REGISTRATION FOR RELIGIOUS EDUCATION 

Pre-K 3yr olds through 6th grade ONLY
2010-2011 
Head of Household Name:________________________Spouse’s Name:________________________________



(Last, first, middle)






(Last, first, middle)

Family Address:_____________________________________________Home Phone:______________________
Cell Phone:_____________________________
City:_________________________ Zip:______________
E-Mail Address:________________________________














 
My Child______________________________ needs:  _____Baptism _____Reconciliation _____First Communion
My Child______________________________ needs:  _____Baptism _____Reconciliation _____First Communion

My Child______________________________ needs:  _____Baptism _____Reconciliation _____First Communion


PARENT PERMISSION FORM Pre-K 3yr olds – 6th grade:  2010-2011 

This is to certify that my child (ren),

Name_______________________
Grade______
Name________________________
Grade___

Name_______________________
Grade______ 
Name________________________
Grade___

has my consent to attend any and all activities and programs sponsored in coordination with the Sts. Peter and Paul Religious Education Program for the calendar year  2010-2011.  I hereby release Sts. Peter & Paul Catholic Church, the Religious Education Program, and the Archdiocese of San Antonio, its various organizations and the activity sponsors from any liability for injuries or fatalities suffered by my child while he/she is under the supervision of the sponsors of these activities.

Parent’s Signature  





Date  





Parent’s Name (please print)__________________________________

Is she/he allergic to any type of medication?  Yes_____No_____
If yes, please indicate which child & what medication  __________________________________________________________________________

Is she/he presently taking any prescription medication over an extended period of time?

Yes_____No_____  If yes, indicate which child(ren) and  what is the medication and what is it for?

____________________________________________________________________________________

Does your son/daughter have any allergies?     Yes_____ No_____  If yes, indicate which child(ren)

And what the allergy is? _________________________________________________________________

In case of accident, I hereby give my permission for any responsible adult to give emergency medical treatment to my son(s)/daughter(s).








_____________________________








Parent’s Signature

Insurance Co. Name________________________
Ins. Co. Phone:__________________

Address:__________________________________
Identification #:__________________

Group or Plan #:____________________________

In case of emergency, and if I am not available, please notify:

Name:____________________
Relationship:_________________
Phone:___________

Name:____________________
Relationship:_________________
Phone:___________

I give permission for my son(s)/daughter’s picture to be used on the website or other advertising for Sts. Peter and Paul Religious Education Program.










_______________________________










Parent’s Signature

Sts. Peter and Paul Religious Education Parental Support Form

Parent Name:__________________________Phone #_____________________

Student(s) Name:_______________________E-mail:_
    ___________________

I recognize that “parents are the primary educators in the faith and “the first heralds of the faith with regard to their children’” (National Directory for Catechesis #29 D & Dogmatic Constitution on the Church #11). I also understand that “the catechesis given by parents with the family ‘precedes, accompanies and enriches all other forms of catechesis’” (NDC #55C and On Catechesis in our Time #68. I will take time to talk about the classes with my child(ren), pray with them and bring them to mass. Most importantly I will strive to be a witness of our Catholic faith.

Parent’s signature 







Please prayerfully consider helping in one of the following areas.  Parental involvement is the key to our program’s success. If you have any questions about the areas listed above, please contact Bill Smith at 625-4531 ext. 201 OR billsmith@sppnb.org
Weekly:

_____A catechist/aide (CCD teacher)

____ RCIA Team  (table leader Sun. or Tues.) 

_____ Assist with Special needs Class at 11AM_____Office help on a weekday (or as needed)

Monthly:




_____Office help during class time (monthly) _____Security during class time (monthly)


As needed:




_____Substitute teacher  
_____Phoning from home (occasionally)

_____ New family welcoming committee (contact new families to the religious education program and welcome them into the program)

Craft Support:    _____Painters (for figurines)  ____ Seamstresses (simple sewing projects)




__________Woodworkers (make simple wood items)

_____Translating at parent gatherings for Spanish speakers during 11AM Sunday sessions

 (4/5 times a year)
For Office Use:  DATE:__________________________	PAYMENT:_______________________________





Notes:





Student Name (last, first, middle)�
Date of Birth�
Grade�
Class Time�
�
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Registration Fee:  $30.00 for one student; $50 for two; $60.00 for three or more


We accept Cash, Check, Visa, MasterCard & Discover Card for your convenience.








