
ST. BEDE THE VENERABLE 
PARISH RELIGIOUS EDUCATION PROGRAM 

215 Foothill Boulevard, La Cañada, CA 91011 
(818)949-4323 • Fax (818) 790-0699 • www.bede.org 

 
 
 
Dear Parents: 
 
Attached you will find registration materials for the 2010-11 school year.  
 
We offer elementary classes for grades 1-6 on Sunday mornings from 10:15-11:30am or on 
Wednesday afternoons from 3:45-5:00pm. Our pre-school classes will consists of a Pre-Kindergarten 
and Kindergarten classes ( 4 & 5 year olds) which  will be on Sunday mornings during the 9 a.m. Mass.  
Our Special Needs Class meets during the 9:00 Mass on Sundays. 
 
The fee is $110.00 per student (and $90.00 per additional family member) which covers materials, 
teacher training, etc.   This year, we are asking all parents to volunteer five hours in the office during 
class hours, purchase items from our “Wish List” or make a cash donation. Please see the Family 
Commitment Form  for particulars.     
 
Classes dates are incorporated into the public school calendars of both La Cañada and Glendale 
Unified School Districts. A calendar will be available in August to all registered families. 
 
Please complete the Registration, Emergency, Family Commitment and Teaching Touching Safety 
forms and return them to our offices by May 15, 2010.   Registrations received after May 15 will incur a 
$25 late charge.  Registration packets will also be available on line at www.bede.org , in the PREP 
Office, Parish Center and the vestibule of the Church. 
 
Please feel free to contact us should you have any questions and/or concerns. 
  
Blessings to you, 
 
Moira Arjani 
Director of Religious Education 
     
 
 

St. Bede ~ A Catholic Community ~ Here to Worship, Called to Serve 



 
Parish Religious Education Program (PREP) Registration Form 

St. Bede the Venerable—2010-11 School Year 
 

 

Student last name: ________________ First Name: ___________________ Middle_________________ 

Address: _____________________________________________________________________________________ 

City: __________________________ Zip Code: __________ Home Phone: _________________ 

Family e-mail (mandatory) _______________________________________________________ _____M     _____F 

Birthdate:___________________________ School :______________________ Grade Entering in Fall, 2010 :_____ 

Baptism Date: ____________ Church: _____________________ Is this a Catholic church? ____Yes  ____No 

Address:_____________________ City:________________________ State:____ Zip Code:_______________ 

Is baptismal certificate on file in PREP Office:_____________ If no, please bring original to PREP Office for verification. 

Reconciliation Date:____________ Church:_____________________ Address:___________________________ 

First Communion Date:__________ Church:_____________________ Address:___________________________ 

Program for this student: (Circle one)     Pre-K  (Sunday only)           Kindergarten (Sunday Only)            Elementary              

Class Day: (Circle one)                    Sunday morning                           Wednesday afternoon                             

Are there any special circumstances for this student of which we need to be aware? _____Yes     _____No 

If yes, please explain:______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Special Needs:__________________________________________________________________________________ 

Are  you registered at St. Bede parish:     _____Yes     _____No        Envelope #:_______________________________ 

Are you new to our program?     _____Yes     _____No  

Has student been in a program at another parish? _____Yes     _____No Name of Parish:________________________ 

Father’s Information Mother’s Information 

Name: ______________________________ Name: ____________________________ 
Occupation: ______________________________ Occupation: ____________________________ 
Work phone #:_________________________________ Work phone #:_________________________________ 

Okay to call work for non-emergency? ____Yes    ____No Okay to call work for non-emergency? _____Yes _____No 

Cell phone #:______________________________ Cell  phone #:___________________________________ 

Religion: ____________________________ Religion: _________________________________ 
Marital Status:_____________________________ Marital Status:___________________________________ 

 Maiden Name:__________________________________ 

 
In case of an emergency, if you are unable to reach me, please contact: (Name)_______________________________ 

 
Phone #:_____________________ 

 
Relationship to child:__________________________________________________ 

 
Fees 
Pre-school and Elementary:  

$110.00 per one student for registered parishioner 
            $  90.00 per additional family member 
 $175.00 per student for non–registered families  
Mail or drop off completed form and payment to: 
St. Bede PREP – Attention: Moira Arjani 
215 Foothill Boulevard, La Cañada, CA 91011 
 

FOR OFFICE USE ONLY 
Date received:_____________ By:______________ 
 
Sacramental Program:     Yes           No 
 
Pre-school_______  Elementary________ 
 
Amount:________    Cash__________Check #_________ 
 
$45 in Supplies _______              $50 Donation _________ 



 
Parish Religious Education Program 

St. Bede The Venerable 
Emergency/Earthquake Information 

This form must be on file in our office. 
 
Family's Last Name:  ________________________________________________ 
 

Family Information 
Home Phone:                                                        Home Address                                                                 City                                                     Zip:   

Mother's Name:   

Mother's Work #:                                                 Mother's Cell #:                                           

Mother's Occupation                                             Employer:                                                                         Hours of Employment: 

 

Father's Name:   

Father's Work #:                                                  Father's Cell #:                                               

Father's Occupation:                                             Employer:                                                                         Hours of Employment: 

Children live with: (Circle one)                 Both parents                    Mother only                   Father only               Mother/Stepfather        Father/Stepmother 

Student Information 

Child 1    Last Name:                           First Name:                            Middle Name                              M/F                        Birthdate                             Grade:                        

Are there any special medical conditions we should be aware of?  

Child 2    Last Name:                           First Name                             Middle Name:                              M/F                       Birthdate:                            Grade: 

Are there any special medical conditions we should be aware of? 

Child 3    Last Name:                              First Name:                            Middle Name:                              M/F                       Birthdate:                            Grade: 

Are there any special medical conditions we should be aware of? 

Child 4    Last Name:                           First Name:                               Middle Name:                             M/F                        Birthdate:                            Grade: 

Are there any special medical conditions we should be aware of? 

Emergency Contact Information 

Name:                                                 Relationship:                                          Address:                                                                    Phone #: 

Name:                                                 Relationship:                                          Address:                                                                    Phone #: 

Health Insurance Information 

Insurance Company:                              Group #:                                               Subscriber: 

Doctor's Name:                                     Phone #:                                                               Address: 

Dentist's Name:                                     Phone #:                                                               Address: 

 
I understand that the school does not assume responsibility for payment of physician. However, in a medical/disaster emergency, the Office of Religious Education may choose a 
physician. In an emergency, I give the Office of Religious Education permission to have my child receive medical treatment. 
 
Signature:___________________________________________  Date:____________________________________ 
                   (Parent/Guardian) 

PLEASE FILL OUT ONE PER FAMILY 



 
 
 
 

Earthquake/Disaster Release Information 
(To be filled out by PREP Staff only) 

 
 
 
 
 
 
 
1. Student Name:                                                                Was released to:                                                         Date:                    Time: 
 
    Location to where the child was taken: 

 
    Parish Religious Education Program personnel releasing child: 

 
2 . Student Name:                                                                Was released to:                                                         Date:                    Time: 
 
     Location to where the child was taken: 

 
    Parish Religious Education Program personnel releasing child: 

 
3 . Student Name:                                                                Was released to:                                                         Date:                    Time: 
 
     Location to where the child was taken: 

 
    Parish Religious Education Program personnel releasing child: 

 
4 . Student Name:                                                                Was released to:                                                         Date:                    Time: 
 
     Location to where the child was taken: 

 
    Parish Religious Education Program  personnel releasing child: 

 



Family Commitment Form 
Each family will be asked to lend a hand around our PREP office in a variety of ways. Please 
see the “Opportunities to Help” flyer for additional ways to help. Parents can donate a total 
of five hours of time in the office, purchase $45 worth of supplies from our Wish List or buy out 
their responsibility by issuing a check to PREP for $50.  
 

__________________________________________________________________________________________ 

 
Dates in which you are able to help on Sunday  from 9:00-10:00am: 
 

________ ________ ________ _________   ________         
 
Dates in which you are able to help on  Sunday from 10:15-11:30am           
 

________ ________ ________ _________   ________ 
 
Dates in which you are able to help on Wednesday from 3:45-5:00pm 
 

 ________ ________ ________ _________   ________ 
 
Our family will purchase $45 worth of supplies from the Wish List  __________ 
 
Our family will “buy out” our commitment with a $50 donation            __________ 

 
 
 
 
Family Name _________________  Parent Signature _______________ 
 

ST. BEDE THE VENERABLE 
PARISH RELIGIOUS EDUCATION PROGRAM 

215 Foothill Boulevard, La Cañada, CA 91011 
(818)949-4323 · Fax (818) 790-0699 · www.bede.org 

St. Bede ~ A Catholic Community ~ Here to Worship, Called to Serve 



VIRTUS “Teaching Touching Safety” Children’s Program 
Archdiocese of Los Angeles 

“Permission Slip” 
 
 
 
TO:  Parents 
 
 
FROM:  St. Bede PREP 
 
 
SUBJECT: Opportunity to allow your child to participate in the abuse prevention program 
 
 
 
St. Bede PREP will present an abuse prevention program, the Touching Safety program, to our students 
during the 2010-11 school year. The creators of the Protecting God’s Children™ program developed the 
Touching Safety program, which is provided to us by the Archdiocese of Los Angeles. This is a part of our 
ongoing effort to help create and maintain a safe environment for children and to protect all children from 
any type of abuse. 
 
As a parent, you have the right to choose whether your student participates. A printed guide regarding 
this important program is available in the PREP office.  Please complete the permission slip at the bottom 
of this page and return it to the PREP Office no later than the beginning of classes, September, 2010. 
 
For more information visit the VIRTUS Online™ website at www.virtus.org. 
 
 
Permission form for use with the Touching Safety program: 
 
I am allowing my child to participate in the Protecting God’s Children “Touching Safety Program” and am 

specifically requesting that St. Bede PREP present the program to my child whose name is:       

 

                        _________________________________________________________.  

 

 
Parent’s name (printed):  

 
Parent’s Signature: 

 

 
Date: 

 

  
 

 
 

Should you have any questions regarding this program, 
 please contact Moira Arjani at 818-949-4323 or moira@bede.org  



We would love to have a parent from each class help  each teacher with special in-class celebrations; Class 

Mass, phone calls, etc. Our Birthday Ministry will send  birthday greetings to our catechists and students. 

  

Office Help/Wish List/Buy Outs 

Each family will be asked to lend a hand around our PR EP office in a variety of ways.  Parents can donate a 

total of five hours of time in the office, purchase $ 45 worth of supplies from our Wish List or buy out their 

responsibility by issuing a check to PREP for $50. Working in the office would be during class hours or when 

you are free to come in.  

 

Sacramental Celebrations 

We need a group of people to help with set up for the Agape celebration for the First Communion students 

and their parents. Agape is  in late April, 2011.  We also need someone to arrange the individual banners made 

by the First Communicants on larger banners that hang in the Church during the large celebration in May.  

There is also some craft work that needs to be done ( i . e .  c u t t i n g  f e l t  f o r  t h e  b a nners, making Agape medals, 

etc. This can be done at home.) 

 

 

S T .  B E D E  T H E  V E N E R A B L E   

P A R I S H  R E L I G I O U S  E D U C A T I O N  P R O G R A M  




