

Confirmed?  Yes  /  No   



First Communion?   Yes  /  No

*   *   *   *   *   *   *   *   *  

Are Father and Mother married in the Roman Catholic Church?    Yes  /  No

If no, has marriage been blessed by the Roman Catholic Church?   Yes  /  No

If no, may we help you have your marriage blessed?    Yes  /  No

Divorced?    Yes  /  No         Separated?    Yes  /  No          Annulled?    Yes  /  No

*   *   *   *   *   *   *   *   *  

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

Please include a copy of each child’s Baptismal certificate

Child’s full name________________________________________
Grade Sept. 2010_________________

School attending________________________________________

Birth date____________________  Place of birth______________________
City/State________________

Doctor for Emergency_______________________________
Phone______________________

Health Issues/Special Needs______________________________________________________



Date



Church




City/State

Baptism          ______________          ______________________________________      _________________________

1st Penance    ______________          ______________________________________      _________________________

1st Eucharist    ______________          ______________________________________      _________________________

Confirmation  ______________          ______________________________________      ________________________

