LOVE &
EUCHARIST

it ISJ RELIGIOUS EDUCATION PROGRAM 2026-

T el REGISTRATION FORM 2027

LI CHRTA T ESUS=" We are excited to announce that our Religious Education Program will
SIES commence the week of September 28, 2026 and conclude

on April 19, 2027. The classes, facilitated by our dedicated volunteer catechists, will run Monday
nights from 6:00-7:30 at the Maxis Center for grades 1-6. Our catechists will be implementing
the Christ Our Life program from Loyola Press. Grades 7 and 8 classes are held on Monday
night from 6:00-7:30 beginning January 25th. We kindly remind you of the profound impact of
consistent attendance and active participation at Mass are in instilling the values of faith in our

children.
Tuition @
1 Chlld $ 100 Click circle to
2 Children: $125 RESET
3 Children or more: $150 FORM

Payment due at time of registration by cash or check.
Make checks payable to Incarnation — St. James.

Registration
< Please submit a separate Registration & Emergency Contact Form for each child.
< You may download the fillable form, or fill it out on line, then print the form.

<©When completed, place it in an envelope, and return it to the available boxes at church,
or drop it off at the rectory.

STUDENT INFORMATION

LAST NAME FIrRsT NAME M.I. SUFFIX GENDER
DATE OF BIRTH PLACE OF BIRTH
MM/DD/YYYY City STATE COUNTRY
ScHOOL DISTRICT IN SEPTEMBER 2025 For
CURRENT Office
AGE Use
ScHOOL NAME IN SEPTEMBER 2025
GRADE LAsT RELIGIOUS
IN SEPT. EpucATION GRADE
2025 COMPLETED
FAMILY CONTACT INFORMATION
ADDRESS APT. # CI1TY STATE  Z1p CODE

CONTACT PHONE # TyPE OF PHONE: CONTACT E-MAIL #




PARISH INFORMATION

IS THE FAMILY REGISTERED IN A CATHOLIC PARISH? |:| YES |:| No

Is THE FAMILY A REGISTERED MEMBER OF INCARNATION - ST. JAMES? |:| YEs |:| No

IF NO, WOULD YOU LIKE TO BECOME A MEMBER OF INCARNATION - ST. JAMES? |:| YES |:| No

IF YOU ARE NOT REGISTERED AT INCARNATION - ST. JAMES, PLEASE COMPLETE THE INFORMATION BELOW.
NAME oF CATHOLIC PARISH D10CESE OF CHURCH (IF KNOWN)

ADDRESS CITY STATE ~ COUNTRY

STUDENT SACRAMENTAL INFORMATION

BAPTISM

‘WAS YOUR CHILD BAPTIZED? |:| YES |:| No

DATE oF BAPTISM
(MM/DD/YYYY) CHURCH OF BAPTISM DI10CESE OF CHURCH (IF KNOWN)

ADDRESS CI1TY STATE COUNTRY

FIRST PENANCE

HAS YOUR CHILD RECEIVED FIRST PENANCE? |:| YES |:| No

DATE OF FIRST PENANCE
(MM/DD/YYYY) CHURCH OF FIRST PENANCE D10CESE OF CHURCH (IF KNOWN)

ADDRESS CITY STATE COUNTRY

FirsT HoLY COMMUNION

HAS YOUR CHILD RECEIVED FIRST HoLy COMMUNION? |:| YEs |:| No

DATE oF FIRsT HoLY COMMUNION
(MM/DD/YYYY) CHURCH OF FIrsT HoLy COMMUNION D10CESE OF CHURCH (IF KNOWN)

ADDRESS CITY STATE COUNTRY




SPECIAL INFORMATION

MEDICAL

ARE THERE ANY ALLERGIES WE NEED TO BE MADE AWARE OF (I.E., FOOD, BEE STING)? I:l YES I:l No
ExpLAIN

ARE THERE ANY PHYSICAL NEEDS OR LIMITATIONS WE SHOULD BE MADE AWARE OF? |:| YES |:| No
EXPLAIN

EDUCATIONAL

IN YOUR CURRENT DISTRICT, DOES YOUR CHILD HAVE A 504 PLAN? |:| YES I:l No
EXPLAIN

IN YOUR CURRENT DISTRICT, DOES YOUR CHILD HAVE AN IEP? |:| YES |:| No
ExpLAIN

LEGAL

ARE THERE CUSTODY OR LEGAL ISSUES CONCERNING YOUR CHILD? |:| YEs |:| No

IF YES, PLEASE PROVIDE A BRIEF SUMMARY OF THE MATTER. THE INFORMATION YOU SHARE WILL BE HELD IN CONFIDENCE.

WHO 1S THE CUSTODIAL PARENT?

OTHER

ARE THERE OTHER MATTERS YOU WOULD LIKE TO SHARE? |:| YES |:| No
ExpLAIN




PARENT INFORMATION

FATHER
PREFIX LAST NAME FIrRsT NAME M.I. SUFFIX
MARITAL STATUS FATHER’S RELIGION
|:| MARRIED |:| REMARRIED
|:| DI1vORCED |:| SINGLE PARENT
MOTHER
PrerFix LAST NAME FIrRsT NAME M.IL SUFFIX
MAIDEN NAME MARITAL STATUS MOTHER’S RELIGION

I:l MARRIED I:l REMARRIED
|:| D1vORCED |:| SINGLE PARENT
CONSENT
I consent to the use of any videotapes and/or photographs in which my child may appear by the
Diocese of Trenton and/or the parish of Incarnation - St. James. I understand that these materials
are being used for promotion of Incarnation - St. James’ Religious Education programs and/or

activities, which may include recruitment and fundraising efforts. Please contact the parish office
if you disagree with these terms.

SIGNATURE OF PARENT/GUARDIAN DATE SIGNED (MM/DD/YYYY)

EMERGENCY CONTACT INFO

STUDENT NAME
LAsT FIRST

PARENT / GUARDIAN NAME
LAsT FIRST

EMERGENCY CONTACT NUMBER

PLEASE INDICATE BELOW THE PERSON/S TO BE CONTACTED
IN THE CASE OF AN EMERGENCY (WHEN PARENT/GUARDIAN CANNOT BE REACHED):

LAST NAME FIRST NAME
FIRST
ContacT PHONE CONTACT # RELATIONSHIP
SECOND
ContacT PHONE CONTACT # RELATIONSHIP
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