Saint Theodore, Port Murray, NJ
Religious Education Program 2009 - 2010

Registration Form — Complete One Per Child

Please remember to ADVANCE your child’s GRADE!!!!!

Student’s Full Name: ___________________________________________ Please circle one: MALE    FEMALE
Family Name (if different than student’s): ___________________________________________________________

Address: _____________________________________________________ City/Zip: ________________________

Home Phone: _________________________________________________   Student’s D.O.B.:________________

Father’s Full Name: _________________________________________ Religion: __________________________

Mother’s First & Maiden Name: _________________________________ Religion: ________________________

Child Resides With: _ Both Parents  _ Father  _ Mother  _ Stepmother  _ Stepfather

Other (Please specify): ________________________________________________________________________

Father’s Work Phone #: _______________________________ Mother’s Work Phone #: _____________________

Emergency Name/Relationship/Number: __________________________________________________________

Has any of the above information changed since last year?____________________________________________
If yes, please explain: _________________________________________________________________________

Student’s Full Baptismal Name: ________________________________________________________________

GRADE in Public School as of September 2009: ___________________________________________________
GRADE in Religious Education Program for September 2009: _____________________________________
Does the student have any Special Needs (Physical, Learning Disability, Food Allergy, etc.)?: _________________
	Sacrament
	Year
	              Church
	    City/State
	     Certificate Attached

	Baptized:


	
	
	
	____Yes             ____NO  

	First Penance


	
	
	
	____Yes             ____NO  

	First Communion


	
	
	
	____Yes             ____NO  

	Confirmation


	
	              
	    
	 ____Yes             ____NO    


	Office Use Only

Date/Time Registered________________

# of Children Registered_______________


	OFFICE Notes Only

Date/Time Rec’d_______________
Amount:  $80      $ 140       $180
Check #________         Cash:


