
Church of the Epiphany 
11000 Smoketree Dr 
N. Chesterfield, VA  23236 

Religious Ed. Registration  
Term 2026-27 Date: _________________ 

 
FAMILY INFORMATION                ***PAYMENT MUST ACCOMPANY REGISTRATION *** 

Family Last Name:    Father’s Name: ___________________________ Mother’s Name: ___________________ _____ 

Primary  Phone:     Father’s Cell: ____________________________ Mother’s Cell: ________________     

Home Address: ___________________________    City   _____ Zip    

Family Email Address: ______________________ Emergency Contact: ______________________ Emergency Contact Phone: ____________ 

STUDENT #1 INFORMATION                      

Child Name:     Catholic?  Yes  /  No Gender:   ___ Male    ___  Female  Birth Date: _________ Grade Fall 2026:  _____ 

Session: (Please check 1st choice)   Elementary (K - 5th grades) ___ Sunday 9:45 - 10:45 am ___Monday 6:00 - 7:15 pm School ___________________  

Pre K (3 & 4 year olds, this is a parent/child class with only 10 slots available)  _____Sunday 9:45—10:45 am  

 

___ Edge (6-8th grade) Monday 

6:00—7:30 pm       ___Life Teen (9 - 12th grades) Sunday 6:00 - 7:30 pm ___ Kiddie Club (Ages 1 - 5)  Monday (5 times / year)  6:00 - 7:15 pm   

Sacrament  Details: (Check Sacraments received & give date)   ___ Baptism _____________ ___ Eucharist ______________ ___ Confirmation ______________ 

Special Needs (Allergies, Learning Disabilities, Physical Disabilities, etc): ___________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

NOTE: Classes fill quickly, please register ASAP. If we are unable to accommodate your 1st choice we will contact you. 

STUDENT #2 INFORMATION                     * 

Child Name:     Catholic?  Yes  /  No Gender:   ___ Male    ___  Female  Birth Date: _________ Grade Fall 2026:  _____ 

Session: (Please check 1st choice)   Elementary (K - 5th grades) ___ Sunday 9:45 - 10:45 am ___Monday 6:00 - 7:15 pm School ___________________ 

Pre K (3 & 4 year olds, this is a parent/child class with only 10 slots available)  _____Sunday 9:45—10:45 am  

 

 

___ Edge (6-8th grade) Monday 6:00—7:30 pm       ___Life Teen (9 - 12th grades) Sunday 6:00 - 7:30 pm ___ Kiddie Club (Ages 1 - 5)  Monday (5 times / year)  6:00 - 7:15 pm  

Sacrament  Details: (Check Sacraments received & give date)   ___ Baptism _____________ ___ Eucharist ______________ ___ Confirmation ______________ 

Special Needs (Allergies, Learning Disabilities, Physical Disabilities, etc): ___________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

NOTE: Classes fill quickly, please register ASAP. If we are unable to accommodate your 1st choice we will contact you. 

Online Registration and payment are available. See back for QR Code. 

Last Name: ________________ 



STUDENT #3 INFORMATION                   

Child Name: _________________________Catholic?  Yes  /  No Gender:   ___ Male    ___  Female  Birth Date: _________ Grade Fall 2026:  _____ 

Session: (Please check 1st choice)   Elementary (K - 5th grades) ___ Sunday 9:45 - 10:45 am ___Monday 6:00 - 7:15 pm School ___________________  

Pre K (3 & 4 year olds, this is a parent/child class with only 10 slots available )  _____Sunday 9:45—10:45 am  

 

 

___ Edge (6-8th grade) Monday 6:00—7:30 pm       ___Life Teen (9 - 12th grades) Sunday 6:00 - 7:30 pm ___ Kiddie Club (Ages 1 - 5)  Monday (5 times / year)  6:00 - 7:15 pm  

Sacrament  Details: (Check Sacraments received & give date)   ___ Baptism _____________ ___ Eucharist ______________ ___ Confirmation ______________ 

Special Needs (Allergies, Learning Disabilities, Physical Disabilities, etc): ___________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

NOTE: Classes fill quickly, please register ASAP. If we are unable to accommodate your 1st choice we will contact you. 

STUDENT #4 INFORMATION                  * 

Child Name: _________________________Catholic?  Yes  /  No Gender:   ___ Male    ___  Female  Birth Date: _________ Grade Fall 2026:  _____ 

Session: (Please check 1st choice)   Elementary (K - 5th grades) ___ Sunday 9:45 - 10:45 am ___Monday 6:00 - 7:15 pm School ___________________  

Pre K (3 & 4 year olds, this is a parent/child class with only 10 slots available )  _____Sunday 9:45—10:45 am  

 

 

___ Edge (6-8th grade) Monday 6:00—7:30 pm       ___Life Teen (9 - 12th grades) Sunday 6:00 - 7:30 pm ___ Kiddie Club (Ages 1 - 5)  Monday (5 times / year)  6:00 - 7:15 pm  

 

Sacrament  Details: (Check Sacraments received & give date)   ___ Baptism _____________ ___ Eucharist ______________ ___ Confirmation ______________ 

Special Needs (Allergies, Learning Disabilities, Physical Disabilities, etc): ___________________________________________________________________________ 

NOTE: Classes fill quickly, please register ASAP. If we are unable to accommodate your 1st choice we will contact you. 

For Office Use Only:  Tuition Due: $ ________ Tuition Paid: $ ________ Cash / Check # ______ Rec’d by:______________ 
Entered:_____ 

Religious Ed Fees: 

1 Child $30 

2 Children $55 

3 + Children $70 

CLASS PLACEMENT: Students are placed on a first come/first served basis until classes are full – some classes reach capacity quickly, so we encourage early registration. 
Families are notified of class placement prior to the beginning of class . 

USE OF PICTURES AND/OR VIDEO: Occasionally parish staff will take photos that are used in parish publications 
such as the Bulletin, website, or social media. Children’s names are NOT used. Permission is granted unless you check the 
box below  
 

 I DO NOT give permission for my child/ren’s photo to be used in this way.  

If accommodations are needed for fees please contact Laura Miller @ Lmiller@epiphanychurch.org 
Or 804-794-0222 ext. 22 


