
 

 

2025 CYF Registration Fees & Payment plan 

Our CYF registration fee covers the cost of materials and activities in class and  
the cost of using the facilities during the school year.  

The registration fee for active or new families at Sacred Heart of Jesus is as follows: 

 
Number of Children in CYF 

Fee Amount 
(through August 10) 

 
After August 10 

1 Child $75 $100 

2 Children $125 $170 

3 or more Children $150 $200 

 
For non-parishioners or inactive families who desire to enroll their children in CYF at 
Sacred Heart of Jesus: 

Number of Children in CYF Fee Amount 

1 Child $200 

2 Children $250 

3 or more Children $300 

 
RETREAT FEES- please add these to the cost of registering if your student is in one of 
these grades or classes: 

Grade/Class Fee Amount 

First Communion Retreat (2nd 

grade) 

$30 

6th grade ! Retreat/ 1 Youth Rally)  $40 

7th grade (1 Retreat) $25 

8th grade/Confirmation (2 Retreats) $55 

 
Fees are due at time of registration. If you registered online, you may drop your payment 
off at the parish office during office hours or in the drop box, or place your payment in the 
collection basket at Mass in a blank envelope labeled CYF, or mail payment to  

Sacred Heart CYF 
27 Cottonwood 

Emporia, KS 66801 



Please make payment in a timely manner! 

 

No child will be denied religious education due to financial constraints.  
Please contact Father Carter Zielinski at (620)342-1061. 

We have opportunities for fee reduction for families who volunteer with our program! 

If a Payment Plan is needed, it must be established using a valid debit or credit card/Electronic Funds Transfer. 

CYF Payment Plan Authorization 

Please print parent first and last name:_______________________________________________ 

cell number:   ____________________     email address:  _________________________________ 

best time to call if there’s problem with your payment ______________ 

I wish to have total fee of $ ________________________ deducted from my credit card or bank as I 

have requested below starting _______________________________(date).  

I understand that it is my responsibility to assure there are funds available and to contact the church 

office if my card information needs to be updated (new number, new expiration date, etc.). 

 
Signature: ________________________________Today’s Date: _________________________ 
 

When to Process Payment(s): 

Monthly Installments of $ __________________________ (choose an amount) processed on (choose one): 

15th of the Month Last Day of the Month 

*Note* If you elect automatic withdrawal or credit card payment, funds can only be withdrawn one time a 
month on either the 15th or the last day of the month. Transaction may occur on a Monday following if the 
date falls on a weekend. 

 

Form of Payment:   Credit/Debit Card Electronic Funds Transfer   

For debit/credit card, please complete the information below, or attach a voided check for Electronic Funds 
Transfer  

Please indicate card type:  Credit Debit 

Card Number: ______________________________________ Expiration Date: _________________________ 

Cardholder Name: _________________________________________________________________________ 

Billing Address: ____________________________________________________________________________ 



Signature: ____________________________________________Date: 
________________________________ 

 


