
Sts. Peter & Paul R.C. Church  

Faith Formation Office  

781 Wading River Road, Manorville, New York 11949  

631-208-1978 Faith Formation 

631-369-1273 Rectory Office 

Re-Registration 2026-2027 

Please Note: All classes begin in October  

To re-register your child/children for 2024-2025, please complete this form and mail it back to us with the  
appropriate fee.   

Fee Schedule:  
One child: $120.00, Two children: $160.00, Three or more children: $180.00  

After August 31st, 2026, the fee for One child: $140.00, Two children: $180.00, Three or more children:  
$200.00  

Please notify the Faith Formation Director if you are experiencing financial hardship.  

Catechists are always needed for our ever-growing program! Catechists receive a 50% discount for their  
children. Please let us know if you can help.  

Parents Information  

Father: _________________________________ Mother: ___________________________________ 
First Last First Maiden Last  

Address:________________________________________________________________________________ 
Street Town Zip Code  

Phone Number: ____________________________ Cell Phone Number:____________________________ 

Emergency Phone Number: ___________________Email Address:________________________________  

Comments/Requests/Special Considerations   

________________________________________________________________________________________ 

________________________________________________________________________________________



 

Child's Name: _________________________________ Birth Date: _____________________________  

First Last   

September 2026 Grade/School ____________________________________________________________  
______________________________________________________________________________________ 
Comments/Requests/Special considerations such as: medical conditions, learning disabilities, allergies, etc.  

______________________________________________________________________________________  

Child's Name: _________________________________ Birth Date: _____________________________  

First Last   

September 2026 Grade/School ____________________________________________________________  
______________________________________________________________________________________ 
Comments/Requests/Special considerations such as: medical conditions, learning disabilities, allergies, etc.  

______________________________________________________________________________________  

Child's Name: _________________________________ Birth Date: _____________________________  

First Last   

September 2026 Grade/School ____________________________________________________________  
______________________________________________________________________________________ 
Comments/Requests/Special considerations such as: medical conditions, learning disabilities, allergies, etc.  

______________________________________________________________________________________  

Child's Name: _________________________________ Birth Date: _____________________________  

First Last   

September 2026 Grade/School ____________________________________________________________  
______________________________________________________________________________________ 
Comments/Requests/Special considerations such as: medical conditions, learning disabilities, allergies, etc.  

______________________________________________________________________________________ 


