
3 Village Rd. Newnan, GA 30265-6261 

Parish phone 770-253-1888  

Religious Ed direct line: 770-253-5668    

FAX: 770-253-1290 

 

 
 

                                                           St. Mary Magdalene Catholic Church 

                                                           Faith Formation 2018.2019 Registration Form 

 
Family Last Name_______________________________ email   

                 

Family Address     ____________________________________________________________________________________________________________________  
   Number             Street          City      State        Zip    

 

Children reside with ____mother______father______both_______other   please explain____________________________________________________________________________________________ 

 Pre- K and ELEMENTARY SESSIONS 

Indicate  1st and 2nd choice in the boxes below 

 

      Sunday 1st – 5th            10:15 – 11:45 a.m. 

      Monday Prek, K-5th      4:15  –  5:45 p.m. 

      Tuesday 1st and 2nd       5:00 –   6:30 p.m. 

      Home Schooling          Home School   

 

 

Sessions begin August 26 and conclude May 1 

Doc. 3.26.18 

   

MIDDLE SCHOOL SESSION 

Wednesday 6:45 – 8:15 p.m. 

         

               Home School 

 

 

Sessions begin August 29 and conclude May 1 

     

HIGH SCHOOL SESSION 

 9th – 12th   Sunday  4:00-5:30 p.m. 

CONFIRMATION FORMATION 

Confirmation may be conferred beginning in the 10th grade year. The 

two year immediate formation begins in the fall  

of the year prior to approaching the Sacrament. (e.g. Winter of 9th 

grade formation begins for 10th grade reception of Sacrament). 

Prerequisite two years of prior formation is required to include one 

year from middle school. Confirmation Registration is a separate 

form; please contact Youth Minister. 

Sessions begin August 26 and conclude April 28 

 

Parent/Guardian Name 

(Enter all parents/guardians) 

Check the box on the right for your 

relationship to the child. 
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Complete Address 

(If not same as above) 
Home Phone Work Phone 

 

Cell Phone 

 

          

          

          

Child’s Name  
(include last name if different) 

Please Print Clearly 
Attach additional sheets if necessary 

 

Gender 

(M/F) 

 

Date of 

Birth 

School 

 
 

Fall 

2018 

Grade 

Year Sacraments Received 

Put SMM if received here. 

A newly issued 

Baptismal certificate required for all new  

students, all first Eucharist and all 

Confirmation Candidates. Contact the 

church of Baptism to send a new one to you. 

Office Use ONLY 

Reg # 

stamp 
 

Date Reg  
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First Time Students, 

 Eucharist and Confirmation candidates 

 New Baptism Form Required.  Call the 

church of Baptism ask them to send you a new 

one with notations on the back 

 

Language spoken at home if not 

English_________________ 

____________________________

____ 



 
St. Mary Magdalene 2018.2019 Emergency Information Pre-K – 12

th
 grade   
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Transportation from St. Mary Magdalene 
The following people have permission to pick my child up from St. Mary Magdalene. 
Name      Phone number      Relationship 

 
 

  

 
 

  

 
 

  

   
 

Parent and Community Opportunities to help the faith formation sessions  - We need everyone! 
 

The success of our program depends entirely on you. Please share your time and talent in spreading the “Good News.” Please check the appropriate space.  
Catechist:  Grade _____________Day ____________ Elem. Classroom Aide: Grade ___________ Day ___________Sacramental workshop support_______  
Substitute: Grade _____________Day ____________ Driving to events_____ Catechist Appreciation _________ Office/Clerical ___________ Day __________ 
Bake _____________ Hall Monitor________________.. See the attached volunteer form for all adult volunteers in contact with children, VIRTUS training required. 
(bakers excluded) VIRTUS registration will be forwarded to you after return this form. Then you will be invited to training  which is good for 5 years 

 
Preparation: First Penance, First Eucharist, Confirmation  

 
Sacramental provide a letter from your previous parish indicating your child’s Religious Education/faith formation. 
All youth seeking First Eucharist must have at least one year of formation prior to entering the sacramental preparation year and two years prior formation for 
Confirmation. A letter from your previous parish should be directed to either the elementary or the high school coordinators.  A current baptismal certificate will also be required. 

 
 

There is a sacramental fee in addition to regular registration - $50.00 for First Reconciliation and First Eucharist  - Confirmation $35.00. 
 

Registration Fees:   Must be paid when form is turned in.  
 
 

No child will be denied Religious Education due to financial difficulties. 
 To arrange payment plan or tuition assistance, please contact Fr. Terry or Kathy Kelly Huey, DRE.  

Please fill out the payment plan/tuition assistance form and have the pastor or DRE sign the form, then return it to the R.E. office so arrangements can be made. 

 

 

 

 
   

Regular Child - $125 ;   2 Children -$195;    3 or More Children -$235   
After May 1       Catechists receive 20% reduction off of total tuition 
 

Early Bird   1 Child - $90;  2 Children -$150   3 or More Children -$180  
By May 1  Catechists receive 20% reduction off of total tuition 

 
 

  



 
Page 3 of 4   ST. MARY MAGDALENE PARENT /GUARDIAN CONSENT / LIABILITY WAIVER FORM 

2018.2019 THE CATHOLIC ARCHDIOCESE OF ATLANTA 2401 Lake Park Dr. SE, Smyrna, GA 30080 (St. Mary Magdalene) 
 

MEDIA RELEASE   

 
I hereby grant permission for 1_______________________________2.__________________________________3.___________________________________________ 

     (Student(s) entire name)           
4._______________________________5.__________________________________6.___________________________________________ 

 
To be photographed and/or interviewed for the Georgia Bulletin, The Atlanta Journal Constitution or other print, radio, television or electronic media (St. Mary Magdalene Website).        
I understand photographs or quotations may be reprinted in the Georgia bulletin or other media, including but not limited to television, radio, newspapers, and the Internet for public 
dissemination. I release and relieve St. Mary Magdalene and the Archdiocese of Atlanta from any responsibility or liability for any claims arising from the publication or reproduction         
of any photographs or interview in any new or other media. 
 
I waive any and all right to inspect or approve the finished photographs or printed matter that may be used in conjunction with any photograph, or to approve the eventual use for which 
it may be applied. I also understand the photography or interview is being done with the knowledge and approval of St. Mary Magdalene, and that a signed release form is on file for 
every individual who is photographed or interview by the media.   
 
Signature of Parent /Guardian _______________________________________________________________________ Date _________________________________________ 
 
HEALTHCARE NEEDS (Middle and High school youth have an additional health form due to offsite events and activities.) 

 
Does your child have any Health or special needs? Yes_____ No____    Note any special medical problems - allergies, medications, physical limitations, learning disabilities (ADD, 
ADHD), etc. for each child.  An IEP from your child’s school is helpful if your child has one. 
 
1.________________________________________2._____________________________________3._______________________________________________________________ 
 
EMERGENCY CONTACTS: Please list two relatives or neighbors who will assume temporary care of your child in the event you cannot be reached.  

 
1.  Name ______________________________________________________ Phone(s) home ______________________cell____________________________________________ 
 2. Name ______________________________________________________ Phone(s)home ______________________ cell____________________________________________ 
 
Family Doctor   First Name_________________________Last name_________________________________________________________________________________________ 
 
Name /Address /Phone/ Name of Insurance Company ____________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________ 
I hereby grant permission for non-  
*In the event that I cannot be reached, I give permission to have my child transported to the nearest hospital or medical facility and to authorize emergency treatment.  
I will assume full responsibility for all charges related to above.  

 
Signature of Parent /Guardian ______________________________________________________________________ Date ___________________________________________ 
 
 
CONSENT AND LIABILITY WAIVER In the event of any accident or injury, I agree on behalf of myself, my child(ren)'s other parent, if known or living, (name of parent) the child(ren) 

named ABOVE, or our heirs, successors. and assigns, to hold harmless and defend the Archdiocese of Atlanta, its pastor or any representative of Faith Formation and Youth Ministry, 
unless the parties involved were careless and negligent.  
 
Signature of Parent /Guardian __________________________________________ Date _________________ 

 
VIRTUS SAFE ENVIRONMENT TRAINING is provided for K, 4th, 7th and all high school grade levels as well as youth new to our Diocese or who missed the grade level training.         

A separate permission form will be sent home for you to review. 
 
Consent of medical, video and liability begins August 1, 2018 and ends on July 31, 2019. 

  



 

 

Page 4 of 4     TUITION ASSISTANCE FORM (2018.2019) 
 

Dear Parents;                 March 15, 2018 
 
We understand that in certain times assistance is needed to offset family situations in tough economic times.   Faith formation and spreading the Good News is            
the mandate that Jesus Christ gave the Church at Pentecost.  We are here to help you in any way possible. 
 
As the church, we do have fixed costs such as heating, electricity, the care of the physical church as well as salaries of the staff to help keep the church running          
from a practical standpoint.  Tuition fees help offset some of the practical costs associated with the “physical church”. However one’s ability to pay monies does              
not and should not get in the way of you bringing your children to your parish family to help you with your child’s faith formation. 
 
 
Parent’s Name ______________________________________________________________________________________________________________________ 
 
Day Phone _________________________________________________________________Evening Phone___________________________________________ 
 
Total household income _______________________________________________________Including any child support) 
 
Reason for tuition request. Are you able to help defray any cost?  If so, what do you think you could afford?  If you cannot afford to help monetarily, are there          
other gifts of time and talent you could offer which might defray church costs in other areas?  Could you consider becoming a catechist, help with liturgy, grounds,       
or skilled work? 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
 
Name of Child(ren)   First and last names 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________ 
  
 
Amount I/we can contribute _______________________________________________Payments we can make__________________________________________ 
___________________________________________________________________________________________________________________________________ 
 
Please return this confidential information to either Fr. Terry Crone or Kathy Kelly Huey.  
Please place this form in an envelope with both name above and mark the envelope on the outside “Confidential”. 
 
 
Thank you for the gift of your children and your faithfulness to Our Lord. 
 
Peace, 
  
Kathy Kelly Huey 
Director, Faith Formation 
   


