RELIGIOUS EDUCATION         Registration 2010 - 2011
Family Last Name:_______________________________________ Phone: (H)_____________________________________
Cell: ______________________________________Email Address: _____________________________________________
Address____________________________________________________________ City /State_________________________
Father (first/last)__________________________________ Mother (first/last) ______________________________________
Each Class Period will begin with all families gathered together in the Parish Hall for Prayer
Registration Fees:  $20.00 Per Child   or   $50.00 Maximum Per Family
REGISTER CHILDREN ENROLLING in grades Pre-K – 5      (Check appropriate class for each child)
	First Name
	Last Name

(if different)
	 Birth date
	School and Grade 

attending in September
	Pre K
	K
	1
	2 

1st Comm
	3
	4
	5

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


INSURANCE AND MEDICAL INFORMATION
If you are unavailable, we and /or The Archdiocese are authorized to contact the following persons for any child listed in case of sudden illness, accident, or other emergency per your instructions.

Contact  _______________________________________  Phone _______________________________________
Family Doctor  _____________________________________Take student to nearest hospital? _______________
Please list any physical and/or medical needs that we should be aware of:  (Allergies,learning needs, etc.)
Parent Signature _____________________________________________________________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
REGISTRATION FOR SACRAMENTAL PREPARATION OF CHILDREN
Note: If your child has been Baptized outside this parish, please present their Baptismal certificate with  this completed form to the religious education office. Please make sure you fill out this form completely. Thank you.
________ A copy of Baptismal Certificate
  _______ My child has NOT been baptized
	NAME


	Age
	Circle Sacraments 

that have NOT yet been received

	
	
	Baptism        Reconciliation       Eucharist

	
	
	Baptism        Reconciliation       Eucharist


PAID   Yes ____   No _____   Amount $____________   Check #__________

(If tuition is a financial burden for any family please contact the Religious Education office.  Assistance is available.)







