ST. FRANCIS XAVIER RELIGIOUS EDUCATION REGISTRATION
2019- 2020

Please fill out 1 form per child

Student’s Name  _____________________________________________________________Birth date ________________________ 

                                                First                                              Middle                                              Last 

School attending ________________________________________________________   Grade (19-20 school yr)_________________














Child will be in 
Sacraments student has already received:   Baptism _________ Eucharist _________ Reconciliation ______ Confirmation ______

Please list: Any Allergies (especially food allergies) _________________________________________________________________


       Any special needs ___________________________________________________________________________________


       Misc. _____________________________________________________________________________________________

Parent/Guardian Information:

Mother’s Name _________________________________________________________________  Religion _________________

Address _________________________________________________________________________________________________

Telephone: (h) ____________________________________ © _________________________________  (w) _________________

E-Mail ___________________________________________________________________________________________________
Occupation  ____________________________________________________
Works at ________________________________
Father’s  Name  _______________________________________________________________  Religion _____________________

Address _________________________________________________________________________________________________

Telephone: (h) ____________________________________ © _________________________________  (w) _________________

E-Mail ___________________________________________________________________________________________________
Occupation  ____________________________________________________   Works at ________________________________
Student lives with:  ______ Mother   _______ Father  __________ Both   ________Other

Please list name/grades of any siblings in the RE program

Name ______________________________________________________________________  Grade __________________________

Name ______________________________________________________________________  Grade ___________________________

Name  ______________________________________________________________________ Grade ____________________________

Name _______________________________________________________________________ Grade ____________________________

Parent Volunteers

_______________ Teacher Grade _____________

________ Teacher’s Aid Grade _______________

_______________ Parking Assistant 



________ Special Talents you have and would be able to share

______________ Other ____________________________________________
(Registering by July 31 allows us enough time to get require materials and books in by the start of Religious Education)






By July 31

Effective Aug 1
1 Child     



$40.00


$45.00
2 Children 



$60.00 


$70.00
3 or more Children 


$75.00


$80.00
Non Parishioners (Per Child)

$70.00


$75.00
Check # _______________   
Cash      _______________

IN CASE OF EMERGENCY-CONTACT INFORMATION

Emergency Contact Name _________________________________________________ Phone # _________________________

Relationship to Student _______________________________________________________

I gave my permission for my child/children to have their picture taken and put on our website or other publication.
Parent Signature _______________________________________________________________________________-
