
Classroom Learners 
S.T.O.V. Religious Education 2026-27 

1141 East Anderson Drive - Palatine IL 60074 
(847) 358-2386

E-Mail: rec@stov.orgWebsite: www.stovrec.org
 

: 

Child’s Name M/F Birthday 
Grade in 
School 

2026-27 

Will this child be receiving a 
Sacrament this year? 
If YES list what Sacrament(s)? 

Child’s Last Name: _____________________________ 

Mother’s Name:  ______________________________ 

Mother’s Maiden Name: ________________________ 

Mother’s Cell #: _______________________________ 

Mother’s Email:_______________________________  

Father’s Name: _______________________________  

Father’s Cell #: _______________________________ 

Father’s Email: ________________________________ 

Street: __________________________________ 

City: __________________________________     

Zip Code: _________________________________ 

Child/Children’s Address:Family Information:

1 Child $225/$325 

2 Children $275/$375 

3+ Children $350/$450 

Tuition Parishioner/Non-parishioner

Please submit or email Baptism and First Communion certificates if new to program  
Please list any food allergies or information we should be aware of: 

Please note that pictures will be taken throughout the Faith Year and may be posted on our webpage, 
parish bulletin and/or Flocknotes.  Names will be published in our bulletin of First Communicants and 
Confirmands. 

R G G G CC T BC FC 

Tuition is due by the start of the faith year and can be paid by credit card under the Tuition tab at stovrec.org, or by 
cash/check.  Partial payments will also be accepted. Non-parishioners add $100.
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http://www.stovrec.org/
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