St. Jude Thaddeus Religious Education Registration 2022-2023 Student Last Name

Contact Information

MAILING ADDRESS OF STUDENT(S) City Zip
MOTHER

LAST FIRST MAIDEN RELIGION PARISH
Mother’s Cell Mother’s Email
FATHER

LAST FIRST MIDDLE RELIGION PARISH
Father’s Cell Father’s Email
STEPMOTHER STEPFATHER
NAME PHONE NAME PHONE

Family last name as registered with ST. JUDE THADDEUS CHURCH

LIST ONLY THE STUDENT(S) REGISTERING FOR RELIGIOUS ED PROGRAMS: Check which class time your
student(s) will attend:
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PLEASE PRINT names of student(s) as name appears on baptism certificate: SACRAMENTS STUDENT HAS RECEIVED:
First Middle Last s;zﬁ:ir:r;s Baptism Penance | Communion | Confirmation
1.
2.
3.
4,
Did student(s) attend religion classes previously? O YES O NO Where?
Do any of your students have difficulty reading or writing...Attention deficit, hyperactivity?
Do any of your students have ALLERGIES (food, peanuts, etc.) or special needs? NAME(s):
RELIGIOUS ED FEES: 1 student =$35 2 students = S50 3 or more students = $65

For Sacramental Preparation (1 Communion, 1° Year Confirmation or 2" Year Confirmation): = ADD 520 per child

FOR OFFICE USE:
Amount Paid CHK # CASH ONLINE

IN ADDITION TO THIS FORM:
PLEASE FILL OUT ONE J-h LIABILITY WAIVER
PER STUDENT
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