St. Patrick Catholic Church
RE Registration Form
2009/2010
PRINT CLEARLY								

	TODAYS DATE

	AMOUNT PAYED
	CHECK NUMBER



	LAST NAME


	ADDRESS


	CITY


	PHONE(h)


	CELL


	EMAIL(PRINT CLEARLY)


	PARISH MEMBER  

	FATHERS NAME


	
	
	
	
	


	YES  NO

	MOTHERS NAME


	
	
	
	
	


	YES  NO



	CHILD’S NAME
	DOB
	GRADE IN 09/10
	MALE/FEMALE
	BAPTIZED
	FIRST COMMUNION
	CONFIRMED
	ATTENDED RE IN 08/09

	

	
	
	M    F
	YES     NO
	YES     NO
	YES     NO
	YES    NO

	

	
	
	M    F
	YES     NO
	YES     NO
	YES     NO
	YES    NO

	

	
	
	M    F
	YES     NO
	YES     NO
	YES     NO
	YES    NO

	

	
	
	M    F
	YES     NO
	YES     NO
	YES     NO
	YES    NO



CHOOSE DAY AND TIME:
	TUESDAY
	5:00 PM TO 6:00 PM
	6:30 PM TO 7:30 PM



	WEDNESDAY
	5:00 PM TO 6:00 PM
	6:30 PM TO 7:30 PM


FEE $30.00 PER CHILD. (MAXIUM $90.00 FOR THREE OR MORE CHILDREN)   $25.00 EXTRA, FIRST COMMUNION

reregistrationform0910

