
St. Viator Catholic Community - Religious Education Program 
2461 East Flamingo Road, Las Vegas, Nevada 89121, (702-733-0392) 

Registration Form: YEAR 1 & 2 Confirmation   
2024-2025 

Family Last Name: _____________________   
 

  Students-- First/ Last Name Birth 
date 

 
Grade in 
regular 
school 

 
*Sacraments Received (yes/no) 

Baptism    Reconciliation  Eucharist   Confirmation 

Office Use Only 
Class 

Catechist 

        
 
**Payment in full is required for Religious Education Registration** 

**Also required is a copy of your child’s Baptism Certificate** 
 

Family Last Name:_________________________________________ 

    

 Father               Work Phone      Cell Phone    
                       (First Name)               (Last Name)             

   Mother             Work Phone      Cell Phone       

                    (First Name)               (Last Name)             

Address         City       Zip     

 

    E-Mail                                               Home Phone       

 
Emergency Contact          Phone #      

 

Child’s Special Needs              

 

In what parishes are you registered?         SV Verification Date     

 
 

**Religious Education Rate for St. Viator Catholic Community** 
 

Fee per year for Confirmation Student $225, includes Confirmation Retreat (year 1 & 2) and Gown (year 2) 
 

Date of Registration Family Tuition Rate Amount Paid Cash, Check, MO # 
    
    
Our Religious Education Programs are self-funded so prompt payment of fees is greatly appreciated. 
My child/children and I agree to read the required handbook (online or handout) together and discuss 
I agree to follow the provisions therein contained. 
 
Parent Signature         Date        
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