
 
 
 
 
 

 
Family Name: _______________________________________________________ 
Mailing Address: _____________________________________________________ 
Home Phone _______________       Cell:   Mom ____________     Dad ______________ 
Family e-mail address: _________________________________________________ 
Father's Name: ________________________________     Religion _______________ 
Mother's (Maiden) Name: ________________________       Religion _______________ 

Children reside with:  □ Mother  □ Father  □ Both  □ Other ________  please advise us  
   of any custody issues that we should be aware of. 
 
Emergency Contact:  ________________________________________________ 
(available on Sunday mornings)                     Name    Phone # 

I am interested in volunteering as:   □ Pre-school teacher   □ K-6 Aide     □ Substitute Teacher 

 
  

Student Full Name 
CCD 

Grade 
Precautions / Special Needs 

 Medical / allergies / medications / academic / etc. 

1    

2    

3    

4    
  

A BAPTISMAL CERTIFICATE IS REQUIRED FOR ALL NEW STUDENTS 
Tuition ~ $60.00 1st child and $20 for each additional child up to $100.00  

Checks should be made payable to St. Andrew the Apostle Church. 
    Tuition assistance is available for anyone who cannot pay.   

       In order to receive assistance, you must contact Father Robert 
or Peg Wagaman at the parish office, 762-1914 no later than September 1st. 

 
Late fee after September 1 of $20.00 

 
Please include a completed medical emergency form for each student.  

Return all completed forms and tuition to the RE office or mail to St. Andrew 
Church,  attn: Peg Wagaman @ 213 E Main St., Waynesboro PA 17268 by  

Monday, Sept. 1.  
 

 (over) 
 
 
 

St. Andrew the Apostle Parish 
Religious Education Program Registration 

 



Breakfast	Donations	
	

	 The	breakfast	table	on	Sunday	mornings	is	very	busy!		Most	all	of	the	students	stop	by	for	
something	to	eat	&	drink.		There	are	several	volunteers	who	put	out	the	food	and	monitor	the	table.		
	

Again	this	year,	with	your	support,	we	will	provide	cereal	and	milk,	juice	and	fruit.		If	you	are	
interested	in	participating	in	this	program,	there	are	two	options	for	you	to	choose.		Please	mark	your	
choice	below.		Thank	you!	

	
	

□	 I	would	like	to	make	a	monetary	donation	toward	the	items	listed	above,	rather	than		
being	contacted	to	donate	on	a	specific	Sunday.	(Donations	will	be	used	to	purchase	
cereal	and	juice	in	bulk	and	have	it	on	hand	for	when	it	is	needed.)	

	

□	 I	would	like	to	be	contacted	to	provide	cereal,	fresh	fruit	(apple	slices,	bananas,	grapes,	
orange	wedges)	juice	or	milk	for	a	specific	Sunday.		You	will	be	contacted	via	email.	

 
□	 I	do	not	want	to	participate	in	this	program.	

 
 
 
 


