
Census of Children and Religious Education Registration 
2010-2011 Program Year 

 
To ensure an accurate census, ALL REGISTERED FAMILIES  of Christ the King with children and teens (babies through high school) are 

requested to provide the following information, even if you will not be enrolling in CTK Religious Education programs. 
 

______________________________           ______________________________      ___________________________________ 
Last Name of Child(ren)                        Father’s Name                                       Mother’s Name 
 
Address: ____________________________________________________   City: _______________________  Zip _______________ 
 
Home Phone: ____________________  Cell Phone: ___________________ Parent’s E-Mail: __________________________________ 

 
 

Child’s First Name Date of Birth Grade School Attending or 
Home School 

Place child is receiving 
Religious Education, if 

not at CTK 

CTK Religious Ed
Program Name* 

Medical 
Form 

Included

Student Fees*

  

  

  

  

  

  

  

  

  

  

 



Census of Children and Religious Education Registration 
2010-2011 Program Year 

 
 

 
 
Comments and/or Special Needs: 
 

Total Student Fees

Additional Donation

Financial Aid Requested

Teen E-Mail Address(es) for Confirmation and Life Teen:
 

After August 17, $20 Late Fee

Final Cost
 

 
* CTK Program names and fees are listed on the enclosed Religious Education Programs sheet.   
 
 
 
PARENTAL PERMISSION   I grant permission for the minor(s) named herein to participate in the Religious Education Programs of Christ 
the King Catholic Church.  I agree, for myself and for the minor(s) named herein, to abide by the rules and directives of the responsible program 
supervisors.   
 
 

 
 
 
 
 
 
 
 

___________________________________ ___________________________________      _____________________ 
Parent / Guardian Printed Name        Parent / Guardian Signature    Date Signed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Office Use:  Received $ __________  Check # __________  Cash __________ Outstanding Balance $ _______________ 
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