
 

Registration for Religious Education 2023-2024 Envelope # _______________ 

FAMILY INFORMATION  
Household Head #1 BIOGRAPHICAL INFORMATION  

________________________________________________________________  DOB  ___________________________________ 
Title  First   MI  Last  Maiden   MM/DD/YY 
 
Gender: □ Male □  Female Religion:  _______________________ Marital Status:  ____________________________  

Are you the custodial parent? :  □  Yes □  No   

If No: Who has rights:  _____________________________   Phone:  ______________________________________________ 

 Email: ______________________________________  Children live with:  ____________________________________  

CONTACT INFORMATION: 
 
_______________________________________________________________________________________________________ 
Address        Apt#  
 
_______________________________________________________________________________________________________  
City    State     ZIP    

 
_______________________________________________________________________________________________________ 
Primary Phone #   Alt Phone #    Email 

 
Household Head #2 BIOGRAPHICAL INFORMATION  

________________________________________________________________  DOB  ___________________________________ 
Title  First   MI  Last  Maiden   MM/DD/YY 
 
Gender: □ Male □  Female Religion:  _______________________ Marital Status:  ____________________________  

Are you the custodial parent? :  □  Yes □  No   

If No: Who has rights:  _____________________________   Phone:  ______________________________________________ 

 Email: ______________________________________  Children live with:  ____________________________________  

CONTACT INFORMATION: 
 
_______________________________________________________________________________________________________ 
Address        Apt#  
 
_______________________________________________________________________________________________________  
City    State     ZIP    

 
_______________________________________________________________________________________________________ 
Primary Phone #   Alt Phone #    Email 

 
40000 North U.S. Highway 45  847.395.3474 Old Mill Creek, IL 60046 straphaelcatholic.org 

 

 
   



 
Child #1 BIOGRAPHICAL INFORMATION 

__________________________________________________________________  DOB  ____________________________________ 
First   MI  Last    MM/DD/YY 

Gender: □  Male □  Female School: ____________________________________  Grade:  
_________________________ 

Sacraments Received: □  Baptism □ Reconciliation □  Communion □  Confirmation 

Previously enrolled in SRCC Religious Education Program?  □  Yes □  No Years attended:  __________ 

 
Child #2 BIOGRAPHICAL INFORMATION 

__________________________________________________________________  DOB  ____________________________________ 
First   MI  Last    MM/DD/YY 

Gender: □  Male □  Female School: ____________________________________  Grade:  
_________________________ 

Sacraments Received: □  Baptism □ Reconciliation □  Communion □  Confirmation 

Previously enrolled in SRCC Religious Education Program?  □  Yes □  No Years attended:  __________
 

Child #3 BIOGRAPHICAL INFORMATION 

__________________________________________________________________  DOB  ____________________________________ 
First   MI  Last    MM/DD/YY 

Gender: □  Male □  Female School: ____________________________________  Grade:  
_________________________ 

Sacraments Received: □  Baptism □ Reconciliation □  Communion □  Confirmation 

Previously enrolled in SRCC Religious Education Program?  □  Yes □  No Years attended:  __________
 

Child #4 BIOGRAPHICAL INFORMATION 

__________________________________________________________________  DOB  ____________________________________ 
First   MI  Last    MM/DD/YY 

Gender: □  Male □  Female School: ____________________________________  Grade:  
_________________________ 

Sacraments Received: □  Baptism □ Reconciliation □  Communion □  Confirmation 

Previously enrolled in SRCC Religious Education Program?  □  Yes □  No Years attended:  __________
 

SACRAMENTAL INFORMATION: If sacrament was not received at SRCC please indicate below 
CHILD    SACRAMENT   CHURCH INFORMATION    Certificate on file at SRCC 

___________________  ______________  _____________________________________  □  YES □ NO 
Child’s Name  Sacrament       Church Name, Location  

___________________  ______________  _____________________________________  □  YES □ NO 
Child’s Name  Sacrament       Church Name, Location  

___________________  ______________  _____________________________________  □  YES □ NO 
Child’s Name  Sacrament       Church Name, Location  

___________________  ______________  _____________________________________  □  YES □ NO 
Child’s Name  Sacrament       Church Name, Location  

___________________  ______________  _____________________________________  □  YES □ NO 
Child’s Name  Sacrament       Church Name, Location  

 
In order to be registered a baptismal certificate must be on file at SRACC and the registration fee must be paid at the time of registration. 

STUDENT INFORMATION: 

                                         

Office Use ONLY 
Assign to Grade: ______ 

 

Office Use ONLY 
Assign to Grade: ______ 

 

Office Use ONLY 
Assign to Grade: ______ 

 

Office Use ONLY 
Assign to Grade: ______ 

 



STUDENT INFORMATION (CONT’D) 
Please list any allergies & medical concerns: 

 
Learning/Behavioral Disabilities or Other Health Impairments, which might impact reading, studying and learning:  Please Explain 

 
Special Needs:  

 

My child has an IEP on record:       Yes       NO 
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If you have questions about this registration, please contact the Religious Education Office at 847.395.3474,  
Monday, Tuesday, and Thursday, 9:00 a.m. to 4:00 pm, or at religiouseducation@straphaelcatholic.org 5/2023 

REV 2023 

FOR OFFICE USE ONLY 
Tuition:  $200 per family  Paid in FULL:     YES     NO     CASH  
Fees: $50 per child 
Late Fee: $25 per child   Amount Paid: ______________________ Check #______________ 
FORMS: 
Emergency Contact Information      YES   NO 
Medical Information/Emergency Treatment Authorization   YES   NO 
Handbook Acknowledgement/Photo Release      YES   NO 
Medication Permission Request      YES   NO   NA 
Volunteer Service        YES   NO   NA 
 Forms are found on parish website at:  straphaelcatholic.org in religious education tab. 
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