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Child	will	Attend:		____In	Class					____Homeschool		(Choose	One	Only)						Child’s	Name:___________________________________	Child’s	Grade:_____________	

2026-2027	St.	Boniface	PSR	Registration	Form	
Requirements for PSR Registra2on: (1) Reside in Springfield Diocese; (2) Ac7ve member of St. Boniface 

Church. (3) Students missing (8) classes must retake the class the following year. 
 
To provide proof of residency for Springfield Diocese, we will need documents showing your current 
address. Common acceptable documents include u.lity bills, driver's licenses, lease agreements, or bank 
statements, all of which should be current and match the address you provide.  

Classes will be held on Wednesday evenings 6:30 p.m. – 7:45 p.m. beginning October 14, 2026.   The 
student fee is $50 per student (2nd child, etc., $40) and must be paid on or before October 07, 2026.  You 
can Venmo or pay by cash or check made payable to St. Boniface. Cash or checks can be dropped off at the 
parish office Monday-Thursday, 7:30 a.m.-3:30 p.m. or mailed to:  St. Boniface Catholic Church, 110 N. 
Buchanan Street, Edwardsville, IL 62025.  Please mark PSR and student's name in memo on payment.  If 
you have any quesZons, please contact the parish office at 618-656-6450.      

***PSR Registra2on will close on Wednesday, October 07, 2026.  NO late registra2ons will be 
allowed.  Call the parish office (618-656-6450) with any addiZonal quesZons.  

Please give a valid Email address to receive communicaZons about PSR. We communicate primarily 
through Emails. It is essenZal that a correct working email is given for communicaZon and for your child’s 
school materials. If you have not received an email from the PSR Coordinator within the first week of 
school, this means we DO NOT have a correct email. Contact the PSR Coordinator, Jo Niebur at jniebur@st-
boniface.com or (618)656-6450. If you have not joined Flocknote, text STBONIFACE to 84576. Join before 
October 07, 2026. School cancella2ons due to weather, etc. will come directly from Flocknote. 

Beginning July 2021 St. Boniface Catholic Church implemented the “Restored Order” per Bishop Paprocki. 
This simply refers to celebraZng the sacraments of iniZaZon in the order in which God designed them to 
be given bapZsm, confirmaZon, first Eucharist. It also restores the pracZce of administering the 
sacraments of confirmaZon and first Eucharist when they reach the age of reason. Therefore, 

• Children in the 2nd Grade will make their Reconcilia7on/Confession 
• Children in the 3rd Grade will receive Confirma7on and 1st Holy Communion 
• Children in grades 3rd – 8th that are bap7zed but not Confirmed or taken 1st Holy Communion 

will be considered in the 3rd grade class and grouped with other children of their same age. 
• Children in High School and above who are bap7zed aSend OCIA not PSR. Please contact the parish 

office for this informa7on.  
• Children NOT bap7zed contact PSR Coordinator to learn next steps. 

Family Email Address: ____________________________ Family’s Last Name:  _____________________ 
P R I N T  C L E A R L Y  

Classes are every Wednesday 6:30pm – 7:45pm  
 

 

Are you a member of St. Boniface Parish?     

Yes ____ No ____   Other Parish Name:  ______________________________________________ 

How oien do you ajend Sunday Mass? ____ Weekly ____ Monthly ____ Holidays _________________ 
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Student First Name                           Student Middle Name                           Student Last Name 
 
Student Male _____  Student Female ____      
 
Name of School: _______________________________________________________________________ 
                               Name of School Currently AYending                                   City School Resides  
 

What Grade is your child currently in? 

Kindergarten ____; 1st ____; 2nd ____; 3rd ____; 4th ____; 5th ____; 6th   ____; 7th  ____; 8th  ____  

Which Sacrament has your child already RECEIVED: 

BapZzed ____ ReconciliaZon ____ 1st Holy Communion ____ ConfirmaZon ___ NOT Bap7zed ____ 
 

Student's FIRST Name as shown on Bap2sm Cer2ficate: 

 
Student First Name                            
 

Student's MIDDLE Name as shown on Bap2sm Cer2ficate: 

 
Student Middle Name                           
 

Student's LAST Name as shown on their Bap2sm Cer2ficate: 

 
Student Last Name 
 
What Sacrament does your child NEED:  
____ ReconciliaZon (2nd Grade Students Only) 
____ ConfirmaZon (3rd Grade Students up to 8th Grade that are Bap2zed) 
____ 1st Holy Communion (3rd Grade Students up to 8th Grade that are Bap2zed) 
____ Both ConfirmaZon & 1st Holy Communion (3rd Grade Students up to 8th Grade that are Bap2zed) 
____ My Child IS NOT BapZzed (Contact the Church Office to Discuss 618.656.6450) 
____ No Sacrament Needed, my child has received all (Bap7sm, 1st Holy Communion & Confirma7on)  
 
Student Lives with (Circle One):  __Both Parents   __Mother   __Father  __Guardian  __Other 
 
Father’s Name: ____________________________   Cell Number: ________________   
 
Mother’s Name: ____________________________   Cell Number: ________________ 
 
Guardian’s Name: ___________________________ Cell Number: ________________ 
 
Other’s Name: ____________________________   Cell Number: ________________   
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Mother's (Maiden Name in Parenthesis)  

__________________________________________________________________ Ex. Jane (Allen) Smith 
 
 

Street Address (Mother/Guardian)  

_____________________________________ City _____________ State __________________ Zip Code 

_____________________________________________________________________________________ 
County                                 Email Address                                                      Phone Number 
 
Father’s Name 
 
Street Address of Father: (If different than Mother/Guardian) 
 

_____________________________________ City ___________ State ____________________ Zip Code 

_____________________________________________________________________________________ 
County                                 Email Address                                                      Phone Number 
 

Student's Date of Birth: (MM /DD /YYYY) 

Month ________ Day   ________  Year ________ 

City and State of Student's Birth: 

____________________________________________________ City ______________________ State 

Student's date of Bap.sm: (MM /DD /YYYY) 

Month ________ Day   ________  Year ________ 

Parish of Bap.sm: As it appears on the Bap7sm Cer7ficate 

____________________________________________________________________________________ 
Parish Name 
 
Parish of Bap.sm - Street Address: As it appears on the Bap7sm Cer7ficate 
 
____________________________________________________________________________________  
Street Address of Parish  
 
____________________________________ City ___________ State ____________________ Zip Code 

Does your child have allergies? ___ Yes    ___ No    Does your child have Special Needs? ___ Yes    ___ No 

 
List the allergies                                                          | Special Needs 
 
Emergency Contact: Last Name:  ___________________________ Cell Number:  _______________ 
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Home Language: Predominant language used at home?  English___ Spanish___ Other_________ 
 

Can your child read and write in English?  ____Yes ___No 
 

If household is non-English speaking; Name and number of someone to represent your family. 

_____________________________________________________________________________________ 
Name                                Email Address                                                      Phone Number 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Homeschooling: 
My child will be homeschooled. I will ensure that each assigned chapter is completed online as instructed. If your 
student is preparing for Confirma;on or First Holy Communion, please note that they must a?end all required 
prac;ces and mee;ngs in person. This includes comple;ng the Living Saint Museum project and any addi;onal 
projects assigned to the Confirmandi. 
__________ Yes _________ No        Parent / Guardian Signature:  _________________________ 

 
Photograph Release:  
Photos of your child could be used on the parish website, in parish publica;ons, and in parish print/digital adver;sing 
that promotes the St. Boniface PSR Program. Students’ names will not be used.  Do you give permission for St. 
Boniface to use your child's photo?  

__________ Yes _________ No        Parent / Guardian Signature:  _________________________ 

Personal Safety Training: 
Our diocese requires all students in grades K-5 in our schools and PSR programs be offered Empowering God's 
Children Safe Environment Program each year. A program for children is presented by Lesson Leaders (Catechists). 
Each lesson includes an age-appropriate video component along with engaging learning ac;vi;es. The material is 
designed to be?er equip your child to know their safety rights, recognize their boundaries, and to empower them to 
protect themselves when safe adults are not immediately available and ul;mately be safer from people who might 
want to harm them. Do you give permission for your child to par;cipate in the Safe Environment program? (You may 
review the material upon request by contac;ng Jo Niebur at 618-656-6450 or jniebur@st-boniface.com) 

__________ Yes _________ No        Parent / Guardian Signature:  _________________________ 
If you OPT Out – Please contact the PSR Coordinator, Jo Niebur at 618-656-6450 or jniebur@st-boniface.com 

 
Payment OpEons: 
The student fee is $50 per student (2nd child, etc., $40) and must be paid on or before October 
7, 2026.  You can Venmo or pay by cash or check made payable to St. Boniface. Cash or checks 
can be dropped off at the parish office Monday-Thursday, 7:30 a.m.-3:30 p.m. or mailed to:  St. 
Boniface Catholic Church, 110 N. Buchanan Street, Edwardsville, IL 62025.  Please mark PSR and 
student's name in memo on payment.  If you have any ques;ons, please contact the parish 
office at 618-656-6450.      

Check No.: ______________ Cash Amount: ____________  

Venmo:  ________________  

Date Paid:            Month _________ Day _________ Year ________ 
 
 

We understand that St. Boniface’s Religious Educa;on Classes meet every Wednesday, October through May 
(excluding holidays) and that punctuality and regular a?endance are strongly encouraged. If my child misses six (6) 
classes, he/she will retake the class and/or sacraments the following year. 
 

Date: _____________                  Signature: _____________________________________________ 
                   Parent / Guardian 


