ST. RONALD RELIGIOUS FORMATION OFFICE

REGISTRATION FORM
For office use only


TOTAL TUITION DUE :____________ ___TOTAL PAID TODAY: ________________ CK#/CASH: ______________ DATE:_______________
CATECHIST_____CO-CATECHIST____CATECHIST AID______OFFICE HELPER/HALL MONITOR____CLOW___NON-PARISH____               OTHER_____EXPLANATION________________________________________________________________________________________________    












Grades 1 through 8
FAMILY NAME:
_____________________________________________________________
Classes will be held on Tuesday:   Choose 
STREET ADDRESS: 
__________________________________________________________
4:30 session_______6:30 session_______

CITY:

___________________________________ ZIP CODE: ________________ 

HOME PHONE:
(_______)____________________________UNLISTED?  Y    N

Is your child up to date on all 











Sacraments? Y   N

ARE YOU REGISTERED MEMBERS OF ST. RONALD?  Y   N  
If YES – Envelope # _______
Preschool and Kindergarten on

(Please note there is an additional $100.00 fee per family, per year for all non-parish members)

Sunday during 11 am Mass.
IF NO, WHERE? ___________________________________________________________



========================================PARENTS/GUARDIANS================================================

NAME:
__________________________________________

NAME:
_______________________________________________

RELATIONSHIP TO CHILD: _____________________________

RELATIONSHIP TO CHILD: __________________________________

BUSINESS:
__________________________________________

BUSINESS:
_______________________________________________

BUS/CELL PHONE: (______) _____________________________

BUS/CELL PHONE: (______) ____________________________________

RELIGION:
__________________________________________

RELIGION:
_______________________________________________

MARITAL STATUS: ____________________________________

MARITAL STATUS: _________________________________________

========================================EMERGENCY CONTACT===============================================

In an emergency, WE WILL TRY TO CONTACT THE PARENTS FIRST. If we are unable to reach you, we will contact the following: 

(Preschool parents are expected to be at Mass, please inform the teacher if you will not be in church each week.)

NAME: __________________________________________________

RELATIONSHIP TO THE CHILD: ____________________________       COMMENTS: _________________________________________

ADDRESS: _______________________________________________
    _____________________________________________________

CITY: ___________________________________________________ 
    _____________________________________________________

(PLEASE BE SURE IT IS SOMEONE WHO IS LOCAL)

    _____________________________________________________

HOME PHONE: (_______) ___________________________________      _____________________________________________________


CELL PHONE: (_______)____________________________________
========================================STUDENT INFORMATION===============================================

1. Student Name___________________________________________________ Grade this fall: ___________ Sex: ____ Birth date: ____/____/____

Religion: ________________ School Attending: __________________________________ Church of Baptism: ____________________________

Attended here before? Y   N   First Communion? Y   N Church: _______________________________________________ when: ____/____/_____ 
Confirmation: Y N  where?____________________________ Special Needs: (is your child on medication?) _______________________________ ______________________________________________________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 


******************************************************************************************************

2. Student Name___________________________________________________ Grade this fall: ___________ Sex: ____ Birth date: ____/____/____

Religion: ________________ School Attending: __________________________________ Church of Baptism: ____________________________

Attended here before? Y   N   First Communion? Y  N Church: ______________________________________________ when: ____/____/_____ 
Confirmation: Y N  where?____________________________ Special Needs: (is your child on medication?) _______________________________ ______________________________________________________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

*******************************************************************************************************

3. Student Name___________________________________________________ Grade this fall: ___________ Sex: ____ Birth date: ____/____/____

Religion: ________________ School Attending: __________________________________ Church of Baptism: ____________________________

Attended here before? Y   N   First Communion? Y  N Church: _______________________________________________ when: ____/____/_____ 
Confirmation: Y N  where?____________________________ Special Needs: (is your child on medication?) _______________________________ ______________________________________________________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________  

Classes FOR GRADES 1-8 meet on Tuesday afternoon and evenings during the school year, beginning in September. Please choose the session time above. Pre-school and Kindergarten meet on  Sunday at 11AM.  You will be given a calendar.
All times and dates are subject to change, you will be notified.

PLEASE COMPLETE BOTH SIDES OF THIS FORM
THIS FORM MUST BE SIGNED BY AN ADULT ON THE REVERSE SIDE

Registrationblank revised feb 2010

=========================================FILL OUT OTHER SIDE FIRST========================================

4. Student Name________________________________________________ Grade this fall: ___________ Sex: ____ Birth date: ____/____/____

Religion: ________________ School Attending: __________________________________ Church of Baptism: ____________________________

Attended here before? Y   N   First Communion? Y  N Church: ___________​​​​​____________________________________ when: ____/____/_____ 
Confirmation: Y N  where?____________________________ Special Needs: (is your child on medication?) _______________________________ ______________________________________________________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

*******************************************************************************************************

5. Student Name________________________________________________ Grade this fall: ___________ Sex: ____ Birth date: ____/____/____

Religion: ________________ School Attending: __________________________________ Church of Baptism: ____________________________

Attended here before? Y   N   First Communion? Y  N Church: ________________________________________________ when: ____/____/_____ 
Confirmation: Y N  where?____________________________ Special Needs: (is your child on medication?) _______________________________ ______________________________________________________________________________________________________________________

Remarks: ______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

I have received a copy of the Video/Photography Release Form and have read it.  
PARENT SIGNATURE________________________________________________DATE_______________
=========================================PARENT VOLUNTEER INFORMATION=================================

Rather than sit in your car for the time the kids are in class, how about helping us out? It takes many hands to make this program work and we are always looking for more hands!

I am able to help:

Catechist: __________ Grades preferred: __________________ Experience as Catechist? ______________________________________________

(Your child’s tuition will be waived. There is a book fee of $30.00 per child.  We will train you)

Substitute Catechist: __________________

Hall Monitor _________

Parking Lot Attendant: __________

Help in the office: __________ during class: ___________ other day/time: _____________________________________

Sing with the children: ____________________

Do Arts/Crafts projects as needed: __________________

Other: __________________

Children’s Liturgy of the Word Catechist (Sunday during the 11Am Mass) ________________________

Vacation Bible School (one week in summer): ________________________________

==========================================BIRTH PARENT INFORMATION=====================================

If your child is not living with both his/her parents, and the other parent needs information mailed to him/her, please fill in the following information:

Name: _____________________________________________

Relationship to the child: ______________________________

Address: ___________________________________________

City, State, Zip: ______________________________________

Phone: _____________________________________________

Business Phone: ______________________________________

Religion: ________________ Marital Status: _______________

Tuition Schedule: 1 child $90.00, 2 children $170.00, 3 or more children $225.00

All tuition is due by the first day of class unless other arrangements have been made with the Director. 

No child will be left out because of money, please see the Director.

Registrationblank revised feb 2010
EMAIL ADDRESS:___________________________________________________________








DATE REC’D:_________








