
PARISH RELIGIOUS EDUCATION PROGRAM (PREP)     SCHOOL YEAR: 2020/2021 
 
Coordinator: CONNIE SLOMSKI   ST. JAMES PARISH 
slomski@telus.net    2777 TOWNLINE ROAD, ABBOTSFORD  
604-613-5665         V2T 5E1   
 
 

Family Name: _______________________________________________ Email Address: ___________________________ 

Father’s Name: ______________________________________________ Father’s Religion: ________________________ 

Mother’s Name: _____________________________________________ Mother’s Religion: _______________________ 

Address: ____________________________________________________________ Postal Code: ___________________ 

Home Phone: _____________________________ Cellular: ___________________ Work Phone: ___________________ 

Are you registered with St. James?       Yes/ No         If yes, Envelope #:___________ 

If no, what parish are you registered with? _______________________________________________________________  
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Religious Instruction 

PREP/Catholic School 
Grades completed 

 
School your Child 

attends 

1 2 3 4 5 6 7 

              

              

              

              

              

 
Was your child baptized at St. James?        Yes/ No 
If No:     Which parish was your child baptized at? __________________________________________________________ 

Please submit a copy of your child’s baptismal certificate to the PREP office 
 
__________________________________________________________________________________________________ 
 

LEARNING ACCOMODATIONS: Please indicate if any of your children have a special need, or add information which may 
help us better deliver catechism to your child, eg. Allergies, medical conditions, English as a second language, French 
immersion student, or learning assistance they currently receive at public school. 
 
 
 
 

 
EMERGENCY CONTACTS:  For use during an emergency if we are unable to contact you at the numbers already 
provided. 
 
Name of Friend or Relative: _______________________________________ Evening Phone: _______________________ 

Relationship to Student: __________________________________________ Cellular Phone: _______________________ 

Family Doctor: __________________________________________________ Doctor’s Phone: ______________________ 

 
 
 
 

mailto:slomski@telus.net


 
REGISTRATION FEES 
 One child   $ 90 per year 
 Two children   $140 per year 
 Three or more children  $175 per year 
 

 
Registration Fees:   $_________________________       
Additional Fees:      $ _________________________    
TOTAL FEES:  Deposited: ______________________ 
          
Please make cheques payable to St. James Parish      
 
 

 

 
PARENTAL STATEMENT OF COMMITMENT 

 

The Church reminds parents that they are the primary educators of their children, especially in the Faith. The parish 
catechism program does not take the place of parents, but rather assists them in their efforts to share the Faith with 
their children. 
 

At Baptism parents make a solemn commitment to raise their children “in the practice of the Faith”. Families are 
expected to actively participate in the life of the Church, especially in the Sunday Mass. 
 
Parents support the religious education curriculum by: 

• Participating in parent sessions and working with their children at home. 

• Ensuring their children attend class regularly and complete assigned work, and 

• Cooperating with the catechist, coordinator and the pastor to promote the best possible learning experience for 
their children. 

I understand these expectations and will do my part in cooperation with the Parish Religious Education Program. 
 
Consent to Correspondence: 
The St. James Parish PREP office and/or its catechists and volunteers may need to contact you throughout the school 
year with regards to the PREP program. This includes but is not limited to telephone, written and electronic 
correspondence, specific program events and dates. By signing this form, you are granting the St. James PREP office to 
contact you by telephone or email. 
 
 I consent to having St. James parish collect personal information that may include student identification 
information, Baptism, Reconciliation and Communion certificates, catechism records, parent contact information, health 
information as provided by the parent/guardian, emergency contact information and any similar information required 
for registration. 
(This information is required to register your child in PREP and allows us to respond to an emergency) 
 
 
 
 
_______________________________________________________________         _______________________________ 
 Signature of Parent/Guardian        Date 
 

 
 

 

Initials 

For office use only: 

Cash  Cheque   Post-Dated 

Deposited: _______________________________________ 

Entered: _________________________________________ 

Notes:   


