St Gregory the Great Catholic Church
Parish Religious Education Preparation (PREP) and Sacramental Preparation Program
Registration Form
PLEASE INCLUDE CORRECT AND CURRENT CONTACT INFORMATION.
PLEASE INDICATE WHICH TYPE OF COMMUNICATION IS BEST TO REACH YOU. THANK YOU.

         Today’s Date __________________
Family Information
Parent/Guardian(s) Name(s)  ________________________________________________________________
Street Address _________________________________________ City & Zip _________________________
Phone Number(s) ___________________  ___________________ e-mail  ____________________________
Parish where you are registered if not at St. Gregory ______________________________________________
Emergency contact’s name ______________________________________ Phone _____________________  
Relationship to the student __________________________________________________________________

An important note about SACRAMENTS: any student being registered in a class that prepares children to receive a sacrament must have attended at least one year of formal religious education the year before.



Student Information
Please provide the following information on each of the children you are enrolling in our program this year.
Student’s full name _____________________________________________________ Gender ___________
Date of Birth ________________ School Attending ________________________________ Grade _________
The sacrament(s) this child HAS ALREADY received include (circle all that apply):
		Baptism* 	       Reconciliation 		Communion 		Confirmation
*Where was he or she baptized ________________________________________ Date _________________
Please furnish a baptismal record for this student if we do not already have one. 
Does he or she have any allergies, health issues, special learning or behavior needs we should note?
________________________________________________________________________________________
_______________________________________________________________________________________. 


Additional student’s full name _______________________________________________ Gender ________
Date of Birth ________________ School Attending ________________________________ Grade _________
The sacrament(s) this child HAS ALREADY received include (circle all that apply):
		Baptism* 	       Reconciliation 		Communion 		Confirmation
*Where was he or she baptized ________________________________________ Date _________________
Please furnish a baptismal record for this student if we do not already have one. 
Does he or she have any allergies, health issues, special learning or behavior needs we should note?
________________________________________________________________________________________
_______________________________________________________________________________________.

                Please fill out both sides of this form.


Additional student’s full name _______________________________________________ Gender ________
Date of Birth ________________ School Attending ________________________________ Grade _________
The sacrament(s) this child HAS ALREADY received include (circle all that apply):
		Baptism* 	       Reconciliation 		Communion 		Confirmation
*Where was he or she baptized ________________________________________ Date _________________
Please furnish a baptismal record for this student if we do not already have one. 
Does he or she have any allergies, health issues, special learning or behavior needs we should note?
________________________________________________________________________________________
_______________________________________________________________________________________.


	

Pick-up authorization
When I am unable to pick up my child(ren), I hereby authorize the following person(s) to pick them up:

1. ___________________________________  2. _____________________________________  


Photo/video release
In order to recognize our students for their achievements we may occasionally take photographs or videotape them, but we do not want to use your child’s name and/or image without your permission. If you do NOT want us to use your child’s name or image, please check the line below.

_____ 	I do not give permission for St. Gregory Parish to use my child’s/children’s photo and/or videotaped
 	image on any publication or display.	



Signature of Parent/Guardian(s) ______________________________________________________



Program fees
[bookmark: _GoBack]There will be no program fees for the 2025-2026 school year.


Volunteers Needed
We are always in needed of volunteers. If you can help in any way, please let us know.
Yes, I would like to be a:
     _____ Catechist     _____ Catechist’s assistant     _____ Substitute     _____ Crafts     _____ Music  


