Fee: $50.00, 1 child $100.00, 2 or more
Send: Attn. Sr. Mary Therese, OP

2010-2011
ST. PATRICK CHURCH
Registration for Religious Education

Family Name Home Phone
Address
Father y

first & last name religion occupation daytime phone number
Mother

first & last name religion occupation daytime phone number
Stepparent
Guardian first & last name religion occupation daytime phone number

Addirtional telephone number(s) — cellular, pager, etc.

E-mail address

Students(s) live with _ both parents  mother father

Mail should be addressed to:

other

Emergency Contact number (Other than home phone)

Name Relationship

Phone

Registered members of St. Patrick Parish for years.

I am willing to help with the Religious Education Program this vear:
in the Rel. Ed. office

as a teacher as an aide
for special activities



Child 1

First Name Middle Last name

Nickname
Date of birth City & State School

Grade
Previous Religious Education
Church City & St. Grade completed
Sacramental Information:
Sacrament Date  Name of Church City & State.

Baptism
Reconciliation
Holy Eucharist

Confirmation
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Child 2

Fist Name Middle Last name

Nickname

Date of birth City St. School
Grade

Previous Religious Education

Church City State Grade completed
Sacramental Information:
Sacrament  Date Name of church City & State

Baptism

Reconciliation B

Holy Fucharist -

Confirmation




