[image: ]
[image: ]
image1.jpeg
Religious Education Program Registration
Holy Rosary Parish

2015-2016
Student’s Name
Address City. Zip,
Age Female Male Date of Birth
Parent’s Phone (home) (cell)

Parent’s e-mail

Parish You belong to:

Have you received the following Sacraments?

Baptism:  Yes No, If yes ---Date:
Name of Church - City & State

First Penance: Yes No

Name of Church City & State
First Communion: Yes No

Name of Church City & State
Confirmation: Yes No
Name of Church City & State

Name of School Attending in Sept:

Grade you are presently going into:

Father’s Full Name:

Mother’s Maiden Name:
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Child lives with:

Who is responsible for full-time care?

Please write in the names of those who are responsible for full-time care. Indicate if this person or
persons are the legal guardians.

In case of emergency please contact:

Name

Home Phone Or Cell Phone

The Student will regularly be dropped off by:

Name of person / persons

The Student will regularly be picked up by:

Name of person / persons

Are there any special learning needs the student has that the teacher should be aware of?

1f yes, please explain.

Is the student on any medication or are there any health needs that we should be made aware of?

Signature of the person completing this form

Date

Please return this form no later than Sunday, August 30th by mail, in the
collection basket or directly to the rectory. We will be ordering the books
after that date to have them here in time for the first class.




