St. Joseph Catholic Church
2009-10 Religious Education Program (REF)

Registration Form

Parents: Father
Mother
Mother’s Maiden Name

Addtess: Street Address
City State IN
Zip
Phone: Home Fax:
E-mail:
Child(ren) reside with: both parents mother father

Address of Parent not residing with child (if applicable):
Street Address

City State IN Zip

Phone Fax (if applicable)

E-mail Address:

1/We are registered parishioners at St. Joseph Catholic Church: Yes No
During class time I/we will be at Phone:
Emergency contact person if patent is unavailable:

Phone Numbet:

Student Age

Place & Date of Birth Fall Grade

M-F School ot Daycare Date/Baptism
Church/1* Reconciliation Church/Baptism
Date/1* Communion Church/City
Church/1" Communion Confirmation
Student Age

Place & Date of Birth Fall Grade

M-F School or Daycare Date/Baptistm
Church/1* Reconciliation Chutch/Baptism
Date/1" Communion Chutch/City
Church /1% Communion Confirmation

(PLEASE TURN OVER)




2001-02 Religious Education Program Registration Form

Student Age

Place & Date of Bitth Fall Grade

M-F School or Daycare Date/Baptism
Chutch/1* Reconciliation Church/Baptism
Date /1% Communion Church/City
Churck /1% Communion Confirmation
Student Age

Place & Date of Bitth TFall Grade

M-F School ot Daycare Date/Baptism
Church /1% Reconciliation Church/Baptism
Date/1* Communion Church/City
Church/1* Communion Confirmation
Stadent Age

Place & Date of Birth Fall Grade

M-F School ot Daycare Date/Baptism
Church/1* Reconciliation Chutch/Baptism
Date/1* Communion Church/City
Church/1* Communion Confitmation

Please note any of the students” health concerns, medication, learning disabilities, or soctal adjustments, etc.

REP Volunteers
Without our catechists, catechist aides, substitutes, and other volunteers, the REP would simply not exist.
Please consider taking an active role in our parish in passing on our faith to the next generation. One need
not be an expert in theology in ordet to volunteet in the REP. A1l that is required is a personal valuing of
our Catholic faith and a desite to pass it on to out children and young adults. Please check any of the
following ways in which you might considet setving in our RED:

___ Catechist ___ Catechist Aide ____Substitute Catechist
__ Other volunteets (office help, etc.) __..One-time Project Volunteer

Parent/Guardian Signature | Date




