REGISTRATION FOR 2011-2012 ST. MONICA SUNDAY SCHOOL RELIGIOUS EDUCATION

Students 3 years old  (by August 1, 2011)  through  8th grade












                    



 
Regular class_________
Today’s date_____________ 
 Class preference: 9:00 a.m.________      10:45 a.m._______           


Sacrament class ______
FAMILY NAME _________________________Phone H#______________________   E-mail ____________________________________________
Address___________________________________________City_____________________________________________Zip ____________________
Mother’s name _______________________Religion__________________Work Number_______________ Cell _______________Child(ren) live(s) with

















                              Mother ________
Father’s name _______________________ Religion _________________ Work Number ______________  Cell ________________   Father  ________ 















                                          Both    ________
If your child has a last name different from the family name listed above, what is that name?__________________________________  








                                                                     Received            Received                                               For office use only:
    Child(ren)’s Name

         Birthdate  Grade      Has your child been baptized?      1st Communion  Reconciliation                                        Amt. Owed/Balance
	
	
	
	  No____ Yes ______ Year______
  Church_____________________
  City________________________
	Yes  _____

No   _____
	Yes  ____

No   ____
	Previously attended Sunday School Yes____   No____ 
How many  yrs.____ 

	
	
	
	  No____ Yes ______ Year______
  Church_____________________

  City________________________
	Yes  _____

No   _____   

	Yes ____

No  ____

	Previously attended  Sunday School   Yes____ No____     
How many yrs.____

	
	
	
	   No____ Yes ______ Year______
  Church_____________________

  City________________________
	Yes  _____

No   _____


	Yes ____
No  ____         

	Previously attended  Sunday School Yes____ No____   
How many yrs.____                     

	
	
	
	  No____ Yes ______ Year______
  Church_____________________

  City________________________
	Yes  _____

No   _____   
  
	Yes ____

No  ____

	Previously attended  Sunday School   Yes____ No____                How many  yrs.____                      


Are there any special needs your child(ren) has (have) as medical conditions, learning needs, allergies, etc., of which we should be aware.
Yes______ No______ If so explain:______________________________________________________________________________________

Emergency name, relationship and phone number (other than parent)________________________________________________________

FOR OFFICE USE ONLY:    Payment  for one child is $70.00 and for two or more children is $120.00.                                                                                                                                                                                           
Date Paid___________ Amount Paid___________         Payment made: cash ______check number________ 

Special  notes:_______________________________________________________________  Reviewed by:_________   Date Rec’d. _______             
