OFFICE USE ONLY:

Date received ____________

Amount received___________

Amount due_______________

St. Genevieve Parish School of Religious Education

Registration Form for Grades K, 1, and 3-9

2011-2012
Child’s Name _______________________________________________________

Entering Grade _________          Date of Birth ___ -___ - ___            □Male □Female

My child is new to the St. Genevieve Parish Religious Education Program ⁮ yes ⁮ no

Address:  _______________________________________________________________

City: _______________________        Zip:  _____________

Home Phone: ________________________ Child’s Cell: _____________________

Mother’s Name: __________________________________________________________

Work Number: ______________________   Mother’s Cell: _______________________

Father’s Name ___________________________________________________________

Work Number: ______________________   Father’s Cell: ________________________

Parents’ E-mail: __________________________________________________________

Emergency Contact Name:  _________________________________________________

Emergency Phone: _____________________ Emergency Cell: ____________________

Medical Information: Please list any medical conditions, drug allergies, medications, or any dietary restrictions that we should be aware of.

⁭ I authorize a representative of St. Genevieve to seek medical attention for my child if I 

    cannot be reached.

We will often take pictures of children at St. Genevieve. Please check your areas of consent. Pictures of my children can be used:

⁪ Website      ⁪ Church Publications       ⁪ Local Newspaper

Parent/Guardian Signature: __________________________________Date:_________

