) SAINT BRIGID ROMAN CATHOLIC CHURCH

een@® PARISH SCHOOL OF RELIGION
I\ N & 3400 OLD ALABAMA ROAD, JOHNS CREEK, GEORGIA 30022
678-393-0060 OFFICE 678-393-0071 FAX WWW.SAINTBRIGID.ORG

2025-2026

ALL APPLICANTS MUST BE REGISTERED AT SAINT BRIGID
PSR Fees: 1 child - $140 | 2 children - $250 | 3 or more 3300
Online payment option on our website.
Return completed form to sdavidson@saintbrigid.org or drop off at parish office.
Refund: 100% prior to classes starting.

‘ Religious Ed for PreK-5 Grade

PLEASE CHECK ONE:

Placement: first/come, first/served.

[] Sunday 10:30 Session ] Monday 4:00 PM Session
Grades: Pre-K—5th grade Grades: Kindergarten—5th grade. Limited availability.

FAMILY INFORMATION

Family Name: ENVELOPE #:
Mailing Address:

Street City/State Zip Code
Home Phone: Primary Email:

REQUIRED- PLEASE UPDATE

Father’s Full Name: Father’s Cell:
Mother’s Full Name: Mother’s Cell:
Mother’s Maiden Name:

STUDENT INFORMATION

Student Name:

Last First Middle Preferred
Date of Birth: I:l Male I:l Female City of Birth: Age as 0of 9/1/25
Month/Day/Y ear
Please Check One: |:| New PSR Student |:| Returning PSR Student

(Baptismal certificate required)

Sacraments: ]
Baptized: No D Yes I:l Roman Catholic I:l Other, please specify:

First Communion: |:| No |:| Yes Reconciliation: I:l No |:| Yes

School Student Attends: 2025-26 Grade in School: 2025-26 PSR Grade:

Allergies/Special Needs:

PHOTO RELEASE:
I give permission for group photos on the Saint Brigid website or bulletin. Children not identified by name.

[CJYES []NO

As parent/guardian, [ understand I am the primary educator of my child’s faith. I also understand the moral obligation of
all Catholics to attend Mass on Sundays and Holy Days. I understand that my child shares this obligation to attend Mass.
To facilitate the fulfillment of this obligation, the Religious Education program at Saint Brigid is structured to support on-

going faith formation for the entire family as well as participation in the Holy Sacrifice of the Mass.
As the first and foremost educator in the faith for my child: I ACCEPT the responsibility of bringing my child(ren) to

Mass as a sacred duty.

>,

Parent/Guardian Signature
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