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           St. Mary of Mt. Carmel Catholic Church  +  409 Central Ave  Long Prairie, MN  56347 

Contact: Jenna Miller, DRE: Long PrairieFF@fivestaracc.org / 218.296.3989 

Father’s name:  _________________________________ email: _______________________________ 

     Cell phone:  _____________________________ other phone: ______________________________ 

     Preferred language (please circle):      English  Spanish        other (specify):________________ 

Mother’s name:  _________________________________ email: ______________________________ 

     Cell phone:  _____________________________ other phone: ______________________________ 

     Preferred language (please circle):      English  Spanish        other (specify):________________ 

Mailing address of student(s):   ____________________________________  City:  _____________________ 

Emergency Contact:  Name/phone of another adult, if you cannot be reached in an emergency:   

     Name: ______________________________  Relationship: _______________  Phone: ______________ 

     Preferred language (please circle):      English  Spanish        other (specify):________________ 

Student #1’s name:  _____________________________    Allergies or health needs?  ____________________ 

Preferred language (please circle):      English  Spanish        other (specify):________________ 

Grade in school: ______   Baptized (please circle):  Y or N 

Registering for Sacramental Prep?       ____ First Communion _____ Confirmation 

Student #2’s name:  _____________________________   Allergies or health needs?  ____________________ 

Preferred language (please circle):      English  Spanish        other (specify):________________ 

Grade in school: ______   Baptized (please circle):  Y or N 

Registering for Sacramental Prep?       ____ First Communion _____ Confirmation 

Student #3’s name:  _____________________________   Allergies or health needs?  ____________________ 

Preferred language (please circle):      English  Spanish        other (specify):________________ 

Grade in school: ______   Baptized (please circle):  Y or N 

Registering for Sacramental Prep?       ____ First Communion _____ Confirmation 

RELIGIOUS EDUCATION REGISTRATION 2025-26 

2025-26 CLASSES:   

• 1st Communion Prep and grades K-5 with parents: about one Sun or Sat/mo. (see separate calendar) 

• Grades 6-11 (including Confirmation): Wednesdays, 7-8:30 pm except holidays 

• Catechesis of the Good Shepherd Level 1 (PS/K): Monday afternoons; Level 2 (grades 1+2) TBD 
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Student #4’s name:  _____________________________   Allergies or health needs?  ____________________ 

Preferred language (please circle):      English  Spanish        other (specify):________________ 

Grade in school: ______   Baptized (please circle):  Y or N 

Registering for Sacramental Prep?       ____ First Communion _____ Confirmation 

CHILD(REN) LIVE(S) WITH __________________________________________________ 

NAME(S) OF CHILD(REN) PREPARING FOR CONFIRMATION: ________________________________________ 

 Confirmation student’s cell phone number: ________________________ 

 Parent permission to text student regarding Confirmation class:    ___ YES    ____ NO 

Release Waiver: 
I give my permission for my child(ren) to participate in the Religious Education program of St. Mary of Mt. Carmel 

Church.  I understand that reasonable precautions will be taken to safeguard the health and well-being of the 

participants in the program and that will be notified as soon as possible in the event of an emergency. In the case of 

sickness or emergency, I authorize and consent the team or associated volunteers to obtain medical care from a licensed 

physician, hospital, or medical clinic for my child(ren) in the event that I or another legal guardian cannot be reached. 

The undersigned hereby releases and waives any and all claims on account of or in any way connected to activities 

arising out of incident at Religious Education programs at St. Mary of Mt. Carmel parish. This authorization form 

constitutes permission for my child(ren)'s participation in the videotaping and/or photographs which may be taken 

during the program. They may be used in church promotional materials, in print and online. 

Parental consent for child(ren) to participate in St. Mary’s Religious Education: 

Parent signature:  __________________________________________  Date: _______________ 

COST =   Pay by cash or check, or online with your card @ stmarymtcarmellongprairie.weconnect.com/ 

PROGRAM 

Maximum = $120 / family 

COST PER 

STUDENT 

X # OF 

STUDENTS 

TOTAL 

COST 

Catechesis of the Good Shepherd    
       (note: checks to St. Mary’s School) 

$45   

Grades K-10 NOT sacramental prep $25   

First Communion (any grade) $50   

Confirmation $50   

       checks to:  ST. MARY’S CHURCH    
_____I would like to volunteer to reduce my cost. 

_____I would like to request scholarship help. 

_____I would like to donate extra funds to help other families pay for Religious Education. 


