 SEQ CHAPTER \h \r 1SAINT MARY OF CZESTOCHOWA CHURCH

OFFICE OF RELIGIOUS EDUCATION

4/16/11

Dear Parents/Guardians,

As the Religious Education Program comes to its summer break, we have begun to plan for the upcoming school year.

Attached please find current registration forms including Family Enrollment form and one or more Special Needs Forms. One Family Enrollment Form per family is to be completed and one Special Needs Form is to be completed for each child being enrolled for the 2011-2012 Religious Education Program.

If you are in need of additional forms for any child/children not currently enrolled, please contact the Religious Education office at 732-356-0358, option 4, or at stmaryccd@verizon.net and additional forms will provided.

When filling out new student registration forms, please be sure that all requested information, including all applicable sacramental history questions, are completed.   This information is very important as it becomes part of your child’s permanent record.  The registration process cannot be considered complete if the necessary information is incomplete. 

Please return all enrollment forms to the Religious Education Office or the Parish Office by Saturday, May 11, 2011.  

Thank you for your continued cooperation.

God Bless,

Martha Ptaszynski

 SEQ CHAPTER \h \r 1SAINT MARY OF CZESTOCHOWA CHURCH

OFFICE OF RELIGIOUS EDUCATION

FAMILY ENROLLMENT FORM

2011 – 2012

Please print all information on this form

Tuition fee is $65.00 for the first child; $80.00 for two children and $100.00 for three or more children.  Registrations received after May 21, 2011 are subject to a $25.00 late fee. 

Classes will meet on Saturday from 9:00 a.m. to 10:15 a.m.  

Please note enrollment requirement:  We require a copy of your child’s Baptismal Certificate (if not already submitted).

Parent’s Names (first & last):______________________________________

                                               ______________________________________

Address:______________________________________________________

              ______________________________________________________

_____________________________________________________________

 Home telephone               Emergency phone contact                e-mail address

Child’s/Children’s Name(s)                                   CCD Grade
__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Notes:________________________________________________________

          ________________________________________________________

For Office Use Only:

SAINT MARY OF CZESTOCHOWA CHURCH

OFFICE OF RELIGIOUS EDUCATION

STUDENT ENROLLMENT FORM

Please print all information on this form

Student’s Name_______________________________________M___F___

Address_______________________________________________________

             Number          Street                               Town               State       Zip

Telephone_____________________________________________________

                    Home                                                           Emergency

Father’s First Name______________________Religion________________

Mother’s First/Maiden Name_______________Religion________________

Student’s Date of Birth____________________Place of Birth___________

                                      Month/Day/Year

School Attending_______________________________________________

Sacramental History:

Baptism:  Date__________Church_________________________________

      Address______________________________________________

First Penance:  Date_________Church______________________________

                 Address______________________________________________                                 

First Communion:  Date__________Church__________________________

                   Address_____________________________________________

Previous Religious Education: 

        Church ______________________________________________

                  Address______________________________________________

Date:                      Parent/Guardian Signature                  

 SEQ CHAPTER \h \r 1SAINT MARY OF CZESTOCHOWA CHURCH

OFFICE OF RELIGIOUS EDUCATION 

Special Needs Form

          


Date_____________Signature of Parent/Guardian________________________________________________







Additional Family Information:  Please explain.





Is there anyone who may not transport your child home?___________________________________________





Are you a single parent?_____________________________________________________________________





Parent(s) deceased?_________________________________________________________________________





Parent(s) separated/divorced*_________________________________________________________________





Non-parental guardianship?*_________________________________________________________________





Custody/visitation issues?*___________________________________________________________________





Other____________________________________________________________________________________





* A copy of your court document must be returned with your registration form.





























Explanation:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Please complete the following questions if your child(ren) have specific needs:  This important information helps the catechist meet your child’s specific needs and will not categorize your child in any way.





Child’s Name__________________________________________________Level____________________





Please circle all that apply-





                  ADD/ADHD                                                                  Medication/Food Allergy





                  Medical Condition/Other                                               Special Services: IEP, Resource Room,


                                                                       In-class Support





An Epi-Pen has been prescribed





Explanation:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











