Inter-Parish Religious Education Program 2010-11
Today's Date______________________                                                                            Emergency form___________  
                                                                                                                                                                       check_______

Home Parish (Registered)   _______________________________________                  Fee___________cash________

                                                                                                                                                              Stewardship_______
Student Information

Last name_____________________________________________First name_________________________________

Address_______________________________________________HomePhone#_______________________________

             ________________________________________________Zip________________________

E mail address_____________________________________________________________________

School attending_____________________________________________Grade_____________

Grade in Religious Education____________

Birthdate___________________

Name of parent/s with whom child lives_______________________________________________________________
Work phone (Mother)__________________________________________Cell #_______________________________

Work phone (Father)___________________________________________Cell#_______________________________

Other person who can be reached during program hours________________________________Phone#_____________

Does  your  child have any conditions, allergies, disorders, physical, sensory, cognitive or social/emotional disabilities  of which we should be aware so we can serve them properly? _______________________________________________________________________________________________
_______________________________________________________________________________________________

Please list date and place of sacraments received even if at OLOL

                                                    Date                                           Place

Baptism: __________________________________  __________________________________

Eucharist__________________________________  __________________________________

Reconciliation_____________________________  __________________________________

Confirmation_______________________________  __________________________________

Has your child had previous religious education? Where?_________________________________________________

Would you be available to substitute as a catechist?____________________________________

Would you ever consider being a catechist in our program regularly?_____________________

Would you be willing to help with the Community nights?________________________

