 St. Therese Parish

SACRAMENTAL CATECHESIS  &  FAMILY RELIGIOUS EDUCATION

REGISTRATION FORM – 2008 - 2009
THIS FORM MUST BE COMPLETED EACH YEAR TO REGISTER FOR ANY OF THESE PROGRAMS:

a)
Family Religious Education (FREd) - Preschool

b) FREd
--- K - 5


c) First Eucharist (Grade 2)

d) Penance/Reconciliation (Grade 4)



e) Confirmation & Youth Program (Grades 6 through 12)


PLEASE COMPLETE THE ENTIRE FORM – BOTH SIDES

FAMILY INFORMATION (Please Print) 
{Child’s information reverse side.}

FAMILY LAST NAME _________________________________________________________________________________________________________________________ HOME PHONE _____________________________________________________________________

ADDRESS _____________________________________________________________________________________________________________________________________________ CITY _______________________________ ST ____________ ZIP _______________________________

NAMES & INFORMATION
FATHER’S ____________________________________________________________________________________________________________ MOTHER’S _______________________________________

OCCUPATION _____________________________________________________________________________________________________OCCUPATION ________________________________________________________________________________________________________

WORK PHONE __________________________________________________________________________________________________ WORK PHONE ______________________________________________________________________________________________________

RELIGION ____________________________________________________________________________________________________________ RELIGION ______________________________________________________________________________________________________________

EMERGENCY CONTACT: NAME _______________________________________________________________________________________________________________ PHONE _____________________________________________________________________

NUMBER OF CHILDREN IN FAMILY: _________________
NUMBER AT HOME _____________   
AGES: ________      _________      _________       _________      _________    _________

DO CHILDREN LIVE WITH BOTH PARENTS?

 FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO

IF NO, WITH WHOM? _______________________________________________________

ARE YOU REGISTERED IN ST. THERESE PARISH?
 FORMCHECKBOX 
YES 
  FORMCHECKBOX 
NO 

IF NO, WHICH PARISH? ____________________

DO YOU NEED TRANSPORTATION FOR YOUR CHILDREN?    FORMCHECKBOX 
YES 
 FORMCHECKBOX 
NO

ARE YOU ABLE TO HELP WITH TRANSPORTATION OF OTHERS?     FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

SPECIAL SITUATIONS
Please check below any situations your child(ren) may be experiencing. Make comments below and on reverse side.

 FORMCHECKBOX 
 New sibling
 FORMCHECKBOX 
 Family illness
 FORMCHECKBOX 
 Death in family
 FORMCHECKBOX 
 Recent move
 FORMCHECKBOX 
 Emotional problems
 FORMCHECKBOX 
 Physical problems
 FORMCHECKBOX 
 Learning disability
 FORMCHECKBOX 
 Other-please describe below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fees:
All fees are payable at registration.

$50.00 per family - all programs.  Sacramental preparation classes may have additional charges.

Additional fees are charged for retreats and some activities.

Scholarships available - contact the Parish Office.
PARENT’S SIGNATURE ________________________________________________________________ DATE ___________________    

PLEASE COMPLETE THE REVERSE SIDE

FOR OFFICE USE ONLY


date rec’d
amt. Paid
balance
INDIVIDUAL CHILD INFORMATION

FAMILY NAME_____________________________________ CHILD’S FAMILY NAME (if different) ___________________________
List only children being registered in any of the following four programs

and indicate by letter which program(s):
a) FREd - Preschool (ages 3 & 4)


b) FREd - Elementary (K-5)


c) First Eucharist (Grade 2)



d) Penance/Reconciliation(Grade 4)

e) Confirmation & Youth Program (Grades 6 through 12)

1st CHILD






2nd CHILD

FULL NAME___________________________________ FORMCHECKBOX 
M  FORMCHECKBOX 
F
FULL NAME ____________________________________________________________________________  FORMCHECKBOX 
M  FORMCHECKBOX 
F

DATE OF BIRTH ________________________________________________________________________________________________ 
DATE OF BIRTH _____________________________________________________________________________________

SCHOOL __________________________________________________________________________________ GRADE ____________ 
SCHOOL ________________________________________________________________________ GRADE ____________

ALL PROGRAM (S) FOR WHICH REGISTERING: _____________________________________________________ 
ALL PROGRAM (S) FOR WHICH REGISTERING: ___________________________________________

__________________________________________________________________________________________________________________________________                             ________________________________________________________________________________________________________________________

Sacraments already received: (check all that apply)


Sacraments already received: (check all that apply)


 FORMCHECKBOX 
Baptism                         FORMCHECKBOX 
Reconciliation
  FORMCHECKBOX 
Eucharist                                   FORMCHECKBOX 
 Baptism 
 FORMCHECKBOX 
 Reconciliation             FORMCHECKBOX 
 Eucharist

Church ______________   ______________   _____________             Church ______________  ______________  _____________
City       ______________   ______________   ______________           City       ______________  ______________  _____________
Any information that will help us serve your child:__________            Any information that will help us serve your child:_________

___________________________________________________            __________________________________________________

___________________________________________________            __________________________________________________

3rd CHILD                                                4th CHILD

FULL NAME____________________________________ FORMCHECKBOX 
M  FORMCHECKBOX 
F
FULL NAME ____________________________________________________________________________  FORMCHECKBOX 
M  FORMCHECKBOX 
F

DATE OF BIRTH ________________________________________________________________________________________________ 
DATE OF BIRTH _____________________________________________________________________________________

SCHOOL __________________________________________________________________________________ GRADE ____________ 
SCHOOL ________________________________________________________________________ GRADE ____________

ALL PROGRAM (S) FOR WHICH REGISTERING: _____________________________________________________ 
ALL PROGRAM (S) FOR WHICH REGISTERING: ___________________________________________

__________________________________________________________________________________________________________________________________                             ________________________________________________________________________________________________________________________

Sacraments already received: (check all that apply)


Sacraments already received: (check all that apply)


 FORMCHECKBOX 
Baptism                         FORMCHECKBOX 
Reconciliation 
 FORMCHECKBOX 
 Eucharist                                FORMCHECKBOX 
 Baptism                     FORMCHECKBOX 
 Reconciliation                     FORMCHECKBOX 
 Eucharist

Church ______________   ______________   ______________           Church ______________  ______________  _____________
City       ______________   ______________   ______________           City       ______________  ______________  _____________
Any information that will help us serve your child:__________            Any information that will help us serve your child:_________

___________________________________________________            ___________________________________________________     

