	St. Augustin Religious Education Student 	
Registration/Contact Information Form
Sept 2022- May 2023

_____________________             ___________________________     ____________________         ___________  student 1st name                             student last name                                             birthday                         grade entering
                                                                                                                                      ex.) 01/17/2001           

                                                                                                                                                                                 
_____________________                    _______________________________________
Date of baptism                                     parish name of baptism  
 (note for 2nd graders: please include a copy of baptismal cert if your child was baptized outside of St Augustin’s)                                                                                              


[bookmark: _GoBack]
____________________   ___________________             ____________________       ______________________
father’s first name               father’s last name                      mother’s first name               mother’s maiden name  




__________________________________________         ____________________    _______          __________
home street address                                                                 city                                          state                zip code




__________________________________             ____________________________________________________
home phone                                                                 home email (for me to send emails to) PLEASE PRINT CLEARLY



________________________________________                ______________________________________________
emergency contact person name                                             emergency contact phone # 




What allergies does your child have, if any? (“none” or state allergy)_____________________________________  



Does your child have any special learning needs? (if yes, please note)_____________________________________ 




Besides yourselves (usually father, mother, or grandparent) please state others you authorize to pick up your child(ren) after class.  ____________________________________________________________      




Are you available to serve as a religious education volunteer? _____________________________________                                       
