
Saint Bridget of Ireland Church 

1024 W. Main St., Berryville, VA 22611    

(540) 277-2948  

dre@stbridgetberryville.org 

Religious Education Registration Form 

2020– 2021 

Dear Parents, 

Welcome back!  Please find enclosed along with your registration form this year, an emergency contact form. It must 
be filled in completely at the time of registration. 

 

Sunday 10:15AM—11:30AM  All Grades including Communion & Confirmation Preparation 

 

Family name   ____________________________________________ 

Father’s name   ____________________________________________ 

Mother’s name  ____________________________________________ 

Address      _____________________________________________ 

  _____________________________________________ 

  _____________________________________________ 

Email   _____________________________________________ 

Home Phone _____________________________________________ 

Mother Cell _____________________________________________ 

Father Cell _____________________________________________ 

 

1st Child ____________________________ Grade _______  School _____________________ 

Sacraments ALREADY received __Baptism __Penance __Communion  ___ Confirmation 

2nd Child ____________________________ Grade _______  School  ____________________ 

Sacraments ALREADY received __Baptism __Penance __Communion  ___ Confirmation 

3rd Child ____________________________ Grade _______ School _______________________ 

Sacraments ALREADY received __Baptism __Penance __Communion  ___ Confirmation 

4th Child ____________________________ Grade _______ School ___________________________ 

Sacraments ALREADY received __Baptism __Penance __Communion  ___ Confirmation 

BAPTISM CERTIFICATE FOR EACH CHILD MUST BE ON FILE IN THE RELIGIOUS ED OFFICE 

 
REGISTRATION PERIOD 

(July 1st – July 31st)  

1 Student—  $ 60.00 

2 Students—  $120.00 

3 or more students— $150.00 

 

 

 

 

PAYMENT OPTIONS: 

Full payment:  Amount $__________    

Cash/Check _________   Date Paid _______ 

 

Installments (Completed before Dec 15th) ___________ 
(verify with office) 

 

 

_____ Yes, I have completed the emergency medical form for each child 

 

______________________________________ 

Parent Signature 


