[bookmark: _GoBack]IMMACULATE CONCEPTION PARISH RELIGIOUS EDUCATION REGISTRATION FORM 2017-2018
    	OFFICE USE ONLY DATE RECEIVED: ___________
PLEASE PRINT CLEARLY.  THE MAJORITY OF OUR COMMUNICATIONS ARE VIA EMAIL.


									PRIMARY EMAIL ADDRESS:_________________________________________________________________																	 
FAMILY NAME: ______________________________________________________     HOME PHONE: (              ) _________________________   CLASSTIME PHONE: (            )______________________________
 	 
ADDRESS: ___________________________________________________________________________________________________      CITY/STATE: ____________________________   ZIP: ________________ 

MOTHERS INFO: 	NAME: ______________________ MAIDEN NAME: _________________________ E-MAIL: ___________________________________________ CELL PHONE: (            ) __________________
											      (if different than primary email)
OCCUPATION: ______________________________________ 	    RELIGION: _______________________________                         STATUS:   single     married     separated      divorced     widowed

FATHERS INFO: 	NAME: ___________________________________      E-MAIL: _________________________________________________________ CELL PHONE: (            ) ___________________________
         								           (if different than primary email)
OCCUPATION: ______________________________________ 	    RELIGION: _______________________________                         STATUS:   single     married     separated      divorced     widowed

BAPTISMAL RECORDS ARE REQUIRED FOR EACH CHILD 
	Starting With The YOUNGEST CHILD
Enter Information On All Children Registering                      
	Sex
	Date of Birth
	Baptism
	Church of Baptism and Address
	Eucharist
	Reconciliation
	Confirmation
	Circle Desired Session
	      OFFICE USE ONLY
Baptismal Cert. On File

	

Name: _______________________________

Grade/School in Fall ___________________

___________________________________

	

M


F
	



/     /
	
   
      Y      

  
     N

	
Church___________________
 
Date _____________________

City  _____________________

State ____________________
	

Y


        N
	

Y      


 N
	

Y      


 N
	Sunday:
10:10-11:15 am


     Wednesday:
5:10-6:15 pm
	       
          Y                  N

 Class Room Assignment

	

Name: _______________________________

Grade/School in Fall ___________________

___________________________________

	

M


F
	



/     /
	
  
      Y      


     N
	
Church___________________
 
Date _____________________

City  _____________________

State ____________________
	

Y      


        N
	

Y     

  
N
	

Y      


 N
	Sunday:
10:10-11:15 am


Wednesday:
5:10-6:15 pm
	                  
            Y                  N

 Class Room Assignment

	

Name: _______________________________

Grade/School in Fall ___________________

___________________________________

	

M


F
	



/     /
	
     
      Y      

    
     N
	
Church___________________
 
Date _____________________

City  _____________________

State ____________________
	

Y     


        N
	

Y     


           N
	

Y       


N
	Sunday:
10:10-11:15 am


Wednesday:
5:10-6:15 pm
	             
           Y                N

   Class Room Assignment



PICTURE RELEASE:  I agree to allow pictures to be taken of my children for the program and understand that pictures may be published in the parish bulletin and on the parish website.
 
YES_____ NO _____   Signature (REQUIRED) _____________________________________________________________________

Please list children TRANSFERRING from another R.E. Program or Catholic School.  Please include name and location of the parish. 
______________________________________________________________________________________________________________________________________________________
