ST. JOSEPH RELIGIOUS EDUCATION REGISTRATION
2010-2011 SESSION

DATE
NAME SEXM F
FIRST MIDDLE LAST
MAILING ADDRESS
STREET/PO BOX CITY ZIP CODE
PHYSICAL ADDRESS
PHONE STREET ADDRESS
E-MAIL ADDRESS
Date of Birth City/State of Birth
Child has been Baptized__Yes  No Child has made First Communion Yes No
Church of Baptism Church of First Communion
Where did child attend Religious Education last year:
School attending: Grade for 2010-2011 School year;

We will try to honor preferences depending on availability requested.

CLASS TIME PREFERNCE: Elementary (1%-4™) Mondays 4:30-5:30; 5:45-6:45 Wednesday 4:30-5:30; 5:45-6:45
Jr. High (5"-8") Mondays: 7:00-8:00; Wednesday 7:00-8:00

High School and Confirmation will be alternating Sundays

Please indicate 1% choice 2" choice 3" choice

PARENT / GUARDIAN INFORMATION

Birth Father’s Name:
Birth Mother’s Maiden Name

Who is your child living with? Please indicate contact information below.

Circle one: Circle one:

Relationship to child: Relationship to child:
Father/Stepfather/Grandparent/Other Mother/Stepmother/Grandparent/Other
Name: Name:

Maiden Name:

Business/Occupation: Business/Occupation

Daytime phone: Work/Cell/Other Daytime phone: Work/Cell/Other
Religion: Religion:

Marital Status: Marital Status:

Fees: 1 Child: $40.00 2 Children $50.00 3 or more Children $60.00

Payment Ck. No. Cash

After June 15, add $10.00 late fee per child

0 pagé

s
!
Additional information requested on back :>>>>>>>>>>>>>FI



Health
Problems:

Please feel free to inform us of any additional information that would be of value regarding your
child.

Emergency Contact:
Name: Phone:
Relationship to child

In compliance with Diocesan Policy, St. Joseph Catholic Church implements the Safe
Environment Program for children as part of our CCD curriculum.

Parent/Guardian Signature:




