St. Patrick’s Church Religious Education
Family Registration Form 2010/ 2011

Last Name Registered Parishioners [YES NO
Address Parish
City Zip Code
Parent Information:
First Name Last Name Catholic? Home Phone Cell Phone Work Phone
Mother
YES NO
Father
YES NO

Family Email Address(es): (this is especially important to keep parents/teens up-to-date on Rel. Ed. News in all programs)

Student Information:
Does your child NEED TO BE ENROLLED FOR

First Name Last Name Birthday | Grade in School | PREPARATION for any of the following sacraments
(please use the (if different) (mo/daylyear) | & THIS RELIGIOUS EDUCATION YEAR (2010/2011)?
name the child Name of School

goes by) Baptism | Reconciliation | Eucharist Confirmation

Are there any special needs your child(ren) have that we should be aware of?

My child(ren) will attend: (Please check all that apply to your family)

[J| 9:15am Sunday classes (Urbana) 6:30pm Sunday Vivo Classes ]

1| 6:30pm Wednesday classes (St. Joseph) 6:30pm Sunday CREW Classes L]
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Office Use Only — To Be Filled Out by Parish Staff Only

Book fees: $45/child, maximum $135/family — Applies for all programs (PreK — 12)

Amount due:

[0 1% Communion/1® Reconciliation Sacrament Preparation Fee - $30

Amount due:

Total amount due:

Date Paid: Check No./Cash:

Recorded by:
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