Materials Fee: $60.00 per child; $80.00 for 2 children; $100.00 for

                         3 or more children maximum.

Please make checks payable to: St. Jude The Apostle Parish

*No child will be denied admittance due to financial difficulty.  All are welcome! 
              2011-2012 Registration Form


  St. Jude The Apostle Parish


      Religious Education



Phone – 644-7413



   Fax – 644-7415

     _______________

(Last Name of Child) 
	For Office Use Only:

Payment Enclosed: YES______ NO______
Amount Paid _______________

Cash _____ Check#_________ Date__________





     ____________


(Last Name of Parents if different from child’s) 

Registered in St. Jude’s Parish? 




YES____  NO____    
Baptismal Record on File?





YES____  NO____
Form A (Annual Consent and Release) Completed for each child?
YES_____NO____

	 
	 
	 
	 
	 
	Ages 4 & 5 
	K - 8th
	1st – 10th Grades
	                          Sacraments

                            Check if Received
	 

	Student's Name
	Date of Birth
	M/F
	Grade as of Sept. 2011
	Special Needs Yes/No Please

Describe 
	Early Childhood Catechesis

Tuesdays
9 am to

10:30 am
	Sundays 11:15 am to 12:30 pm
	Sundays                  5:30 pm to         6:45 pm
	Baptism
	Reconciliation
	Eucharist 
	Confirmation

	      
	      
	      
	      
	      
	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	     
	     
	      
	      
	     
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	      
	      
	      
	     
	      
	      
	      
	      

	      
	      
	      
	      
	      
	       
	      
	      
	      
	      
	      
	      

	      
	      
	      
	      
	     
	      
	      
	     
	      
	      
	      
	      


Address:      


     


     
 


Home Phone:                  

   (Street)


(City)


(Zip) 



Fathers Cell #                  
Father’s Name:        

     

Catholic: Yes       
 No     
Father’s business #:        


     (First) 

(Last) 



















Mothers Cell #                 
Mother’s Name:              

      
 
Catholic: Yes           No      
Mother’s business #:       


    (First)                 
(Last) 




















E-mail address  
               

*If a non custodial parent is to receive mailings, check here     FORMCHECKBOX 
   Name/Address     
 Parent Signature:      




                               

Date       
(By submitting this electronically, I acknowledge my signature.)
