o St. Timothy Religious Education For Office Use Only:  Date reg rec’d:

2011—2012 Registration Form for Grades K - 6 Amtpd: _ Date pmtrec’d:
Family Information:
Mother’s Information Father’s Information
Full Name (& Maiden): Full Name:
Work Phone #: Work Phone #:
Cell Phone #: Cell Phone #:
E-mail*; E-mail*:

Are you a registered member of St. Timothy Parish?** (yes/no)

* E-mail is our primary mode of communication. If you prefer otherwise, please indicate in the Comments below.

** If you are not yet a registered member of St. Timothy Parish, we will use the information provided here to register you with our
: Comments :

Emergency Contact Information:

Name:

Address:

Phone #:

Child Information:
Street Address:
City, State, Zip:
Home Phone #:
Child resides with: _ Both Parents  Mother  Father  Other ( )

......................................................................................................................................................................................................................................................................

Child’s Full Name:
Male/Female (circle one) Date of Birth:

2201 1-’12 School Name: 2011-’12 School Grade:
:2011-"12 Religious Education Grade: Returning student? (yes/no)

Place of Baptism: Date of Baptism:
i Place of First Communion: Date of First Communion:
: (Please include name of Church and Town/State.)

Special Medical or Other Considerations:

{ Child’s Full Name:

i Male/Female (circle one) Date of Birth:

2201 1-’12 School Name: 2011-"12 School Grade:
i2011-"12 Religious Education Grade: Returning student? (yes/no)

Place of Baptism: Date of Baptism:

Place of First Communion: Date of First Communion:
H (Please include name of Church and Town/State.)

Special Medical or Other Considerations:

Child’s Full Name:

i Male/Female (circle one) Date of Birth:

2011-"12 School Name: 2011-"12 School Grade:
£2011-"12 Religious Education Grade: Returning student? (yes/no)

Place of Baptism: Date of Baptism:

Place of First Communion: Date of First Communion:
: (Please include name of Church and Town/State.)

Special Medical or Other Considerations:

.......................................................................................................................................................................................................................




Registration Fee is $355.00 per child, with a Family Maximum of $150.00.
Please indicate which of the following applies:
|:| Check enclosed.
|:| Will send payment at a later date.

D I would like to talk with someone about scholarship money.

Can You Help Us?

I would like to be contacted about the possibility of becoming a:

|:| Catechist:  Grade: Day of week/time:

|:| Substitute Catechist

If interested in helping, have you completed the Virtus/Protecting God’s Children training? (yes/no)

Class Preferences
Please let us know if you would prefer:
|:| Weekday Class D Sunday Class |:| Either Sunday or Weekday

Do you carpool with other children? (yes/no) If so, names?

Important Information

o First Time Registrants:
If this is the first year that your child has registered for our program, we will need a copy of your
child’s Baptismal Certificate, unless your child was baptized at St. Timothy Parish. Please provide
this to us at your earliest convenience.

o First Eucharist Candidates:
Our First Eucharist program is a two year program. We offer a family catechesis program for the
parents of our second year First Eucharist Candidates, giving families the opportunity to both ex-
plore their own faith development and to help their children prepare for the reception of Reconcilia-
tion and First Communion. The Sacrament of First Reconciliation is generally offered during Janu-
ary, while First Communion is celebrated at several Masses in mid-Spring, most typically in May.

Photo Release

Candid pictures without identifying names are sometimes used in Parish publications and on our website. If you DO
NOT grant such permission, please check the box and sign below.

|:| I DO NOT grant permission for my child’s image to be used in publications.

Parent Signature: Date:




