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2009-2010 Religious Education Registration Form
PLEASE PRINT INFORMATION CLEARLY ON BOTH SIDES

Student Information (Circle one)   Male   or   Female

Name:  ______________________    _____________________      ________________________
First                              Middle                                             Last

Date of Birth:   ________________    Name child is usually called ________________________

Home Address: _________________________________________________________________

Home Phone Number:  __________________________________

Grade for 2009-2010 school year:  ______  School Attending:  ____________________________

Child lives with: (circle one)  Both Parents       Mother Only  Father Only   Other: ___________

Language spoken at home:  ______________________________________

Has this child received Baptism?  ________   If yes, Parish name:  __________________________

Has this child received First Eucharist?  ______   If yes, Parish name:  _______________________

Please list siblings and ages: __________________________________________________________
_________________________________________________________________________________

Parent Information
Father’s Name: ____________________    __________________  Religion:   ______________

First         Last
Home Address:  __________________________________________ Email: ____________________

__________________________________________

Phone Number: (Home)___________  (cell) _______________  (Work) ______________
Has Father received Baptism?  ________  First Eucharist?  _________ Confirmation? _________
Mother’s Name: ________________________  ___________________  Religion ______________

First       Last
Maiden Name:  __________________________________
Home Address:  _______________________________________  Email: ________________________

_______________________________________

Phone Number: (home)  ___________________ (Cell)   _______________  (Work)  _______________
Has the mother received Baptism? _______  First Eucharist? ______ Confirmation?  _______



Emergency contact person (other than parents)

Name: ____________________________________    Relationship to child: ______________________

Phone numbers:  (Home)   _________________ (Cell)  __________________  (work)  ______________

Does your family regularly attend Holy Comforter-Saint Cyprian?          _____ (Yes)      _____  No

If no, name of Parish you attend __________________________________________________________

Is your family a registered member of Holy Comforter-Saint Cyprian?   ______ Yes      ______ No

If no, name of Parish you are registered at__________________________________________________

Does this child have any medical or learning disabilities or food allergies?  _____ Yes    _____ No

If yes, please explain ___________________________________________________________________

____________________________________________________________________________________

Number of children under 18 living in the household not attending Religious Education classes:  ______

Please check here if you are interested in helping out in our Religious Education Program

__________ Teaching     __________ Substitute    __________ Food/Coffee    ____________Other


