
Our Lady of Czestochowa   St. Amelia    St. Christopher    

 
 

 
 

 

Thank you for your interest in the Summer Religion program for the RCCT. I just 

wanted to issue some reminders about the program: 

 

It is held at OLC parish; which is located at 57 Center Ave North Tonawanda (in the 

school building) 

1. Classes begin at 9AM. We will have drop-off available as early as 8AM. Students 

will have the opportunity to attend daily Mass that starts at 8:30 AM. Many of 

the catechists have asked if the students could attend Mass before class as they 

use it as a teaching tool. 

2. Please be aware of the time difference for the first three days of classes. Pick 

up for 7/7-7/9 is 1PM.  

3. Please remember that this is for students who have received the First 

Reconciliation and First Communion. 

4. We ask that the students dress appropriately especially when they go to church. 

5. If they are attending Mass, they can bring a breakfast bar to eat after Mass. 

6. Since we have a limited time and a large volume of material to cover there are 

homework assignments that need to be completed. We are asking that these be 

completed in a timely manner. 

7. We expect appropriate and courteous and respectful behavior by all the 

participants. 

8. There will be additional prayer opportunities during the week along with service 

projects. 

9. Pick up is 1PM on 7/7,7/8 and 7/9 Pick-up is 12 noon 7/10-7/17, directions will be 

given. 

10. Students along with a member of their family must attend 2 of the family 

faith nights that will be held during the year. Schedule will be available at the 

summer sessions. 

If you have any questions, please contact us at 716-694-0540.  

Blessings Marie Sajsa 
 

 
 

 
 

 
Family Offices: 2660 Niagara Falls Boulevard Tonawanda, NY 14150 

Phone: 716-692-2660 



Website: rcct.faith 

RCCT SUMMER RELIGIOUS EDUCATION PROGRAM  

REGISTRATION FORM      JULY 7-17 2026  
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NATURAL FATHER’S NAME 
 (LAST)                                           (FIRST) 

RELIGION Work # Cell# 
  

 
 

   

MOTHER’S NAME   
(FIRST)                                        (MAIDEN NAME) 

RELIGION Work # Cell # 
  

 
 

   

STEP-PARENT/GUARDIAN/ (CUSTODIAL PARENT) 
(LAST NAME)                                 (FIRST) 

RELIGION Work #  Cell # 

    

STUDENTS CURRENT ADDRESS CITY  and  ZIP CODE HOME PHONE 

   

EMERGENCY CONTACT/PHONE PARENT EMAIL (PRINT PLZ) (MOST OF OUR CORRESPONDENCE IS       
BY EMAIL) 

   
 

    

SESSION SCHEDULE 

          (x) if received  

 Classes are for 2 WEEKS  
 JULY 7th – 9th From 9AM-1PM  
JULY 10th –17th From 9AM-12PM 
AT OLC CHURCH 
      57 Center Ave  
    North Tonawanda NY 14120 
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STUDENT 
NAME (FIRST) 

 
 
 
 
 
LAST NAME 
(if different) 
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Where did your child attend Religious Education Classes last year?  _____________________________________         
                                                                                                               

Baptized: __________   Where: ____________________________ Date: ____________ 

 

 ATTACH COPY OF BAPTISMAL CERTIFICATE IF NOT BAPTIST WITHIN FAMILY OF PARISHES 

 
SPECIAL SERVICES PROGRAM PROVIDED IN PUBLIC SCHOOL FOR ____________________________________ 
EXPLAIN________________________________________________________________________________________ 
_________________________________________________________________________________________________   
ALLERGIES_____________________________________________________________________________________                                                                  
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                                 PAYMENT IS EXPECTED AT TIME OF REGISTRATION 

 

 Make checks payable to St. Amelia with notation stating 
RCCT Religious Education  

 Do not place fees in Sunday Collection 
 

                               

  

  

  

  

 

Registration Fee 
 

 Date Received Cash/Check/Facts  

FAMILY 

LAST NAME_______________________ 

M
/F

 

Member of RCCT   
$80.00 per Child $ ______ 
   
Non Member of RCCT  
$120 per Child   $ ______ 

 

Parish 

___________
__ 

Registration Deadline  

MAY 30th 2026 



        
 
 
What families can expect from Faith Formation Program: 

1. We will do everything we can to provide safe, clean and appropriate spaces and programs for the young 

people and their families who are registered in the Parish Program. 

2. Catechists and staff will be Virtus trained and compliant. 

3. We will provide a calendar of classes and a list of expectations and rules for appropriate behavior to each 

family. Copies of our discipline policy, absentee policy, dismissal and cancellation will be provided to each 

family in the family handbook which will be posted on-line along with the calendar. 

4. We will respond timely to questions and concerns from families. 

What the Parish Faith Formation Program expects: 
1. Timely registration and regular attendance. Participation of families in family learning nights. 

2. Regular attendance at Sunday Mass. 

3. A concern for safety of all children when entering or exiting the parking lot and building. 

4. Following the policies in the family handbook. 

5. Payment of registration fees. That said do not hold up your registration due to payment issues. 

6. Summer Program- in addition to attending classes, completing assignments Student and their family must 

attend no less than 2 of the Family learning session during the year. These will be 6 choices for sessions 

throughout the year. ( Grade 7-9 will have the option to either participate or volunteer at these events.)  

 
Parents please complete permission form for pictures and other media. 
 
Parent signature I have read and agree to the information listed above 
 
______________________________________________________          Date_____________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

CONSENT AND RELEASE SUMMER 2026 

 
Please complete the following form and return it with your Religious Education 

Registration form.  
 

I _________________________________________, the parent/guardian 
                         (Please print your name)                                   (Circle one)    
give RCCT Religious Education permission to use my child’s photograph, video image, sound 

recording, and/or work for use in promoting the RCCT family of parishes and Faith Formation 
program.  I realize that the photo may be used in the bulletin, on the website, the RCCT 

Facebook, Instagram, or Twitter accounts or any other publication 

 
_______ I hereby do give permission for my child’s [children’s] to be photographed for the 

above stated purposes. 
_______ I do not give permission to the above and will explain to my child the reason they 

will not participate in photos. 
 

Please print 
 

Student’s name/grade________________________________________ 
 

Student’s name/grade________________________________________ 
 

Student’s name/grade________________________________________ 
 

Student’s name/grade________________________________________ 

 
Student’s name/grade________________________________________ 

 
Release of Name: If you gave permission for us to use photos 

 
Religious Education Students (check one): 

 
_____ I do give permission for the use of my child’s last name and names of other family 

members. 
 

_____ I do not give permission for the use of my child’s last name and names of other family 
members. 

 
 

______________________________________________ 

Parent or Guardian Signature/Date 
 
 
 
 
 
 
 
 
 
 


