Children’s Religious Education Registration- (3 years through 5th grade)



Saint Patrick Catholic Church


2011-2012

____   Sunday Morning
____ Wednesday Evening
Please complete both sides of this form.  Print clearly.  Bring an original copy of each child’s Baptismal Certificate; a copy will be made for the parish records.  It is very important that you indicate if your child has been baptized and/or received 1st Penance and 1st Communion.  This information is used to determine who will be preparing for Sacraments and when.
	Child’s Name

(First, Middle, & Last)
	Male/
Female
	Date of Birth
	Grade & School
	Baptized in the Roman Catholic Church? 
 Yes or No

	Has Received 1st Penance?
Yes or No
	Has Received 

1st Communion?
Yes or No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Family Last Name:    ___________________________________
Parish:
____________________________
Home Phone #:
___________________











(if other than Saint Patrick)

Address:     _____________________________________________________
City: ____________________________________      Zip Code: _____________
Mother’s Name:  _______________________________    Cell Phone:  _________________    Religion: _______________    Email: _______________________
Father’s Name:  ________________________________    Cell Phone:  _________________    Religion: _______________    Email: _______________________

Name of person responsible for Religious Education if not a Parent *: _________________________________________ Relationship: _____________________








Home Phone #: ______________________________ Cell Phone #: _____________________________


* Parent/guardian must provide a signed, dated letter of permission to the CRE which will be kept on file and updated annually.

1                                              Please turn and complete other side of form →

Custody: Are there any custody/legal issues we need to know about?  ___ Yes   ___ No
  (If yes, please provide a complete copy of the latest court order.)
Emergency Contact Information:


If we are unable to reach you, whom should we contact?

Name:   ______________________________________   Relationship: ___________________   Cell Phone #: ________________________________

Medical/Learning Data

If any of the following apply to your child(ren), please list his/her name and give details in the appropriate spaces.  Please know that this information will be kept confidential.
	Child’s Name
	Medical Conditions/Allergies
	Special Needs (ADHD, Autism, Learning Issues)
	Your child’s primary language, if it is not English.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is there other information about your child that should be communicated?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family requests materials in Spanish   ____________ 



What is the best way for us to communicate with you?
Email?  Email Address to use:
_______________________







Phone? Best number to call:
_______________________








Mail? Address, if other than home:
_____________________________________________
Permissions

⁬
I give permission that, in my absence, my children whose names appear on page 1 of this registration form, may receive medical care for injuries that should occur while participating in Religious Education and activities at Saint Patrick Catholic Church.

⁬
I give permission for my child(ren)’s picture to be taken as part of Religious Education activities and for such pictures to be used in any promotional     materials, in the parish bulletin, on the parish website, or in newspaper articles in relation to events that happen in the parish.
Signature:  ____________________________________________   Date: ______________   Relationship to Child(ren):  ______________________

2                                            Please turn and complete other side of form →

For Office Use


Family Last Name: __________________   Fee: Paid: ___________


Cash: _______   Check #: __________ or Credit Card: ___________


Baptismal Certificate received: _________








