St. Michael the Archangel Parish
Parish Religious Education Program

[bookmark: _GoBack]Pre-K3 & Pre-K4 year old REGISRATION 2019-2020

PLEASE PRINT LEGIBLY TO HELP AVOID ERRORS

FAMILY INFORMATION

Family Name:  _____________________________________________________________________________________________

Family Address:  __________________________________________________________________________________________

		     __________________________________________________________________________________________

Home Telephone:  ________________________    Family e-mail:  ___________________________________________

Mother’s Name: ____________________________________________________ Cell #: ______________________________

Father’s Name: _____________________________________________________ Cell #: ______________________________

Emergency Contact:  ______________________________________________ Phone #: ___________________________


STUDENT INFORMATION

PRE-K 3 and 4 (Grade Information as of September 2019)

Last Name: ______________________________First Name: _________________________Age: _______      M     F

Last Name: ______________________________First Name: _________________________Age: _______      M     F

The child(ren) named below have medical conditions that the teaching staff should know.  (Attach additional pages if necessary.)


On occasion the parish may take pictures for publication in newspapers, newsletters, electronic media, bulletin board, etc. of our PREP and Youth activities.  Do you give permission for the child(ren) named on this registration form to use their picture(s)?

		_______ Yes    					 ______ No


My signature indicates that I desire my child(ren) to be enrolled in the appropriate Parish Religious Education Program and that I will assume responsibility for the regular attendance of my child(ren) at all religious education sessions and weekly Mass.


___________________________________________________________________________     ______________________
Parent Signature							        Date



