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St. Patrick Church

Religious Education Registration 

2011-2012
EMERGENCY CONTACT INFORMATION
Father’s Name:  _______________________________________Cell Phone # for emergencies only:____________________________

Mother’s Name:  ______________________________________Cell Phone # for emergencies only:____________________________

Address: __________________________________________________________         Check here if your information has changed from last year
Phone Number:  _________________________________      Email Address:  _____________________________________________

Emergency Contact if parents are unable to be reached (name & phone number):  ____________________________________________
STUDENT #1 INFORMATION
Student Name:  __________________________________________________   Gender:  _________   Date of Birth: ________________________

Grade entering in the fall:  __________           Grades 3-6 ONLY Preferred Session (circle one):
      Sunday Morning
     Wednesday Evening

Baptized Catholic (circle one):      Yes    No      If no, was he/she baptized another religion:______  If  yes, what religion: _______________________

Special needs:  medical, allergies, learning disabilities, physical disabilities:  ____________________________________________________________

STUDENT #2 INFORMATION
Student Name:  __________________________________________________   Gender:  _________   Date of Birth: ________________________

Grade entering in the fall:  __________           Grades 3-6 ONLY Preferred Session (circle one):
      Sunday Morning
     Wednesday Evening
Baptized Catholic (circle one):      Yes    No      If no, was he/she baptized another religion:______  If  yes, what religion: _______________________

Special needs:  medical, allergies, learning disabilities, physical disabilities:  ____________________________________________________________

CLASS MEETING TIMES     

           FOR OFFICE USE ONLY:

 Turn over to add children 
and to sign photo release
STUDENT #3 INFORMATION
Student Name:  __________________________________________________   Gender:  _________   Date of Birth: ________________________

Grade entering in the fall:  __________           Grades 3-6 ONLY Preferred Session (circle one):
      Sunday Morning
     Wednesday Evening

Baptized Catholic (circle one):      Yes    No      If no, was he/she baptized another religion:______  If  yes, what religion: _______________________

Special needs:  medical, allergies, learning disabilities, physical disabilities:  ____________________________________________________________

STUDENT #4 INFORMATION
Student Name:  __________________________________________________   Gender:  _________   Date of Birth: ________________________

Grade entering in the fall:  __________           Grades 3-6 ONLY Preferred Session (circle one):
      Sunday Morning
     Wednesday Evening

Baptized Catholic (circle one):      Yes    No      If no, was he/she baptized another religion:______  If  yes, what religion: _______________________

Special needs:  medical, allergies, learning disabilities, physical disabilities:  ____________________________________________________________

STUDENT #5 INFORMATION
Student Name:  __________________________________________________   Gender:  _________   Date of Birth: ________________________

Grade entering in the fall:  __________           Grades 3-6 ONLY Preferred Session (circle one):
      Sunday Morning
     Wednesday Evening

Baptized Catholic (circle one):      Yes    No      If no, was he/she baptized another religion:______  If  yes, what religion: _______________________

Special needs:  medical, allergies, learning disabilities, physical disabilities:  ____________________________________________________________

PHOTO RELEASE PERMISSION
I hereby grant St. Patrick’s Parish permission to take photos of my child/children in Religious Education related activities and use my child’s photograph in any and all of its publications, including website entries, and hereby release the Archbishop of Boston and his agents from any liability resulting from such use.

Signed: __________________________________________________  Printed Name & Relation: _____________________________________

Registration Fee for School Year 2011/12 is $65/per student or $130/ per family

Please return form with payment to:   St. Patrick Parish, Attention: Religious Education Office, 44 East Central St., Natick, MA  01760
Check/Receipt Number__________________________________________





Date Information Updated:_______________________________________      





Director Signature:_____________________________________________
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K-6th Grade 10:15-11:15 am Sun


3th-6th Grade 6:30-7:30 pm Wed


7th-8th Grade 6:30-7:30 pm Wed


9th-10th Grade 6:45-7:45 pm Sun











