
St. Vincent de Paul Parish Religious Education Program 
2020-2021 Theme: I received from the Lord what I also handed on to you. 

New Student Registration Form for 2020-2021 
 

If you have any questions, please contact Gaby Taylor at: 304-242-0406 | gtaylor@saintvincentparish.org 

CHILD INFORMATION 

Name:  ____________________________________________ Phone #: _______________________ 

                   First                                                    Middle                                          Last 
 

Date of Birth: _____/_____/_____  Place of Birth: ________________________________________________ 
                       City                                                              State 

Address: _____________________________________________________________________ 
                     Street                                                                                         City                                                                         State/Zip 

School Attending: ____________________________________________ Grade: _____________ 
 

Does your child have any allergies or disabilities we should know about?  
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

***************************************************************************************** 
SACRAMENT INFORMATION 

 

Catholic Baptism   Date       /      /___ Church                                        City, State ________________________  

Reconciliation   Date ___/___/___ Church ___________________ City, State ________________________ 

Eucharist   Date ___/___/___ Church ___________________ City, State ________________________ 

Confirmation   Date ___/___/___ Church ___________________ City, State ________________________ 
 

Please Note:  If your child was not baptized at St. Vincent’s, please turn a copy in with this form or have a copy of his/her Baptismal Certificate sent to: 
St. Vincent de Paul Parish, Attn: Gaby Taylor, 2244 Marshall Avenue, Wheeling, WV 26003 

 

***************************************************************************************** 
FAMILY INFORMATION 

 

Is your family registered at St. Vincent de Paul Parish?    Yes    No 

Father’s Name: _________________________________________________________________ 

   First                                                                                       Last                                                                                Religion 
Phone #: _______________________________ Email: ____________________________________________ 

Mother’s Name: ________________________________________________________________ 

   First                                               Maiden                                                   Last                                                         Religion 

Phone #: _______________________________ Email: ____________________________________________ 
 
How would you prefer to be contacted?  Phone  Email 
 

***************************************************************************************** 
If you are registering this student and you are not a parent, please supply the following information: 

 

Name: ________________________________  Relationship to student ____________________ 
 

Address: _______________________________________________________________________________ 
                    Street                                                              City                                               State/Zip 
 

Phone #: _______________________________ Email: ____________________________________________ 

Do you wish to receive information/memos sent from the DRE’s office?     □ Yes  □ No 

Are you a registered member of St. Vincent de Paul Parish?   □ Yes  □ No  
 

***************************************************************************************** 
EMERGENCY CONTACT INFORMATION 

Contact: _________________________________________  Relationship to Student: __________________ 
 

Phone #: ____________________________________ Cell Phone: ________________________________ 
 

***************************************************************************************** 
Registration Fee:  $40.00 for one child; $30.00 for each additional child in same family. 

 



SHARING OF TIME AND TALENT 

Man cannot fully find himself except through a sincere gift of himself.  
-Pope St. Paul VI 

 
 

We welcome and request that each family share their time and talents to help our 
PSR program thrive.  Please look over the list of areas below and select at least one 
area where you can assist. 
 
I can share my time and talent in the following way(s): 
 

□ Catechist | Preferred Grade _______ 

□ Catechist Aide | Preferred Grade ______  

□ Substitute Catechist | Preferred Grade _______ 

□ Office Assistant  (Helping DRE with tasks for PSR classes) 
 Sunday mornings from 10:30 a.m.—12:00 p.m.  
 
 
November 24 — Family Day  (Breakfast & Session)                  

□ Help plan the day with the DRE (October 27 during class time) 

□ Coordinate the day 

□ Help set up 

□ Help clean up 
 
February 23 — Family Day  (Breakfast & Session)                  

□ Help plan the day with the DRE (February 2 during class time) 

□ Coordinate the day 

□ Help set up 

□ Help clean up 
 
April 5 — Closing of PSR  (Family Mass followed by reception) 

□ Help plan the day with the DRE (March 9 during class time) 

□ Coordinate the day 

□ Help set up 

□ Help clean up 
 
 

THANK YOU!! 
 

If you have any questions, feel free to contact Gaby Taylor: 
304.242.0406 | gtaylor@saintvincentparish.org 


