REGISTRATION FORM- school year 2011-2012
St. Joseph Parish Religious Education

114 High Street,  Medford   MA  02155

CONTACT:  Doreen Breen or Donna Hardy

781-395-1784// Fax 781-391-2919

Stjoereled@yahoo.com
FAMILY LAST NAME: ______________________                 Home Phone: ______________________   

Address:____________________________________
City __________________   Zip ___________

Family Email Address: ____________________________________________________

(please print clearly)

EMERGENCY CONTACT: __________________     Phone #____________ Relationship:__________
Father’s Name: __________________________
                
       
Cell Phone#__________________

Father’s Religion: ________________________



Work Phone #________________
Mother’s First & Maiden Name: _____________________________         Cell Phone #________________

Mother’s Religion: _______________________



Work Phone # ________________
Guardian of Child(ren)   - Please circle one

Both Parents

Father

Mother
Other (Please indicate) ________________________

If student does not reside with both parents, please indicate if non-residential parent requests mailings:
Parent Name:____________________________   Address: _______________________________________
-------------------------------------------------------------------------------------------------------------------------------------

FIRST CHILD:

Student 



      First


       Date of

    

Last Name: ___________________       Name: _______________       Birth ____________    Male/Female  
Place of Birth _________________      School child entering in September ______________& Grade____
(city and state)

BAPTISM: Date: ________________ (Please attach a copy of Certificate with this registration form)*
*We must have Baptism certificates on file for all children entering our program.
Church of Baptism: ______________________
Church address: ________________________________


First Penance:  Date: _____________          Place: (Name of church)________________________________

                                                                         Address of church: ____________________________________

First Communion: Date:____________
  Place: (Name of church) _______________________________






 
 Address of church: ____________________________________
DOES YOUR CHILD HAVE ANY FOOD ALLERGIES/ SPECIAL NEEDS (help reading, etc.?)    Please list 
(IF NOT, PLEASE WRITE NONE)____________________________________________________________
(Please list additional children on the back.)

FAMILY LAST NAME:  _______________________________________

SECOND CHILD:
Student 



      First


       Date of

    

Last Name: ___________________       Name: _______________       Birth ____________    Male/Female  
Place of Birth _________________      School child entering in September ______________& Grade____

(city and state)

BAPTISM: Date: ________________ (Please attach a copy of Certificate with this registration form)*

*We must have Baptism certificates on file for all children entering our program.
Church of Baptism: ______________________
Church address: ________________________________


First Penance:  Date: _____________          Place: (Name of church)________________________________

                                                                         Address of church: ____________________________________

First Communion: Date:____________
  Place: (Name of church) _______________________________






 
 Address of church: ____________________________________
DOES YOUR CHILD HAVE ANY FOOD ALLERGIES/ SPECIAL NEEDS (help reading, etc.?)    Please list 

(IF NOT, PLEASE WRITE NONE)____________________________________________________________
_________________________________________________________________________________________

THIRD CHILD:

Student 



      First


       Date of

    

Last Name: ___________________       Name: _______________       Birth ____________    Male/Female  
Place of Birth _________________      School child entering in September ______________& Grade____

(city and state)

BAPTISM: Date: ________________ (Please attach a copy of Certificate with this registration form)*

*We must have Baptism certificates on file for all children entering our program.
Church of Baptism: ______________________
Church address: ________________________________


First Penance:  Date: _____________          Place: (Name of church)________________________________

                                                                         Address of church: ____________________________________

First Communion: Date:____________
  Place: (Name of church) _______________________________






 
 Address of church: ____________________________________
DOES YOUR CHILD HAVE ANY FOOD ALLERGIES/ SPECIAL NEEDS (help reading, etc.?)    Please list 

(IF NOT, PLEASE WRITE NONE)____________________________________________________________
