
Saint Jude Catholic Parish date_______

Religious Education Registration 2011-2012 amt _______
Cs/ck ______

PLEASE PRINT CLEARLY

Last Name of Family _______________________________________

Is your family registered at St. Jude?
Yes_______ Write in last name if registered differently:  __________________________
No_______   At which parish are you registered?  _________________________________

Father _________________________________________________________phone_____________
First  initial  last

Address street ____________________________________________________
   (city, state, zip)________________________________________________

Mother _______________________________________________phone ____________
First            initial (maiden)   last

Address (if different) street_____________________________________________
              (city, state, zip)       _____________________________________________

Step parent ___________________________________________phone__________
First             initial  (maiden)             last

Most communications for the 2011-2012 year will be via e-mail so please list all of the addresses to
which you would like communications sent.  Newsletters, notices of changes & cancellations will be
forward to these e-mails.
E-mail addresses ___________________________________________

___________________________________________

Best method to contact during the day _________________________________________________
Name  number or email

Please list several numbers (in order of preference) to try during class time if there is an emergency.

Name ___________________________relationship___________________phone_________________

Name ___________________________relationship___________________phone_________________

Class Fees: For St. Jude parishioners: $50 for one child;
$90 for 2 children;   $30 for each additional child

For families not registered at St. Jude: $60 for each child

Fill in student information on back side please!!



For returning children you only need to fill in * lines and any other changes.

*Child 1 Name_____________________________________ Birthdate _________
first middle last

*School attending in Fall _________________________________Grade ________

Church of Baptism _____________________________ Date _____________
Church of First Reconciliation ____________________ Date _____________
Church of First Eucharist _______________________ Date _____________

*Please note any allergies or medical information about which we need to be informed:
___________________________________________________________________
Child lives with   ____both parents     ____mother   ___father     ____other
Other comments:_______________________________________________________

*Child 2 Name_____________________________________ Birthdate _________
first middle last

*School attending in Fall _________________________________Grade ________

Church of Baptism _____________________________ Date _____________
Church of First Reconciliation ____________________ Date _____________
Church of First Eucharist _______________________ Date _____________

*Please note any allergies or medical information about which we need to be informed:
___________________________________________________________________
Child lives with   ____both parents     ____mother   ___father     ____other
Other comments:_______________________________________________________

*Child 3 Name_____________________________________ Birthdate _________
                 first middle last

*School attending in Fall _________________________________Grade ________
Church of Baptism _____________________________ Date _____________
Church of First Reconciliation ____________________ Date _____________
Church of First Eucharist _______________________ Date _____________

*Please note any allergies or medical information about which we need to be informed:
___________________________________________________________________
Child lives with   ____both parents     ____mother   ___father     ____other
Other comments:_______________________________________________________


