
 

St. Jude Thaddeus Church​ 2026-2027 Faith Formation -Registration Form 
17 Mt. Olive Rd. Budd Lake, NJ 07828​                      Registration Due by June 12, 2026  
 
FAMILY LAST NAME( Registered with Church):____________________________ 
*If you are not registered please do so before registering for Faith Formation. 
 

 
FATHER’S LAST NAME: _____________________________  FIRST NAME__________________________________________ 
 
MOTHER’S NAME: ______________________________________​   FIRST NAME: __________________________________________ 
​ ​     ​  (Maiden)​ ​ ​ (Last) 
 
Address:  _______________________________________________________________________________________________________ 
​ ​ Street​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ​ ​ Zip 
 
 
Mother’s Cell Phone: ______________________________​ ​ Father’s Cell Phone: ______________________________ 
 
Mother E-mail: _____________________________________________    Father E-mail:_____________________________________________ 
Please put an (*) next to the primary email for communication. 
 
Mother’s Religion: ________________________ Father’s Religion _____________________________________________ 
 

EMERGENCY CONTACT INFORMATION   
 
 
Emergency Contact Name: _____________________​ Relation to child _____________________ Emergency ContactCell: _________________________ 
 
 

VOLUNTEER OPPORTUNITIES 

Please check all areas that you are considering.  We welcome your participation in the program. 

☐ Catechist​ ​ ☐Co-Catechist​ ​ ☐Youth Aide (9-12th graders assist in classroom service hours for School)​ ☐Substitute Catechist 

 
Name: _____________________________________________Phone: _____________________________ E-mail ________________________________ 
*For youth aide volunteers, please write the youth's name and grade level and include the parent's phone and email. 
 
 
 
 



 

Family Name: ___________________________     
 

 
 

Child’s Full Name Date of Birth Grade 
registering 

for 
 

Grade 
attended in 

school 
starting Sept 

2026 

Circle Preferred:  
Grades 1-6 are 30 to 40 minutes 

after mass.  
Year 1-2 Confirmation classes 

are 1 hour.  
All Classes are Sundays weekly. 

Special Needs:  
Allergies, Medical 

Conditions, Learning 
Disabilities 

Did Child 
attend Faith 
Formation in 
2025-2026 

1    8am Mass 
9am class  
 

10 am mass  
11 am class 

  

2    8am Mass 
9am class  
 

10 am mass  
11 am class 

  

3    8am Mass 
9am class  
 

10 am mass  
11 am class 

  

4    8am Mass 
9am class  
 

10 am mass  
11 am class 

  

 

Make checks payable to: St. Jude Church Payment due at time of Registration. Your Child is not registered until payment is received. 

Options: Mail to St. Jude Church Office of Faith Formation, 17 Mt. Olive Rd., Budd Lake, NJ 07828, Drop off in Faith Formation Mail box, Email Director and 
pay online through Online Giving send a copy of receipt with registration. Any questions email Director: sdossantos@stjudeparish.org 
Tuition Fees:​  

 
●​ One Child-$150.00             
●​ Two Children-$250.00         
●​ Three or more Children-$300.00  

●​ 2nd Grade: $175.00 
●​ 2nd Year Confirmation: $175.00 
●​ The additional cost for these grades cover certificate fees. 

                                                                 

For Office Use only: 
Date Received: ____________________ Check# ______________  Amount Paid: ____________ 

 



 

SACRAMENT HISTORY:    

A copy of all your child’s Sacramental certificates must be submitted to the Faith Formation Office. 

 If your child completed their Sacraments at St. Jude, please supply the dates. Fill in all that apply.  

 

DATE OF BAPTISM:_________________ DATE OF FIRST RECONCILIATION:______________DATE OF FIRST EUCHARIST:______________ 

 

Agreement Form for the Parent  

Mass Attendance Policy: Children are required to attend the mass they have registered for at 8am or 10 am followed by Faith formation Class. If for some reason 
they cannot attend that mass they will be required to attend a different mass time at St Jude or any Church with a signed bulletin from either Father Antonio or the 
attending priest.                                                                                                                                                                                                                                   Initial: _________ 

Absence Policy: Children will only be allowed 3 unexcused absences. If the child exceeds this a meeting will be held with the parent, child and director to discuss 
moving forward. Excused Absences will require a detailed written explanation from the parent. Please send an email or note to the teacher or director.  Excused 
absences will not be counted as part of the three.                                                                                                                                                                      Initial: _________ 

Photo Release: I give permission for my child/ren to be photographed during class times and other program events.  I understand that these images may 
be used in a display inside church property and/or posted on the parish website, and/or may be submitted to local newspapers.  Initial: _________ 

As the parent, I understand my duties and responsibilities both to my child and the Church and I acknowledge that my child understands what he/she is 
undertaking and is truly interested in deepening his/her Catholic Faith. I continue the promise I made at their Baptism to do my best to raise my child in the practice of 
the faith as Christ has taught the Church and to keep God’s commandments.  

 

Parent Name___________________________Parent Sign_________________________    

Student Name__________________________Student Sign________________________  

 


