Christ the Teacher Catholic Schools

REGISTRATION INFORMATION FOR NON-CATHOLIC
STUDENTS AND PARENTS/GUARDIANS

The Christ the Teacher Catholic School Division welcomes your decision to consider a Catholic
Education for your child/children.

This information is provided to Non-Catholic students and parents who are considering
enrolment in our Catholic Schools. Specificaly, it addresses the distinctive nature of our
Catholic system and the responsibilities for students enrolled in our schools. Thisinformation is
provided to you so that you and your son/daughter are able to make a fully informed choice.

The distinctiveness of Catholic education is most readily apparent in the following:

Our schools are Christ centred and al programs are taught in the context of the Gospel
values and the teachings of the Catholic Church.

Our Catholic faith permeates the entire curriculum and climate and is not confined to
Religious Education classes.

Students are required to participate fully and respectfully in prayers, faith retreats, school
or class liturgies, and other observances of our faith.

Students participate in the in-school component of sacrament preparation but do not
receive the sacraments.

As we are made in the image of Christ, al who enter our schools are expected to treat
each other with dignity and respect.

“It is not only easy, it is a pleasure to welcomernNCatholics who accept the
Catholic Vision of education and Catholic valuedhyonperhaps even hope that
Catholic religious education classes will fostegittown Christian faith.”

James Mulligan, 1999
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Christ the Teacher Catholic Schools

NON-CATHOLIC STUDENT DECLARATION OF INTENTION

Date:

Name of
Parents/Guardians:

Name of Student(s):

Address:
Phone: Residence Work:
| wish to have my child/children attend a Catholic school. | intend and desire that my

child/children participate in the spiritual formation and atmosphere of the Catholic school. |
agree to abide, to the best of my ability, with the vision, mission, and values of the school
division, the spirit of the religious education program, and the religious cel ebrations of the school

division.

Name of School

Parent/Guardian Signature Date

School Official Signature Date

Please place the original form in the student’s cuniative file.

FORM AP 301.1



	Date: 
	Name of ParentsGuardians: 
	Name of Students: 
	Name of Students_2: 
	Name of Students_3: 
	Name of Students_4: 
	Address: 
	Address_2: 
	Address_3: 
	Phone: 
	Residence: 
	Work: 
	Name of School: 


