St. Michael's Continuing Christian Education Registration:
Notify Office of any address/telephone #/email changes during the school year.

Please Print Clearly

2010-2011 School Year

Parent/Guardian Information: Legally Responsible For Children

For Office Use Only

FEES:

Father: $25.00 PER CHILD
Last Name First Name Middle Initial Work &/or Cell Phone Number Max Per Family: $75.00
$25 x # of children
Mother:
Last Name First Name Middle Initial Work &/or Cell Phone Number Total: $
$10 Late Fee After 8/2/10
Address: Paid
Street City Zip Code Home/Cell Phone # e-mail address Yes / No | Check Cash
Volunteer Information - | am interested in helping in the following areas: Time Choices: Registered
Grade Level Preference: Sun 1 Sun 2 Wed in Parish Registration Form
9:15-10:30a | 10:45-Noon | 6:15-7:30p Y/N Date Received In Office Reg. #
Catechist Aide Substitute Administrator Beg (4yr) - | Beg (4yr) - | Kdg (5yr) -
Sunl Sun 2 Sun PM Wed PM 6th Grade | 6th Grade | 6th Grade
Beginners - 6TH Grade Gender Date Grade Sacraments Received Time Preference # of |ist Reconciliation & RCIC: 3rd-5th Grade] Allergy
B=Boy of Beg = 4yr Y or N See Choices Above Years Of JCommunion: 2 Years Family Program for Child or
Child/Youth Information or Birth K =5yr Give 1st & 2nd Choice Religious | 1st-2nd Gr | 2nd-3rd Gr |seeking Baptism, Reconc. Medical
Include Last Name if different G=Girl Sept '10 Baptism  Reconciliation Communion S1 S2 Wed Education 1st Yr 2nd Yr  |& Eucharist. Condition
7TH Grade - 12TH Grade Gender Date Grade Sacraments Received Sundays: 6:30-8:30pm|Sundays: 6:30-8:30pm RCIT: 6th-12th Grd | Allergy
Youth/Teen Information B=Boy of Sept '10 YorN Jr. High School High School Confirmation: 2 years Teens seeking Baptism, Medical
Include Last Name if different G=Girl Birth Baptism  Communion Confirmation 7th, 8th Oth - 12th |1st Yr: 11th & 12th Grade |2nd Yr: 12th|Reconc. & Eucharist. Condition

Signature of Parent/Guardian:

4 yrs old-6th Grade: Comp

ete Liability Release Form on reverse.

7-12th Grade: Fill out YM Authorization Form for each child.




