
Transfiguration School of Religion 
       316 W. Mill Street     Wauconda, IL  60084-1832 

     Phone (847) 526-6400  Ext. 238 or 239 

reled@transfigurationwauconda.com 

    Registration 2018 - 2019 
 

       Today’s Date ________________________Parishioner Number____________ 

 

        Primary Family Name _________________________________Secondary Family Name (if any) _______________________________________ 

 

        Address ____________________________________________________________________________________________________________ 

    (Street)       (City)     (State)   (Zip Code + 4) 

        Home Phone (_____) ___________________________Cell Phone (_____) ____________________________________OK to receive texts Y/N 
 
 Primary Email Address _______________________________________________Secondary Email Address___________________________________________________________________ 

        
 Mother’s Name__________________________Employer_____________________Business phone number (___) _____________Marital Status__________Religion_____________ 

 

          Father’s Name___________________________Employer_____________________Business phone number (___) _____________Marital Status__________Religion_____________ 

           

 

Please indicate below the class Session you would prefer your child(ren) attend: Class sessions cannot be guaranteed. Class size, space,   

availability of catechists determine placement. 

       Wednesday                             Sunday 

Session A—1st-8th Grade--4:45-6:00 PM               Session C—K-8th Grade--9:00 AM Mass-11:15 AM  

Session B—7th-8th Grade--7:00-8:15 PM 

Session WF—Whole Family—6:00 PM-8:00 PM  (2 hours 2x/month) 

     
        CHILDREN’S INFORMATION 

         Last Name   First Name   Male/Female  Grade ’18-‘19        Date of Birth   Session   Baptized  Rec’d First 

                            Y/N     Communion 

                                                                                                                                                        Y/N   

              

        _____________________   ______________    ______    ______     ______________   ______    ____    _____  
    

      _____________________   ______________    ______    ______      ______________   ______    ____    _____ 
 

      _____________________   ______________    ______    ______     ______________   ______    ____    _____ 
 

      _____________________   ______________    ______    ______    ______________   ______    ____    _____ 

 

               FOR OFFICE USE ONLY 
                             Tuition                 ___________ 

                                            # x $25 tickets    ___________ 

____Catechist/Aide           Past years Bal:    ___________ 

____ Signed agreement    Amt. Due:             ___________      

             Discount for early payment:   ___________ 

                               Final Amount Due:          ___________   

   

 

FOR OFFICE USE ONLY-Payment Records 

Date Due  Amt Due    Check #  Date Paid Balance 
 

w/registration ________   _________  ________ ________ 
 

1st payment     ________   _________ ________ ________ 

 
2nd payment    ________   _________ ________ ________ 

 

3rd payment    ________   _________ ________ _________ 
 

4th payment    ________   _________ ________ _________ 
 

_____ tickets for raffle                      PAID IN FULL □ 



  In the event of an emergency, if we are unable to reach you, please contact the following: 

   Name: __________________________________________________________________________ 

   Relationship: ____________________________________________________________________ 

   Address: ________________________________________________________________________ 

   Phone Number: (_______)__________________________________________________________ 

HOW WILL YOU PAY? (choose one method)   
  ___I WILL PAY IN FULL BEFORE 8/15/18 AND WILL TAKE MY APPROPRIATE DISCOUNT FOR EARLY PAYMENT  

     ____ We are parishioners (must have parishioner number)  One child $200   Two children $400  Three Children $500  Four or more children $550 

      ___ We are not parishioners $400/child         

               Tuition Total $____________   

                Discount for payment in full by 6/1/18 = $20.00 off total tuition                             Minus Discount $____________ 

        Discount for payment in full by 8/15/18 = $10.00 off total tuition                 Discounted Tuition Total $____________ 

     

_____I WILL PAY IN FOUR INSTALLMENTS ON 9/15/2018, 10/15/2018, 11/15/2018, 1/15/2019 

 

_____To help me subsidize my payments, I will pay be selling 35 raffle tickets PER CHILD @ $5.00/ticket ($175.00 PER CHILD) for a    

 raffle to be held mid-December.  ALL RAFFLE TICKET MONEY WILL BE DUE DECEMBER 1, 2018. 

 

_____I would like information on how I can help as a catechist or classroom aide to waive my tuition (after $50.00 deposit) 

  

        I UNDERSTAND: 

Registrations are accepted on a first come, first served basis.  $50.00/CHILD DEPOSIT MUST BE 

INCLUDED WITH THIS REGISTRATION FORM and may be made by cash or check.  NO STUDENT WILL 

BE PLACED IN A CLASSROOM WITHOUT DEPOSIT AND A CHOICE OF PAYMENT PLAN IN PLACE.  All 

new incoming students will need to fill out an additional medical and sacramental information sheet and 

provide a Baptismal certificate.  All previous outstanding balances remain in place.  All balances must be 

paid off before making a sacrament. 

 
          

Parent 

Signature___________________________________________________ 
 


