
Wednesday Evening Religious Education
Registration Form

Family Registration Date:  _____/_____/_____

Family Name: Father's Name:
Last:
First:

Mother's Name:
Last:
First:
Middle & Maiden:Middle:

Family Info: Address Line 1:

Address Line 2:

City/State:

Home Phone:
Father's Cell:
Mother's Cell:

All Call

Email: Home Parish:

Zip Code:

Mark two for
the All Call
Phone System:

1st Child:

Grade this fall:

Sacraments:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

3rd Child: Last: First:

Gender:Birthdate:

Sacraments:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

2nd Child: Last: First:

Gender:Birthdate:

Sacraments:

Lives with: Dad Mom Both Other - Name & Relationship:

Special Needs/Allergies/Family Issues:

School:

Baptism Place:

First Communion: Y / N Church Name:

First Communion: Y / N Church Name:

First Communion: Y / N Church Name: 

Previous Religious Ed:

School: Grade this fall: Previous Religious Ed:

School: Grade this fall: Previous Religious Ed:

(If NOT at St. Mary's attach a copy of the certificate.)

(If NOT at St. Mary's attach a copy of the certificate.)

(If NOT at St. Mary's attach a copy of the certificate.)

Baptism Place:

Baptism Place:

Last:

Birthdate: Gender:

First:

Nickname:

Middle:

Middle:

Nickname:

Middle:

Nickname:

Name:

Phone:
Relationship:

Emergency
Contact:

Name:

Relationship:
Phone:

Photo
Permission:

W.E.R.E. may wish to promote the program via the website and news releases to local or diocesan
papers using photos taken during class activities.  Parent permission is requested to post pictures of
family members both adult and child(ren) involved with the program.  Permission remains in effect
until revoked in writing. Signature: Date:


