
Information & Fees for 2021/2022 
 

REGISTRATION DEADLINE IS AUGUST 15, 2022 please try to register early so that we can order materials accurately. 
PSR Classes are held on Sunday mornings from 9:40am –10:50 am in the Academy of St. Bartholomew Building 
• Fee is $35.00 FEES due upon registration. If your family is unable to pay or can only pay part of the fee at this time, 
please contact the PSR Office and we can work with you. PLEASE DO NOT KEEP YOUR CHILD/CHILDREN FROM PSR 
CLASSES BECAUSE OF INABILITY TO PAY THE FEES! You can pay your fees through Paypal. Please contact the PSR 
Office for more information. 
• Families who wish to enroll in PSR should be registered in the parish. If you or members of your family are not 
registered please contact the parish office at (440) 842-5400 Monday – Friday from 9:00am – 4:00pm. 
~ For families who have children in a sacramental year (Grade 2 or Grade 8) will need to register separately for the 
preparation program. These celebrations are parish celebrations and not Academy functions. See individual 
sacrament registration forms for more information. Questions should be directed to our Parish Catechetical Leader 
(PCL) Carol Wallington at 440-842-5400 or stbartmiddleburgpsr@gmail.com. 

 

St. Bartholomew Church 
Parish School of Religion Program 
Kindergarten through Grade 8  
14865 E. Bagley Road Middleburg Hts, OH  44130 
440-842-5400 stbartmiddleburgpsr@gmail.com 

 
NEW Student PSR Registration Form for 2022-2023 

(Please complete the reverse side of this form. Complete one form for each child) → 
 

Family Information 
 

Child’s Name    
First Middle Last 

Male   Female 

Address    
Street City Zip 

Cell Phone Alternate Phone Date of Birth    
 

School Child Attends Grade    
2022-2023 2022-2023 

Mother’s Full Name Religion    
 

Father’s Full Name Religion    
 

Email:    
(Please provide an accurate email for communications. We utilize the Flocknote System) 

 Child lives with: Mother & Father Mother Alone   Father Alone   Other   

Sacramental Information (Please attach a copy of the child’s Baptismal Certificate if not at St. Bartholomew) 
 

Baptism     
(Date) (Church) (City & State) 

First Communion       
(Date) (Church) (City & State) 

Office use only: 
Date Rec.    
Paid Cash    Check/Check 
No. ___ Online Payment __ 
Entered into ACS   

mailto:stbartmiddleburgpsr@gmail.com


Emergency Contact Information 
 

If your child is not feeling well, please do not bring them to PSR. Contact the PSR OFfice to 
report any absences. If your child becomes ill during PSR, every effort will be made to 
contact you at your primary and alternate phone numbers. In case we can-not reach you, 
please provide contact information for two individuals we may contact to pick up your child 
from PSR. 

 
Name: Phone  Relationship    
 
Name: Phone: Relationship:    

 

CONSENT FOR EMERGENCY TREATMENT 
 

In case of emergency and in the event reasonable attempts to contact me have been 
unsuccessful, I give my permission to provide any medical treatment, care, or attention 
that is required. This authorization does not cover major surgery, unless the medical 
opinions of two licensed physicians or dentists, concurring on the necessity for such 
surgery, are obtained before surgery is performed. 

 
Parent/Guardian Signature Date    

 

Primary Phone Alternate Phone    
 

Special Considerations 
 

Is there any information about your child that you would like to share with us? Does 
your child take daily medication? Are there allergies we should know about? Are there 
physical/emotional considerations? Does your child receive accommodations at their 
regular school? Would your child benefit from small-group catechesis rather than 
placement in the usual PSR classroom? What can we do to help your child in our 
program? 

 
Child’s Name    

 

Considerations    
 
 

 
 

May we use pictures of your child in parish publications*? YES NO 
(your signature above grants this permission) 

 
*Parish publications include our bulletin, vestibule televisions, parish website, or social media platforms.
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