[bookmark: _GoBack]	         SAINT ANSELM RELIGIOUS EDUCATION   -  	REGISTRATION FORM  (2018-19)
 		                    FOR RETURNING STUDENTS ONLY
  TUITION FEE:     $100 one child		$200 two children		$300 three or more children
                 ***OFFICIAL REGISTRATION DOES NOT TAKE EFFECT UNTIL PAYMENT IS RECEIVED IN THE OFFICE***

FAMILY NAME ____________________________________       Child's last name, if different __________________________________

Address_________________________________________________________________________________________________
                          (Street)					   (Town)				    (Zip Code)

		      PLEASE LIST ALL CHILDREN TO BE ENROLLED, STARTING WITH THE OLDEST:
	INFORMATION

	Child 1
	Child 2
	Child 3
	Child 4


	First Name


	
	
	
	

	Middle Name

	
	
	
	

	Date of Birth

	
	
	
	

	School Attending


	
	
	
	

	Grade in Fall 2018

	
	
	
	

	Learning challenges


	
	
	
	

	Sacraments child has
received – Please submit certificates, if student is NEW
	
Baptism ______

Eucharist  ____

 
	
Baptism ______

Eucharist  _____
 
	
Baptism ______

Eucharist  _____
 
	
Baptism ______

Eucharist  _____
 

	Medical conditions or
Allergies:


	
	
	
	

	Custodial Issues


	
	
	
	

	 
	
	
	
	



	
	              Father's Information
	                     Mother's Information

	Last Name
	
	Maiden Name:


	First Name

	
	

	Religion

	
	

	Email:

	
	

	Phone

	
	


Please circle Religious Education Session:
		 
Grades:             1	     2           [ 3       4        5       6     STATE PREFERENCE GRADES 3-6:         FRIDAY   -or-   SATURDAY]
Grades:             7       8

 		 ______________________________________________________

			    Emergency Contact Information

Contact Name:  ______________________________________________________________________

Relationship to child:  _________________________________________________________________

Phone:   ____________________________________________________________________________

               
Saint Anselm has adopted the following procedure if your child becomes sick or injured during Religious Education class or in the event of a medical emergency for your child:
	1.  The coordinator will call the cell or home phone to inform the parent of the problem.  If there is no answer, she
	     Will call the Contact Person listed above.
		____________________________________________________

Release:  I consent to the use of any videotapes and/or photographs in which my child may appear by the Diocese of Trenton and/or parish.  I understand that these materials are being used for promotion of the parish Religious Education programs and/or activities, which may include recruitment and fundraising efforts.  (If you DO NOT which to consent to this photo use, please cross out this paragraph.

		___________________________________________________________


PARENT SIGNATURE:  _____________________________________________________   DATE:  ________________________

	OFFICIAL REGISTRATION DOES NOT TAKE EFFECT UNTIL PAYMENT IS RECEIVED IN THE OFFICE


  FOR OFFICE USE ONLY:


Amount Paid: ____________		Check #  _______________	       Cash  ___________            Date Paid: ____________

Date Entered in ParishSoft:  __________________________   Date Entered on Spreadsheet:   _______________________

Baptismal Certificate Received:   ____________________







 
