Religious Education Registration Form
Parish Contact Information goes here

You can insert information about class times and fees here.  Make checks payable to . . .

(Complete a form for each child-Please Print)

Last Name: _______________________First Name:___________________ Middle:_________________

Date of Birth: _________________________		Grade for 2017-2018 School Year: ___________
Please list allergies, disabilities, medical issues, custody/legal issues, educational needs, etc. 
_____________________________________________________________________________________
_____________________________________________________________________________________
Mother’s Name:___________________________	 Father’s Name:  ________________________
Mother’s Mobile:__________________________              Father’s Mobile:________________________
Home Phone : ____________________________	  Home Phone: __________________________
Mother’s Work : __________________________               Father’s Work : _________________________
Mother’s Email: ___________________________              Father’s Email:__________________________
Address where youth lives: ______________________________________________________________
Names of persons allowed to pick up your child: 
_____________________________________________________________________________________
_____________________________________________________________________________________
Sacraments Received: 
Baptism-Date: _______________________________		Parish: _________________________
First Communion-Date: ________________________		Parish: _________________________
Confirmation-Date: ___________________________		Parish: _________________________
[bookmark: _GoBack]I give my permission to use pictures of my child(ren) on parish bulletin boards, parish flyers, parish newsletters, parish Facebook page, and on the parish website.   _____ Yes    _____  No


___________________________________________		 Date: __________________________
Parent Signature



