St. Thomas More Religious Education Registration 2011-2012

PLEASE PRINT

Office Use Only:
Family Last Name: Home Phone # Amount Due:
Father/Guardian’s Name: Mother/Guardian’s Name: Amount Paid:
Mailing Address: Balance:
City: Zip Code: Initials:
Address is for: Both parents( ) Mother( ) Father( ) Guardians() Are you registered members of St. Thomas More? Y() N()
Father’s Cell # Father's Work # FEE: $55 per child or
$125 for 3 or more

Mother’s Cell # Mother's Work # N I

o family will be turned away due
Parent E-Mail Address: to lack of funds.

Student’s Name Birthdate | Age |Gender My child needs to lzeceive these Grade | Day and Time of
(Include different last name if any) 87;1%1 M ¥ sacraments this year: RE Class
Baptism Yes() No()

Communion (2™ gr or older ) Yes() No()

Confirmation(10™-12" gr)  Yes() No()
2. Baptism Yes() No()
Communion (2nd gr or older ) Yes() No()
Confirmation(10™-12" gr) ~ Yes() No()
3. Baptism Yes() No()
Communion (2nd gr or older ) Yes() No()
Confirmation(10™-12" gr)  Yes() No()
4. Baptism Yes() No()

Communion (2™ gror older ) Yes() No()
Confirmation(10™-12" gr) ~ Yes() No()

Baptism Yes() No()
Communion (2™ gr or older ) Yes() No()

Confirmation(10™-12" gr) ~ Yes() No()

Note: A copy of your child’s Baptism certificate is required for 1* Communion or Confirmation

(Please continue on back)




* MASS COMMITMENT-YOUR BAPTISMAL CALL ¥

As a parent in support of the Religious Education program at St. Thomas More Church, I promise to make every
effort to take my child to Mass on Sunday and Holy Days of Obligation.

--MEDICAL RELEASE—

Release made on by ,
(date) (parent/guardian — please print) (relationship to students)

I authorize a representative of the St. Thomas More Religious Education Program to consent to medical treatment of the above
named children in the event of an emergency. I, the undersigned, have read the Release and Consent of Medical Treatment and
understand all of its terms and conditions. I execute it voluntarily and with knowledge of its significance.

Emergency Contact and Phone #

Alternate Emergency Contact and Phone #

I do not want medication given to my child, OR

STM representatives have permission to give my child: [ aspirin [0 ibuprofen [ acetaminophen

Parent /Guardian Signature




