SAINT MARY’S SCHOOL OF FAITH - Reqgistration 2011 — 2012

PLEASE DON'T FORGET THE BACK - Give as much correct information as you can

About the Family

Head of Household Full Last Name First Name Home phone Mobile phone
Spouse Full Last name First name Home phone Mobile phone
:llllllllllllllllllll'
Email /Who Email /Who . Fees .
= lchid  $50.00 =
' = 2children $75.00 =
Address City, ZIP = Family max. $100.00 =

About the Children

Child 1 — Grade in School

Child 2— Grade in School

Child 3-Grade in school

Class time preferred
Circle one

5:30-6:30
7:00-8:00

5:30-6:30
7:00-8:00

5:30-6:30
7:00-8:00

Child’s First Name

Fee information —
office use only

Child’s Last Name

Grade in School

Date and place of Birth

M/F

M/F

M/F

Past Due Paid at Registration | Balance
Due This Due
Year
Payment Cash Check Number Balance
Date Amount Due

Date and place of Baptism

Date and place of
1* Reconciliation

Date and place
1* Communion

Date and place
Confirmation




Child 1

In Case of Emergen CYVY: I hereby warrant that to the best of my knowledge, my child is in good health, and |
assume all responsibility for the health of my child. Emergency Medical Treatment: In the event of an emergency, | hereby give permission to transport my child to
a hospital for emergency medical or surgical treatment. Yes No | wish to be advised prior to any further treatment by the hospital or doctor.

Known Allergies:

Physical or Learning Challenges:

Child 2

In Case of Em €rgency: i hereby warrant that to the best of my knowledge, my child is in good health, and |
assume all responsibility for the health of my child. Emergency Medical Treatment: In the event of an emergency, | hereby give permission to transport my child to
a hospital for emergency medical or surgical treatment. Yes No | wish to be advised prior to any further treatment by the hospital or doctor.

Known Allergies:

Physical or Learning Challenges:

Child 3

In Case of Em €rgency: i hereby warrant that to the best of my knowledge, my child is in good health, and |
assume all responsibility for the health of my child. Emergency Medical Treatment: In the event of an emergency, | hereby give permission to transport my child to
a hospital for emergency medical or surgical treatment. Yes No | wish to be advised prior to any further treatment by the hospital or doctor.

Known Allergies:

Physical or Learning Challenges:

I hereby grant permission for the above named student(s) to participate in approved parish functions and faith experiences which are part of St.
Mary’s parish, School of Faith during the 2011-2012 school year.

Signature of parent Date

Em ergency Contact: piease list the name of a friend or relative we can contact if we are unable to reach you
in an emergency.

Name Contact numbers on Wednesday night Relationship




