Immaculate Conception – St. Wenceslaus Religious Education Programs 

Registration 2010-2011
Name________________________________________________________________


 Family (last name)
Father

Mother

Guardian

Address_______________________________________________________________


  Street or PO Box

City


Zip
Phone_____________________                  Religion____________________________


  Home     Work



          Father   
    Mother        Guardian

Must Be A Registered Member Of Immaculate Conception Or St. Wenceslaus

· Children Grades 1 through 12

Child_________________ Date of Birth_____Grade____School_____________

· Sacraments Received     Baptism    Eucharist       Confirmation       Reconciliation

· Learning Disability or Handicap__________________________________________________

Child____________________ Date of Birth_____ Grade______ School______________

· Sacraments Received     Baptism    Eucharist        Confirmation      Reconciliation

· Learning Disability or Handicap__________________________________________________

Child____________________ Date of Birth _____ Grade______School_______________

· Sacraments Received     Baptism    Eucharist        Confirmation      Reconciliation

· Learning Disability or Handicap__________________________________________________

· Preschool /or New Students (Preschoolers must be 3 by September 15, 2010)

Child____________________ Date of Birth _____ Grade______School_______________

Baptism__________________  ________________________________________________


Mo/day/yr

Parish

City

State

Confirmation______________ _________________________________________________

                    
Mo/day/yr
Parish

City

State

Eucharist_________________ _________________________________________________



Mo/day/yr
Parish

City

State

Reconciliation______________________________________________________________



Mo/day/yr
Parish

 City

State

Fee – $25.00 for one student; $20.00 for each additional student
· Please check here if you have additional children and provide information on the backside.

I give permission for my child/children to be included in any media coverage (including the Parish bulletin, newsletter or website) that is related to Parish activities.


___Yes    ____No


Signature of Parent/Guardian ____________________________________ Date:___________

Parents:  We need the active support of all in the Religious Education Programs.  Can you volunteer?  

· Teach (Age ____)   

· Substitute

· Telephone




· Other 

