2008-2009 FAMILY REGISTRATION FORM FOR RELIGIOUSEDUCATION
St. Athanasius Parish, 306 Haver hill St., Reading, MA 01867

Pleasefill out both sidesof thisform for your family and return to Parish Office, Attn: Diane Bukowski.

PARENTS/GUARDIANS

NAMES:

(FIRST & LAST)
ADDRESS: HOME PHONE:
CELL PH.: (MOM) (DAD) E-Mail:
EMERGENCY NO.: NAME:

(where aresponsible adult can be reached during class)

ARE YOU INTERESTED IN TEACHING? YES NO GRADE LEVEL NAME

Student(s) Name(s) Child’s School/ Grade/
(1°" & lagt) Gender Fall 2008 Fall 2008

M/F

M/F

M/F

M/F

M/F

M/F

M/F

M/F

If attending a Catholic High School, Confirmation | (Grade9), is optional.

(OVER)



#%%55 | M PORTANT NOTESH****

A copy of hisher BAPTISM Certificateisrequired at time of registration (if we don’t already have it on file).

Note: If baptism took place at St. Athanasiusor St. Agnes, a copy of certificateis not required. However,
pleaseindicate below the church, monthand year of baptism.

Child’s Name St. Athanasius St. Agnes Month Y ear

kkhkhkkkhkhkkkhhkkhhhkkhhhkkhkhkkhkhkkhkkhkkkk*x

Do any of your children have any allergies or other medical problems we should know about?

Do any of your children have any learning disabilities or behavioral problemsthe catechist should know
about? If yes, how can we help?

**ALL INFORMATION INCLUDED ON THISFORM ISHELD STRICTLY CONFIDENTIAL**

FEES. **FEES ARE DUE UPON REGISTRATION**
(Please make checks payableto St. Athanasius Parish)

$115.00 One child

$135.00 2 children

$155.00 3 or more children

$ 2500 LateFeemust beincludedafter April 16™.

Additional “Voluntary” Contribution: $ . Thank Youl

FOR OFFICE USE ONLY —PLEASE DO NOT WRITE IN THIS SPACE

Date paid Amount $ Check__ Check No. Cash




