
***** DUE by JUNE 30, 2024 ***** 
No Registration Forms will be accepted after September 1, 2024 

 
St. Ignatius Loyola Religious Education 

129 Broadway, Hicksville, NY 11801 
(516) 935-6873 

 
REGISTRATION FORM 2024-2025 

 
Please complete ALL of the following information:  Please Print  
 
 

  Check Box if New family to St. Ignatius Religious Education 
 
FAMILY LAST NAME: ______________________________________________________________ 
 

ADDRESS: ____________________________________  Town: __________________________ 
 

New Address? ____Yes ____No  Email _________________________________________ 
 

Parish Envelope # __________________  Language Spoken at Home _______________________ 

 

  Check Box if any information has changed 
 
Father’s/Guardian Name (Last, First) _________________________________________________ 

Home #: __________________Office #: ___________________Cell #:  ______________________ 

Marital Status: ___Married ___Divorced ___Separated ___Widowed___Single 

 

Mother’s/Guardian Name (Last, First)_________________________________________________ 

Maiden Name ____________________________________________________________________ 

Home #: __________________Office #: ___________________Cell #:  ______________________ 

Marital Status: ___Married ___Divorced ___Separated ___Widowed___Single 

 

Children Registering for Religious Education (as of September 2024): 

Name (s)  Date of Birth    Male/Female            School Attending           Religious Ed Grade (s) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

** If your child is new to the program, has he or she: 

Been Baptized:    Yes No If yes: Date _____________ Parish _______________________ 

Received Communion: Yes No If yes: Date _____________ Parish _______________________ 

** Please provide a copy of the Baptismal and/or Communion Certificates. ** 

**Please Turn Form Over** 



***** DUE by JUNE 30, 2024 ***** 
No Registration Forms will be accepted after September 1, 2024 

 
 
 

* Request for teachers is NOT accepted * 
 

**Are there any special circumstances that you feel would be helpful to us? E.g. allergies, special 

education, custody, restraining orders, recent deaths or serious illness in family.  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Emergency “local” Contact(s) in case parent/guardian can’t be reached: 

 

Name         Phone # (s) 

________________________________________________________________________________

____________________________________________________________________________ 

 

* Registration will NOT be accepted without all completed necessary paperwork & fees. 
**IMPORTANT:  First time registrants MUST have a copy of Baptismal Certificate at Registration  
 
We understand the financial difficulty many families are experiencing and are willing to assist you.   
Please don’t hesitate to come see us if you have any matters of financial difficulty to discuss. 
 
 

Tuition and Fees are non-refundable. (Checks payable to St. Ignatius) 
 
Number of Children (Siblings) Tuition Book Fee  Total  Total AFTER 7/1/24 

One     $160  $30   $190  $215 

Two     $195  $30 (per child)  $255  $280 

Three or more    $250  $30 (per child) 3/ $340, 4/$370 etc. 3/$365, 4/$395  

 
*Required Contributions:  All families must make a tax-deductible contribution of $200.00 per Calendar 
year. This should be done by using the weekly parish envelopes or making contribution directly to St. Ignatius 
Rectory, marked “Parish Contribution/Religious Ed Family.”  Families who fail to make this contribution will be 

billed as part of their child’s tuition. 
 
 
 
Office Use Only: 

 

Paid Amount:  __________Cash receipt #:  __________ or Check #:  __________ Date: _______ 


