ST. MEL PARISH OFFICE OF RELIGIOUS EDUCATION REGISTRATION FORM:  2011-2012

Please PRINT AND COMPLETE this form and the emergency form for each child, and return with appropriate registration fee:**One child - $75.00; two children - $125.00; three or more  - $150.00

Child’s Name:__________________________________________________________________

                       (Last)



(First)



(Middle)

Age:_____________         Date of Birth:__________________________________


Home Address:________________________________________________________________


      City:_______________________________________________Zip:______________

Home Phone:_________________ Cell Phone:_____________ “Best”(parent) e-mail:___________________

Current School:__________________________________________    Sept, 2011 Grade:___________

Did your child attend religious education classes last year?   (  ) Yes     (  ) No

If not at St. Mel’s:

Where? ______________________________________________________________________

             (Parish Name)



(City)



(State)

What grade?__________

Please check if you are interested in Sunday morning elementary classes:

(  )I AM INTERESTED IN SUNDAY MORNING CLASSES, IF AVAILABLE.
Is your family registered in St. Mel Parish? (   ) Yes (   )No  If registered in another parish, where?  

(PARENTS MUST BE FORMALLY REGISTERED IN A PARISH IN ORDER FOR CHILDREN TO PARTICIPATE IN OUR  PROGRAMS)
Parish name______________________________   City___________________________

(Family must be registered at St. Mel Parish or another parish in order for a child to receive religious instruction)

	Child’s Date of Baptism
	Church/City/State

	Child’s Date of First Reconciliation
	Church/City/State

	Child’s Date of First Communion
	Church/City/State


Child is living with:  (  ) Both parents in one home  (  ) Mother  (  ) Father  (  ) Legal Guardian*

(If applicable)

*Name(s) legal guardian(s) with whom child is living__________________________

	Father’s First and Last Name
	Mother’s First and Last  name

	Father’s Religion                                                 Baptized?
	Mother’s Religion                                                Baptized?

	Occupation
	Occupation

	Work/Cell Phone & E-Mail
	Work/Cell Phone & E-Mail


CLASSES ARE ONLY MADE AVAILABLE BECAUSE OF YOU!  YOUR CHURCH NEEDS YOU!  PLEASE CONSIDER HELPING AS:

CATECHIST/TEACHER(   )  Sunday Pre-school:     9:00-10:00 a.m.; (    )  Sunday grades 1 and 2 -- 9:00 am Mass – 11:00 am




 (   )  Saturday Grades 1-5:  9:00-10:30 a.m.

                                            (   )  Sunday Grades 6-8:     6:00--7:30  p.m.

CATECHIST AIDE 
 (   )  Sunday Pre-school:     9:00--10:00 a.m.




 (   )  Saturday Grades 1-5:  9:00-10:30 a.m.

 (   )  Special RCIY Sunday Grades 6-8       (   ) Regular Sunday Grades 6-8     6:00 –7:30 p.m.

PLEASE RETURN THESE FORMS WITH PAYMENT AS SOON AS POSSIBLE AS CLASSES DO FILL AND CAN ONLY BE MADE AVAILABLE IF WE KNOW THE NUMBER OF TEACHERS AND MATERIALS THAT ARE NEEDED.  

Child’s name_______________________________    Age_____  Sat____    Sun____  

PLEASE COMPLETE THE EMERGENCY FORM BELOW:

(CHILD WILL NOT BE ALLOWED TO PARTICIPATE IN RELIGIOUS EDUCATION UNLESS FORM IS COMPLETE)

I, ____________________________________, authorize the following adult(s) to pick up my child in the event of an earthquake or other emergency.

Name(s)





Phone number

1.______________________________         ____________________________

2.______________________________         ____________________________

3.______________________________
____________________________

Parent Signature____________________________________  Date_____________ 

EMERGENCY CONTACT:  (A person other than the registering parent)

NAME:________________________________RELATIONSHIP____________________
PHONE:  _________________________________________

MEDICAL INFORMATION:  Special medical problems, physical impairments, medications or food allergies, behaviors, etc.;  information that the teacher should know to better serve your child!

Is your child on any regular or daily medication(s)?  If so, which?_________________________

CONSENT FOR TREATMENT:

I hereby give my permission to have my child treated with minor first aid and/or paramedics as the need arises:

PARENT/GUARDIAN___________________________________________________

DATE_________________________________

FOR OFFICE USE ONLY:

EARTHQUAKE EMERGENCY SIGN-OUT

STUDENT NAME:______________________________________     ROOM/TEACHER___________________________

NAME OF PERSON TAKING STUDENT:____________________________________________

RELATIONSHIP TO STUDENT:___________________________________________

DESTINATION_______________________________TIME OUT ____________

SIGNATURE_____________________________________PHONE_______________

DATE:____________________________

