
 
St. Mother Theodore Guerin Religious Education Office 

 

June 2025 

Dear Parents, 
 
The St. Mother Theodore Guerin Religious Education Program welcomes your child 
in joining us for this coming school year!  Thank you for your dedication in having 
your child(ren) deepen their relationship with Jesus Christ and learn about the 
Catholic faith.   
 
Religious Education classes for the 2025-2026 school year will be held 
on Saturdays twice a month at St. Celestine School, Elmwood Park. Grades 1-8 
will be offered and each class session will be from 9:30 to 11:30 AM.     
 
Online registration for the Religious Education program is now available.   
https://stguerinparish.org/ReligiousEducationRegistration.php 
 
The schedule of classes is as follows 

September 13, September 20​  

October 4, October 18​ ​ ​   

November 1, November 15​ ​  

December 6, December 13​ ​
​ ​ ​ ​ ​ ​  

​ ​ ​ ​ ​
January 3, January 17 

February 7, February 21​ ​  

March 7, March 21​ ​ ​  

April 11, April 25 

Parents and Catechists work as partners in teaching the Catholic faith to the 
students through both in-class and home study.  Each student is provided a 
Religion book from Loyola Press and supplemental materials to aid in their 
understanding of the teachings of Christ and the Catholic faith.  

Tuition is listed below: 
 
$185-Tuition for 1 child per family plus $45 Registration fee = $230 
 
$290-Tuition for 2 children per family plus $45 Registration fee per child = $380 
 
$395-Tuition for 3 children per family plus $45 Registration fee per child = $530 
 
The Registration fee must be paid at the time of Registration and covers the cost 
of books and additional resource materials. 
 



Tuition may be paid in full upon Registration or in two installments with the  
1st Semester due September 20, 2025 ($95-1 child, $145-2 children, $200-3 
children) and the 2nd Semester due January 17, 2026 ($90-1 child, $145-2 
children, $195-3 children) 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Tuition may be paid using a credit card or bank account through Give Central. Please 
note that there is a processing fee to use Give Central. 

The link to use is: 

https://www.givecentral.org/customizable-online-giving/313/event/26344 
 
You may also drop off or mail the registration form and fee at the following:  
 
~St. Celestine Pastoral Center-3020 N. 76th Court-Elmwood Park, 60707 
 

Also, if you have a child who is new to the program, please complete the New Student 
Registration form. 

 
Thank you for your participation in the St. Mother Theodore Guerin Parish Religious 
Education Program.  Please stay well, hope to see you in church and have a good 
summer!   
 
May God bless your family. 
 
Sincerely, 
 
Ruthanne Swiatkowski 
Director of Religious Education (708) 453-2555 ext. 5017 
rswiatkowski@stguerinparish.org 
 
 

https://www.givecentral.org/customizable-online-giving/313/event/26344


 
 
Date________________ 

 
St. Mother Theodore Guerin Religious Education Program 

Registration Form 2025-2026 
 

​  
     Please provide additional information on the separate Registration form if new student for the 

2025-2026 school year. Please submit the Baptismal certificate and any other Sacramental 
certificates. 
 
Student Name:  First___________________________ Last_____________________________ 
 

               Birthdate________________________School/Grade_____________________​ ​    
 
Student Name:  First___________________________ Last_____________________________ 
 
​                Birthdate_______________________School/Grade______________________ 
         
Student Name:  First___________________________ Last_____________________________ 
​  

               Birthdate _______________________School/Grade______________________ 
 
Student Name:  First___________________________ Last_____________________________ 
​  

               Birthdate _______________________School/Grade______________________ 
 
Student Name:  First___________________________ Last_____________________________ 
​  

               Birthdate _______________________School/Grade______________________ 
 

 
Father 

 
Mother 

 
 
Last Name:_________________________ 
 
First Name:________________________ 
 
Work Phone:________________________ 
 
Cell Phone:_________________________ 
 
 
 

 
 
Last Name:_________________________ 
 
Maiden Name: _____________________ 
 
First Name:________________________ 
 
Work Phone:________________________ 
 
Cell Phone:_________________________ 

 
 
Address: ________________________________________________________________ 
 
City:__________________________________ State:________Zip Code: ____________ 
 
Home Phone: _____________________ E-Mail address___________________________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ (OVER) 
 
 



 
 
 
 
Name of a person if parents are not available________________________________________ 
 
 
Relationship_________________________________________________ 
 
 
Phone Number_______________________________________________ 
 
 
 
*********************************************************************************** 
 
 
Medical Conditions we should know about:__________________________________________ 
 
 
 
 
 
 
Special Learning Needs (if any) or other information we should know about in order to best work 
with your child: 
 
 
 
 
 



 

St. Mother Theodore Guerin Religious Education 
 

          New Student Registration Information Form 2025-2026 
 
 
 

Student’s Name_____________________________ Home Phone____________________ 
                                      Last                                                                First                         
                                                                                                      Cell Phone or Work # __________________  

 
Address_______________________________________________________________________________  
                                       Street                                                                    City                                                         Zip Code 
 

Date of birth ________________________________ Place of birth_________________________________ 
 
Current School_______________________________ Prior Religious Ed.____________________________ 
                                                                                                                                                                                                         (Must provide paperwork) 
 
 
 

Sacrament Information 
 
Please provide a copy of the Sacramental certificates. 

 
 
                                     Date                                                                                               Church/Place 

                
Baptism     _____________________              ____________________________________ 
   
Reconciliation  _____________________             ____________________________________ 
 
First Communion        _____________________        ____________________________________ 
 

Parent Information 
 
 

Father’s Name__________________________________________  Religion_________________________ 
 
 
Mother’s Name__________________________________________   Religion ________________________ 
 
Email address________________________________________________ 
 
Marital Status:   ____Single      ____ Married    ____Divorced   _____Widowed 
 
Registered Parishioners:  _____ 
 
Emergency Name and Phone (other than parents):  
 
_______________________________________________________________ 



 

St. Mother Theodore Guerin Religious Education 
 

          New Student Registration Information Form 2025-2026 
 
 
 

Student’s Name_____________________________ Home Phone____________________ 
                                      Last                                                                First                         
                                                                                                      Cell Phone or Work # __________________  

 
Address_______________________________________________________________________________  
                                       Street                                                                    City                                                         Zip Code 
 

Date of birth ________________________________ Place of birth_________________________________ 
 
Current School_______________________________ Prior Religious Ed.____________________________ 
                                                                                                                                                                                                         (Must provide paperwork) 
 
 
 

Sacrament Information 
 
Please provide a copy of the Sacramental certificates. 

 
 
                                     Date                                                                                               Church/Place 

                
Baptism     _____________________              ____________________________________ 
   
Reconciliation  _____________________             ____________________________________ 
 
First Communion        _____________________        ____________________________________ 
 

Parent Information 
 
 

Father’s Name__________________________________________  Religion_________________________ 
 
 
Mother’s Name__________________________________________   Religion ________________________ 
 
Email address________________________________________________ 
 
Marital Status:   ____Single      ____ Married    ____Divorced   _____Widowed 
 
Registered Parishioners:  _____ 
 
Emergency Name and Phone (other than parents):  
 
_______________________________________________________________ 
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Date of birth ________________________________ Place of birth_________________________________ 
 
Current School_______________________________ Prior Religious Ed.____________________________ 
                                                                                                                                                                                                         (Must provide paperwork) 
 
 
 

Sacrament Information 
 
Please provide a copy of the Sacramental certificates. 

 
 
                                     Date                                                                                               Church/Place 

                
Baptism     _____________________              ____________________________________ 
   
Reconciliation  _____________________             ____________________________________ 
 
First Communion        _____________________        ____________________________________ 
 

Parent Information 
 
 

Father’s Name__________________________________________  Religion_________________________ 
 
 
Mother’s Name__________________________________________   Religion ________________________ 
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Registered Parishioners:  _____ 
 
Emergency Name and Phone (other than parents):  
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