
Faith Forma*on Registra*on 
If you are registering a student new to our program, please upload a copy of the child's 
Bap*smal Cer*ficate and a le>er from your previous parish or Catholic school sta*ng the 
grades a>ended in their program (if applicable.) 
Family Tui*on Rates - Grades Preschool-8th  
One student: $40 
Two students in the same family: $55 total 
Three or more students siblings: $5 each addi*onal 

Sacrament Fee 
Confirma*on fee: $60 per student (includes retreat) 
A replacement fee will be assessed for lost textbooks. 

Please make check out to St. Pius X Parish and write Registra)on for Religious Educa)on on it.  
Mail check to St. Pius X Parish, 148-10 249th Street, Rosedale, NY 11422, A>n: Religious 
Educa*on Office.  

If the student is new to our program send a copy of the child's Bap*smal Cer*ficate to the 
following email address:  

If student is transferring from another program or Catholic school, please we will send a le>er 
confirming grade last completed to  

If you have any ques*ons or need assistance please contact the program director. 



RELIGIOUS EDUCATION REGISTRATION 
ST. PIUS X PARISH – 249-10 148TH STREET – ROSEDALE, NY 11422 – 718-525-9099 

Child Name  
                                                               
Date of Birth 
        
Birth Place      
       
Address 
                                                                                                                  
Phone Number                                   Emergency Number 
Click here to enter text.                  Click here to enter text.       
School 
Click here to enter text.    Click here to enter text.    
Father Name                                                         Living           Religion 
Click here to enter text.       Click here to enter text.            Click here to enter text. 
Mother Name                                                          Living           Religion 
Click here to enter text.  Click here to enter text.                 Click here to enter text. 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++     
Bap)sm 
Date                                    Church                                      Address     
Click here to enter text. Click here to enter text. Click here to enter text.                         
First Holy Communion  
Date                                    Church                                      Address     
Click here to enter text. Click here to enter text. Click here to enter text.                         
Confirma*on  
Date                                    Church                                      Address     
Click here to enter text. Click here to enter text. Click here to enter text.                         
Allergies 
Click here to enter text.                                                                         

Return to rectory or email at stpiusxyouth@yahoo.com 

mailto:stpiusxyouth@yahoo.com

