Mary, Queen of Peace
Elementary Level Religious Education Registration

2017-2018
Family Name _______________________________ 


Mother ___________________ Religion ____________

Address ______________________________________

City ___________________ Zip ____________ 

Phone ________________  e-mail_________________

Maiden Name __________________________________

Father____________________  Religion____________

Address ______________________________________

City ___________________ Zip ____________ 

Phone _________________ e-mail_________________

Preschool (4-year olds) and Kindergarten through 7th 

Class Time: Sundays 9:10-10:20 am
Students report directly to their classrooms in the religious education building.
Total Tuition Due: ___________  Date Registered: ________
Receipt #  __________________  Check # _______________

Volunteers

Mother __________________  Aide in class (grade _______)


Other help: ____________________________________
Father ___________________ Aide in class (grade _______)
Other help:_______________________________
Student Information

___________________________________________
  First Name                    Middle Name


Birth Date
Grade____   Sacraments Received:   Baptism ____

Penance ____    Holy Communion ____    Confirmation ____

  First Name                     Middle Name                                Birth Date
Grade_____  Sacraments Received:
Baptism ____

Penance ____    Holy Communion ____    Confirmation ____

  First Name                      Middle Name


    Birth Date
Grade ____   Sacraments Received:
Baptism ____

Penance ____    Holy Communion ____    Confirmation ____

  First Name                       Middle Name


      Birth Date
Grade ____  Sacraments Received:
Baptism ____

Penance ____   Holy Communion ____  Confirmation ____

Parents of students Kindergarten through Grade 7—

PLEASE COMPLETE THE FAMILY LIFE PERMISSION SLIP 

ON THE BACK OF THIS SHEET--------------------(
