Children’s Religious Education

REGISTRATION- 2008 /2009 


STUDENT INFORMATION:
Student Name: _______________________ Birth date: ________________   

Grade: _____________

  □M          □F 

SACRAMENTS RECEIVED:

□ Baptism   □ First Communion   □ Reconciliation   □ Confirmation

WHAT SACRAMENTS IS YOUR CHILD READY TO RECEIVE? 

□ Baptism   □ First Communion   □ Reconciliation   □ Confirmation
Office use only: 

Registration fee: $25.00 per child (maximum of $50.00 per family)

Paid: □ Cash □ Cheque      (Family Members:_______________________)  

MEDICAL INFORMATION:   

□ Allergies _________________________________________ □ Epi pen

□ Other Medical Condition:_______________________________________ _____________________________________________________________

CARE CARD: _________________________________________________



[image: image1]
FAMILY INFORMATION

Child resides with:   □Both Parents □Mother   □Father   □Other _________

Parent/Guardian Name #1:  _______________________________________

Address: ____________________ ________________________________________________________

Phone Home: ________________

Work:  _____________________ 
Cell: _______________________

Parent/Guardian Name #2: _______________________________________

Address:  ___________________ ________________________________________________________

Phone Home: ________________

Work:  _____________________
Cell:  ______________________

SIBLINGS:

Name: _________________________________  Age:______ Grade: _____

Name: _________________________________  Age:______ Grade: _____

Name: _________________________________  Age:______ Grade: _____

Name: _________________________________  Age:______ Grade: _____
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PICK UP: In case of an emergency persons who may pick up my child without prior notification:
1. _______________________
2. _______________________

3. _______________________ 

4. _______________________

5. _______________________

6. _______________________


Photographs of my child or child’s work may be used in parish and community media.  □ YES □ NO

Parent/Guardian Signature: ________________________  Date: _________

Additional Notes: (i.e. custody issues, special needs?) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







In an emergency, you may call an ambulance for my child.    Parent/Guardian Signature: ________________________  Date:��_________ __________











EMERGENCY CONTACTS


Name: ____________________ Phone: _______ Relationship:___________


Name: ____________________ Phone: _______ Relationship:___________


Name: ____________________ Phone: _______ Relationship:___________


Name: ____________________ Phone: _______ Relationship:___________














EMAIL: We are trying to become more environmentally friendly by sending notices by email instead of a printed copy would you like to receive future notices via email?   □Yes □No 


(Your email address will be kept strictly confidential and will be used for Saanich Peninsula Parish religious education purposes only.)


Email Address #1: ___________________________________________


Email Address #2: ___________________________________________











