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Holy Angels Religious Education Registration

2010-2011 K - 10" Grades

Reverse Side Must Be Completed

How to Register: Please Print completing the following 2 sided form. Make your check payable to: Holy Angels Religious Education.
Return this form to the Religious Education Office, or mail to 585 Main Street, South Meriden, CT 06451-4934.

Family Status:

To be considered reqgistered in the parish, the family must be supporting and participating in the life of the parish.

Registered parishioner: Envelope #

No___ Would you like to become a parishioner? Yes_ No___

Family Name Parent Names
Address City Zip
Home Phone Cell Work E-mail
Child’s Name Male or Grade Session Date Baptized Where Xxnilnfgﬁﬁéeﬁrg? 3{:1?
Female K-10 Mon. or Tues. (K-5) of Catholic  Baptized? e e
as of 9-10 Sun. (6-10) Birth (Y/N) i .
Bring a copy of their
Baptismal Certificate
and any other Sacra-
mental information.
Parishioner Tuition Rates: ~ Grade K $25 Payment Plan:
Grade 1 $25 A Partial Payment will
Grade 2 $35  First Reconciliation reserve a space for your child.
Grade 3 $35  First Holy Communion (due June 15)
Grade 4 $25 Establish a plan
Grade 5 $25 that works for you.
Grade 6 $25 * *
Grade 7 $45 Remainder due Aug 15 *
Grade 8 $45 o unless other arrangements have
Grade 9 $50  Pre-Confirmation been made.
Grade 10 $60  Confirmation

After June 15, 2010:
Non-parishioners:

Add $10 per child
Add $10 per child
TOTAL

Parishioners: Register On Time and Save!
This program is made possible with parent cooperation. Please check which area you or a
family member would be willing to help. We thank you in advance for your assistance.

____Teacher Catechist

Substitute Catechist

Gym Monitor 3:30-4:00 p.m.

Traffic Monitor @ Dismissal




FAMILY INFORMATION

Family’s Last Name Mailing Address

Father’s Name Mother’s maiden name
Father’s Work # Mother’s Work #

Cell # Cell #

Marital Status Marital Status
Religion Religion

LIST THE NAME(S) OF THOSE PERSONS AUTHORIZED TO PICK UP YOUR CHILD(REN):
Name Phone Name Phone

Relationship Relationship

IN THE EVENT OF AN EMERGENCY AND A PARENT IS UNAVAILABLE, PLEASE LIST 2 CONTACT PERSONS:

Name Name
Relationship Relationship
Address Address
Phone Phone
‘@ "l'aﬁrt;ﬁ?suon Important - Please Complete: Medical, Learning and Safety Information

Please list any information about your child that would be helpful for the catechist in the classroom or important for us to know for
your child’s safety and well being, i.e. allergies, medical or dietary concerns, medications, learning styles or other challenges.

* May we photograph your child(ren)? Y N * May we send photos to media to highlight Rel. Ed. events? Y N
* My child(ren) have permission to walk home. Y N

In case of accident or serious illness, | hereby give the Holy Angels Religious Education Office permission to contact
emergency personnel on behalf of my child.

Signature of Parent or Guardian Date




