2010-2011 St. Denis Religious Education 

Registration Form

Date:

__________________________

Date received in office:________________












   (1st come, 1st serve)
Father’s Full Name

___________________________________________________________                     

Mother’s Full Name                ____________________________________         Gr 2 &10 need mother’s maiden name.
Child’s Mailing Address         ___________________________________________________________





___________________________________________________________

Home phone 
________________________

Cell phone    
________________________

E-mail

_________________________________ (to cut costs we are emailing not mailing. Unless we have a current email you will miss important notices and documents)
Emergency contact:
_________________________________ Phone___________________________

Child resides with:  please circle-----
(both parents, mother, father, other)

Photography Permission: I give permission for my child(ren) to be photographed for the purpose of occasional pictures to be displayed at St. Denis and/or the newspaper. Please sign if you are in agreement:

___________________________________________________________________________________

(youngest student first)

CHILD:  FULL NAME________________________________________________________

Date of Birth
_________________Church of Baptism & Date ______________________________________

School ________________Day preferred__________________20 10-11 Grade _____
CHILD:  FULL NAME__________________________________________________________________

Date of Birth __________________Church of Baptism & Date ______________________________________

School ________________Day preferred__________________2010-11 Grade______

CHILD:  FULL NAME________________________________________________________
Date of Birth 
_________________Church of Baptism & Date ______________________________________

School ________________Day preferred__________________2010-11 Grade_____

Please complete both sides
CHILD: FULL NAME_________________________________________________________

Date of Birth: _________________Church of Baptism & Date _______________________________________

School ________________Day preferred__________________2010-11 Grade_____
*****IMPORTANT*****

Does your child/children have any health issues, allergies, learning disabilities, etc. that you feel we should know about?

Registration Fee

*  1 Child = $60.00



*  2 Children = $100.00

*  3 or more = $130.00

*   if teaching a class, family fee is waived

Please include payment with registration

Can you help with faith formation?
Yes
No

___    ___

I would like to continue teaching the same class   
 Grade ___________

___
___

I would like to be contacted about teaching 

 Grade_______________

___
___

I would like to find out more about supervising 
 Grade_______________

___
___

I would like to be contacted regarding helping during occasional functions

Other ways to give time and talents
These programs may take place in the evening or weekends so both male and female parents who work are welcome to consider volunteering

I could help out with the safety program: a positive program for prevention Gr 1-7

Name __________________________________ Grade preferred

I’d like to help with arranging and chaperoning Programs for Westwood Catholic Youth including Christian Service for Confirmation 

 Name _______________________________________

PLEASE RETURN THIS FORM BY    MARCH 28, 2010
