
       St. Matthew Catholic Church 
       Office of Religious Education 
                   10703 Wurzbach Road 
                San Antonio, Texas, 78230 
 

 
 
 
 

 
=============================================================================================== 
___________________________________________________________________________________________________________ 
(Head of Household)                                              Religion          (H) Phone                (W) Phone                    (Cell) Phone 
___________________________________________________________________________________________________________ 
(Spouse)                                                                 Religion          (H) Phone                (W) Phone                    (Cell) Phone 

Street Address________________________________________________________________ Zip____________________________ 

Subdivision______________________________________________________ 

Are you registered in the Parish? ____________________     Do you wish to register? _______________________ 
 

PRESCHOOL (AGES 3-5) 
NAME     (LAST NAME IF DIFFERENT) 

DATE/YEAR  
OF BIRTH SEX BAPTISM  

YES---NO 

DURING 
9:15 MASS 

AGES 3 , 4, & 5 

DURING 
11:00 MASS 

AGES 3, 4, & 5 
1.      
2.      
3.      

PARENT VOLUNTEERS FOR PRESCHOOL & KINDERGARTEN 
I wish to be involved in the Preschool & Kindergarten Program in the following way(s): 
____Catechist – involves teaching children once a week on Sunday morning.  Please indicate age level __________. 
____Helper – involves being a helper in a class.  Please indicate age level __________. 
____Substitute – please indicate age level __________. 
____I will help the Preschool Program by supplying cookies, candy, or cupcakes for the following parties: 

_____Halloween  _____Thanksgiving  _____Christmas   _____Valentine  ______ Easter  _____Closing 

Name of Volunteer___________________________________________________________________________________________ 

        (  ) CHECK SACRAMENTS RECEIVED 

GRADES 1-8 
NAME     LAST NAME IF DIFFERENT 

DATE 
YEAR 

OF 
BIRTH 

GRADE SEX SCHOOL 
ATTENDING BAPTISM FIRST 

COM. PENANCE CONFIRM. 

1.         
2.         
3.         
4.         
5.         

Below are anticipated class times (depending on the number of people requesting them).  Please mark your 1st, 2nd, & 3rd choice and 
we will try to accommodate your schedule: 

_______Mon., 4:30 p.m.        _______Tues., 4:30 p.m.        _______Wed., 4:30 p.m.        _______Sun., 9:15 a.m. 
_______Mon., 7:00 p.m.       ________Tues., 7:00 p.m.       _______Wed., 7:00 p.m.        ________Sun., 11:00 a.m. 

(We encourage families of children in grades 1 and above who register their children for religious instruction on Sunday mornings to 
also provide them with the opportunity to attend Mass each week.) 

GRADE 1-8 PARENT VOLUNTEERS 
I wish to be involved in St. Matthew’s Religious Education Program in the following way(s): 
____ Catechist - involves teaching a class of approximately 8-12 children once a week.  Please indicate grade _____. 
____ Substitute - please indicate grade ___________. 
____ I can help out at the same time my child is attending class. 
____Telephoning     _____ Other (please specify) __________________________________________________________ 

Name of Volunteer ____________________________________________________________________________ 

REGISTRATION FEE 
$45.00 for one child 

$55.00 for two children 
$65.00 for three or more 

(Maximum fee of $65 per 
family, preschool thru high 
school.  The inability to 
pay the fee will not prevent 
any child from participating 
in our program.) 

Amount Paid: 
Cash _________ 
Check ________ 

PLEASE NOTE:  If your child is 
presently enrolled in a Catholic School, 
there is no need to register in St. 
Matthew’s Religious Education Program. 

I would like to give an additional 
donation to assist another family 
in the religious education of their 
children. 
Amount donated:  _________ 


