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CHURCH OF ST. PAUL THE APOSTLE

RELIGIOUS EDUCATION REGISTRATION FORM
ID #____________

Date: _____________ *Registration Fee Paid______
Family Name::_________________________________________________________________
Address: _________________________ Apt. _________ City/Zip: _______________________
Home Phone: ___________________Home E-mail: ____________________________________
Do you require literature in Spanish? YES
     NO (please circle)
Head of Household:

Last Name: ______________________
First Name: __________________Initial:___

Marital Status: Married
Single
Widow

Separated/Divorced

Religion: _____________ Baptized: Yes No
Work Phone: (___) ____________________

Cellular Phone: (___) __________________

Spouse or Other Companion/Partner:
Last Name: __________________________

First Name: __________________Initial:___
Marital Status: Married -Single   Widow Separated/Divorced

Religion: _____________ Baptized: Yes  No

Work Phone: (___)____________________

Cellular Phone: (___)__________________

Child Resides with:  __Both Parents __ Father ____Mother ____ Stepmother ____ Stepfather 
Emergency Name/Relationship/Number: ____________________________________________
Religious Education Fees for program & books per school year 2011-212
Family with one child in the program


$70
Family with two children in the program


$85

Family with three or more children in the program
$95
Additional fee of $50 for First Communion and Confirmation are not included in this figure.
 ALL INFORMATION PROVIDED TO THE PARISH WILL BE KEPT STRICTLY CONFIDENTIAL -



Please enter information for children on reverse side.

Please list all children in the family, then check to indicate those who are registering for Religious Education.  If more than three children in family, attach second sheet.

CHILD #1:     

Last Name___________________________  First Name__________  Middle Name _____________

Date of Birth (MM/DD/YY) ______________GRADE in School as of Sept. 2011__________________
School Attending________________________________ Public____ Private____ Catholic______
	Sacrament 
	Year
	Church 
	City/State
	 Certificate Attached

	Baptized: 
	
	
	
	___ Yes               ____No

	1stComunnion 
	
	
	
	___  Yes              ____No


Special Needs:
___Visually Impaired____ Hearing Impaired _____Developmentally impaired


                               __ _Physically challenged             other _____________

CHILD #2:     

Last Name___________________________  First Name__________  Middle Name _____________

Date of Birth(MM/DD/YY) ______________GRADE in School as of Sept. 2011__________________

School Attending________________________________ Public____ Private____ Catholic______

	Sacrament 
	Year
	Church 
	City/State
	 Certificate Attached

	Baptized: 
	
	
	
	___ Yes               ____No

	1stComunnion 
	
	
	
	___  Yes              ____No


Special Needs:
___Visually Impaired____ Hearing Impaired _____Developmentally impaired



                               __ _Physically challenged             other _____________
CHILD #3:     

Last Name___________________________  First Name__________  Middle Name _____________

Date of Birth(MM/DD/YY) ______________GRADE in School as of Sept. 2011 __________________

School Attending________________________________ Public____ Private____ Catholic______

	Sacrament 
	Year
	Church 
	City/State
	 Certificate Attached

	Baptized: 
	
	
	
	___ Yes               ____No

	1stComunnion 
	
	
	
	___  Yes              ____No


Special Needs:
___Visually Impaired____ Hearing Impaired _____Developmentally impaired



                               __ _Physically challenged             Other _____________
When both sides of this form have been completed, please return this form-ASAP- to the parish office. No seat is guaranteed. Assignments are made on a first come, first come, and first served basis. 
(All payments are non-refundable)

--------------------------------------------------------------------------------------------

For office use only

Date: _____________________________

Grade_______




 Session: ______________

Fee______ paid in full



Check # _______________

_____FA requested (yes? or No)

*ALL INFORMATION PROVIDED TO THE PARISH WILL BE KEPT STRICTLY CONFIDENTIAL
Revised June 2011












