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Office of Religious Education
1357 East Capitol Street, SE Washington, DC
202-546-1885 Extension 26

Shirley Austin, Minister of Religious Education L ] o
saustin7@verizon.net Let the children come to me

o e i I B

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 liveswith: (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) (Cdl) (Work)

Has the mother received Baptism? First Eucharist? Confirmation?



Emergency contact person (other than parents)

Name: Relationship to child:
Phone numbers: (Home) (Cel) (work)
Does your family regularly attend Holy Comforter-Saint Cyprian? (Yes) No

If no, name of Parish you attend

Is your family aregistered 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 hereif you are interested in helping out in our Religious Education Program

Teaching Substitute Food/Coffee Other
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