St. Patrick Catholic Church
RE Registration Form
2010/2011
PRINT CLEARLY	

	TODAYS DATE

	AMOUNT PAID
	CHECK NUMBER



	LAST NAME

	ADDRESS


	CITY


	PHONE(h)


	CELL


	RE Teacher for this year? Y or N
	EMAIL(PRINT CLEARLY)


	PARISH MEMBER  

	FATHERS NAME


	
	
	
	
	
	
	

	MOTHERS NAME

	
	
	
	
	
	
	





	CHILD’S 
NAME
	DOB
	GRADE IN 10/11
	MALE/FEMALE
	BAPTIZED
	FIRST COMMUNION
	CONFIRMED
	ATTENDED RE IN 09/10?

	
	
	
	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: Please indicate 1st & 2nd Preference
Tuesday 5:00 – 6:00 PM		_______				Confirmation on Thursday evenings
Wednesday 5:00 – 6:00 PM		_______
Wednesday 6:30 – 7:30 PM		_______

Fee: $35.00 per child (MAXIUM $105.00 per family) $25.00 EXTRA, Sacramental Surcharge; (1st communion & confirmation)
Finance worksheet___________________________________________________________________________________________

____ Child at $35 =  $________   (Max $105) + Sacramental surcharge = 	$_________
Yes!  I am willing to donate to a scholarship for those in need		$_________  (You will receive a tax receipt from the office)
 (last year St. Patrick’s subsidized over $5,200.00 for scholarship)
									Total	$__________

revreregistrationform10/11

