St. Clement of Rome/St. Angela Merici/St. Louis Kig of France
School of Religion-----Registration Form

Please PRINT the following information:

Child’s Name: Sex:

FIRST MIDDLE LAST
Address:

NUMBER STREET CITY ZIP CODE
Date of Birth: / / Place of Birth:
MON DAY YEAR CITY STATE COUNTRY
Name of School child will be attending
this school year (08-09): Grade Level:
Father's Name:
FIRST MIDDLE LAST
Father’'s Address:
NUMBER STREET CITY STATE COUNTRY

Father’s Religion: Work Phone; Home:
Mother’'s Name:

FIRST MIDDLE LAST MAIDEN
Mother’'s Address:

NUMBER STREET CITY STATE COUNTRY
Mother’s Religion: Work Phone: Home:
Significant Other Name:
Address: Phone: w
The above person is: Stepfather Stepmothe Guardian Other
Child is living with: el®ionship:
Person to be contacted concerning the child:
Family Name for Mailings:
Brothers and Sisters of Applicants, including hablings:
Name Age Name Age

(Over)



Name Age Name Age

Child has received Sacraments of:

Baptism------ Yes No Year Church City

Eucharist--- Yes No Year Church City

ReconciliationYes  No__ Year ___ Church City
Previous Religious EducatiorGrades Parish/School

With your child’s best interest in mind:

1. Please list any special learning factors: (allergspecial ed, gifted and talented,
hyperactive, etc.)

2. Is your child taking any medication?

3. My child is best at

4. Needs more help with

5. Any special concerns you have about your child?

Any other comments or remarks?

*** DAY TIME CELL PHONE NUMBER----
*** E-MAIL ADDRESS

Parent/Guardian Signature

NEW REGISTRATIONS MUST INCLUDE BAPTISMAL CERTIFICAT E

COST: One child--------- $25.00
Two children----$40.00

Three or more---$50.00 8/08



