Return to Religious Education Office by Thursday, June 17, 2010

Saint Rose of Lima                                        2010 - 2011 Registration                Family Name: 

Family Information:    
 
Street Address: _________________________

Town/State/Zip: _________________________

Father: ________________________________

Cell Phone: ____________________________

Work Phone: ___________________________
Home Phone:________________________________

Email: ______________________________________

Mother: _____________________________________

                                            First & Maiden

Cell Phone: _____________________________________

Work Phone: ____________________________________



Religion: ______________________________
Religion: ____________________________________

Martial Status:       Married ____       Widowed ____         Separated ____       Divorced ____       Single ____ 

When sending mail, address to:  Mr. & Mrs. ____   Mr. ____   Mrs. ____   Miss ____   Ms. ____   Other ______

Family Registered in Parish:  Yes ____    No ____     Mass Attendance:   Regular ____   Occasional ____

Does child/children live with both parents?     Yes ____   No ____ 

If No, should correspondence be sent to other parent?     Yes ____   No ____

If Yes, please include name and address of other parent below:

Name: _______________________________________
Phone Number: ______________________

Street Address:_____________________________ Town/State/Zip: ______________________________

In the event of an Emergency, if you cannot be reached, please list a person we can contact.

Name: ___________________________________________      Relationship: _______________________

Address:  ______________________________________________________________________________

Home Phone: _________________   Cell  Phone: _________________  Work Phoe: __________________

_

Student #1 

Name: __________________________________
        Gender: ___________
          Grade: _______

  Option:   Elementary  1 - 5 ____     Middle School  6 - 8 ____    High School  9 - 11 ____       Fee:  $_______

Birth Date: _____________
Age:  ______
School Attending: _________________________________

Sacrament
Date
Church – Town – State

Baptism
______________
__________________________________________________

Reconciliation
______________
__________________________________________________

Eucharist
______________
__________________________________________________

Confirmation
______________
__________________________________________________

Please indicate if student has any allergies, medical, academic or behavioral issues. etc _______________

_____________________________________________________________________________________

_____________________________________________________________________________________

Requests / Comments:____________________________________________________________________

_______________________________________________________________________________________

Student #2                                                                             Page Two


Family





Name: __________________________________
       Gender: ___________
           Grade: _______

   Option:   Elementary  1 - 5 ____     Middle School  6 - 8 ____    High School  9 - 11 ____       Fee:  $_______

Birth Date: _____________
Age:  ______
School Attending: _________________________________

Sacrament
Date
Church – Town – State

Baptism
______________
__________________________________________________

Reconciliation
______________
__________________________________________________

Eucharist
______________
__________________________________________________

Confirmation
______________
__________________________________________________

Please indicate if student has any allergies, medical, academic or behavioral issues. etc.______________

_____________________________________________________________________________________

Requests / Comments:____________________________________________________________________

_______________________________________________________________________________________

Student #3 

Name: ______________________________________
          Gender: ___________           Grade: _______

   Option:   Elementary  1 - 5 ____     Middle School  6 - 8 ____    High School  9 - 11 ____      Fee:  $_______

 Birth Date: _____________
Age:  ______
  School Attending: ________________________________

Sacrament
Date
Church – Town – State

Baptism
______________
__________________________________________________

Reconciliation
______________
__________________________________________________

Eucharist
______________
__________________________________________________

Confirmation
______________
__________________________________________________

Please indicate if student has any allergies, medical, academic or behavioral issues. etc._______________

______________________________________________________________________________________

Requests / Comments:____________________________________________________________________

_______________________________________________________________________________________

    Class Schedules & Fees


         Recap of Fees Due

GRADE
FEE
DAY
TIME

STUDENT #
GRADE
FEE

1
$  45
Sunday
8:45 – 9:45 am

#1



2
$  80
Tuesday
4:00 – 5:00 pm

#2



3
$  45
Wednesday
4:00 – 5:00 pm

#3



4
$  45
Thursday
4:00 – 5:00 pm

#4



5
$  55
Monday
4:00 – 5:00 pm

#5



6 – 7 – 8
$120
8/23– 8/26
8:00 am – 5:00 pm

TOTAL


9  – 10
$  45
Sunday
6:00 – 7:30 pm

DISCOUNT*


11
$120
Sunday
4:30 – 5:45 pm

AMOUNT DUE


*Multi Student Family Discount:  3 Students – Deduct $35      4 Students – Deduct $70      5 Students – Deduct $100

Make checks payable to: St. Rose Religious Education

Payment:        Batch _____   Check #______    Date_____________    Amount $________    Balance Due $________

    Questions concerning fees should be directed to the Religious Education Office (508-393-6444). No child will be denied admission to any program because of inability to pay.
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Family





Name: __________________________________
       Gender: ___________
           Grade: _______

   Option:   Elementary  1 - 5 ____     Middle School  6 - 8 ____    High School  9 - 11 ____       Fee:  $_______

Birth Date: _____________
Age:  ______
School Attending: _________________________________

Sacrament
Date
Church – Town – State

Baptism
______________
__________________________________________________

Reconciliation
______________
__________________________________________________

Eucharist
______________
__________________________________________________

Confirmation
______________
__________________________________________________

Please indicate if student has any allergies, medical, academic or behavioral issues. etc.______________

_____________________________________________________________________________________

Requests / Comments:____________________________________________________________________

_______________________________________________________________________________________

Student #5 

Name: ______________________________________
          Gender: ___________           Grade: _______

   Option:   Elementary  1 - 5 ____     Middle School  6 - 8 ____    High School  9 - 11 ____      Fee:  $_______

 Birth Date: _____________
Age:  ______
  School Attending: ________________________________

Sacrament
Date
Church – Town – State

Baptism
______________
__________________________________________________

Reconciliation
______________
__________________________________________________

Eucharist
______________
__________________________________________________

Confirmation
______________
__________________________________________________

Please indicate if student has any allergies, medical, academic or behavioral issues. etc._______________

______________________________________________________________________________________

Requests / Comments:____________________________________________________________________

_______________________________________________________________________________________

