
Registration for Religious Education 2011-2012 

Please provide the following information for your family.  Thank You. 

Family Information (Adult) 

Are you registered in the parish?     Yes      No  Family Last Name___________________________________________ 

Home Phone ___________________ Cell Phone _________________      Work Phone  _________________________ 

Mother’s Name __________________________________  Father’s Name _____________________________________ 

Mailing Address Including Zip Code _____________________________________________________________________ 

Email address:______________________________________________________________________________________ 

Where can you be reached during class time?   Home Phone  Work  Cell Phone 

Emergency Contact Other than Parent __________________________________ Relationship _____________________ 

Home Phone __________________________  Alternate Phone _________________________ 

 

Student Information 

Kindergarten:  4:30 – 5:45 p.m. 

Student Name ___________________     Age _____                                       

My child has received the following sacraments:    Location/Date : Choose a Day:  Monday    or     Wednesday 

Baptism Yes No   _________________ 

 

1st through 5th Grade: 4:30 – 5:45 p.m. 

Student Name ___________________     Age _____ Grade: ______         Did your child attend last year?   Yes      No 

My child has received the following sacraments:    Location/Date :           Choose a Day:  Monday, Tuesday, or Wednesday 

Baptism Yes No   _________________ 

Communion Yes No   _________________ 

 

6th through 8th Grade: Tuesday s Only 7 – 8p.m. 

Student Name ___________________     Age _____ Grade: ______         Did your child attend last year?   Yes      No 

My child has received the following sacraments:    Location/Date:                       

Baptism Yes No   _________________ 

Communion Yes No   _________________ 

 

Confirmation: Sundays Only 11 a.m. – 1:15 p.m. 

Student Name ___________________     Age _____ Grade: ______         Did your child attend last year?   Yes      No 

My child has received the following sacraments:     Location/Date:            

Baptism Yes No   _________________ 

Communion Yes No   _________________ 

 

Please remember: The size of each class is LIMITED.  Registrations will be handled on a first-come-first-serve basis.  

There will be a charge of $20 for any changes in date after form is turned in.  Early registration ends July 31st.  

Registrations will not be accepted after September 9th.  Fees are as follows: 

 One Student .....$50.00________After July 31st $60.00 Two or more ... $90.00________ After July 31
st

 $100.00______ 

   

Official use only 

Date Received____________________________________________________________ 

Paid by Check #______________ Cash___________________ Credit Card____________________ 


