(Please PRINT neatly) DATE:
' St. Julie Parish — Religious Education

REGISTRATION FORM 2017-2018
Please return this completed form with your tuition payment.

Family Name Father Mother
() ( )
Street Address City Home Phone Cell or Other Number
DSingIe—Parent ‘:'TWO—Parent
Household Household e-mail address
Father’s Occupation Mother’s Occupation

Complete this section for ALL students:

Child 1 Child 2 Child 3 Child 4

LAST NAME

FIRST NAME

Religious Ed. Grade
Level for Fall 2017

Instruction Options
(select for each child)

Option 1: Sept. - May []1 2 (1 []2 | 11 [12 L1 | ]2

Classroom Instruction

Option 2: Grades 3 -6
only. June 12" — 237

SCHOOL Name J

Complete this section ONLY for NEW students:

Birth Date

GRRAE M [JF M [JF [ IM []F M LT

Baptismal Date

Place of Baptism*

Date of
1*" Reconciliation

Date of
1* Communion

*Previous Religious
Education
Grades/Place

*A copy of the Baptismal certificate is needed for our files. If transferring into our program, a transfer report
MUST be requested from the previous school or religious education program to be sent fo St. Julie.

SEE REVERSE SIDE FOR MORE INFORMATION
In the event of transferring from our program, tuition will be refunded on a pro-rated basis (number of classes
already attended). In addition, a $25.00 application fee will be deducted from alf refunds.

For Office Use Only: Revised March 2017

Tuition Paid {Amount) | [ Check Number ‘ Date |




We would like to encourage you to become involved in our Religious Education Program. Itis an opportunity for

your own personal enrichment and the formation of your children’s faith. Keeping in mind that our greatest

need is for Catechists, please indiate in what capacity you would like to be involved in our program:
CATECHIST SUBSTITUTE CATECHIST

OFFICE ASSISTANT (during classes) SPECIAL NEEDS FRIEND

THE FOLLOWING INFORMATION MUST BE UPDATED FVERY YEAR:

Do any of your children receive Special Education Services? Yes No
Name of Child:
Does this child have an IEP in their school setting? Yes No

Please let us know how we can support this child and yOu.

Further Description (if necessary):

[] Learning Disability L] Behavioral Disability ] Attention Deficit [ ] Other

MEDICAL INFORMATION

NAME PHYSICAL/HEALTH PROBLEMS, ALLERGIES, MEDICINE
ETC.

EMERGENCY INFORMATION (This section must be completed for ALL families)

NAME OF PHYSICIAN PHONE ( )

ADDRESS

EMERGENCY CONTACT Name: Phone ( )
Name: Phone( )

NOTE: Emergency Contact names should be other than the parent or guardian,
MEDICAL RELEASE
1n the event that the undersigned or my (our) authorized physician cannot be reached and in the judgment of the Director of
Religious Education or other person responsible for the program or other appropriate staff member, there is a necessity for
immediate examination and/or treatment of my (our)child, I (we) hereby request and authorize any of the aforesaid personnel
to obtain for my (our) child such medical services as are deemed necessary. [ agree to assume the financial responsibility for
any diagnosis/treatment and for medication deemed necessary.
Date or Dates for which release is intended: Juse 12 - 23, 2017 and/or September 1, 2017 through June 1, 2018

Parent/ Guardian Signature Date

Parent/ Guardian Signature Date
******************************************************$*****************************************$**
If parents are divorced or separated, we presume that both parents have access to the children unless one parent can
provide evidence that he or she has the sole right. In these cascs, the St. Julie Religious Education Program abides by
the provision of the Buckley Amendment. Divorced and/or separated paraits must file a court certified copy of the
custody section of the divorce decree (or separation agreement) when the child is enrolled in the program.




