[image: ]HOLY EUCHARIST PARISH
OFFICE OF RELIGIOUS EDUCATION
344 KRESSON ROAD
CHERRY HILL, NJ   08034
856-428–9207 (Office Phone); 856-428-3012 (Office Fax)
EMAIL: religioused@holyeucharistcherryhill.org

REGISTRATION RELIGIOUS EDUCATION PROGRAM 

RENEW FAMILY                        ENROLLMENT
        NEW FAMILY
        ENROLLMENT

FAMILY LAST NAME: _________________________________________
CHILD/CHILDREN’S ADDRESS:  ____________________________________________________________
CITY: ____________________________________   STATE:  ________________   ZIP: _________________
HOME PHONE:  ______________________      NO HOME PHONE

 MOTHER’S INFORMATION

Full Name: ________________________________________
      Maiden Name: __________________________________
Address: __________________________________________
City: _________________________ State_____ Zip _______
Cell Phone:   _______________________________________
Email: ____________________________________________
Work Phone:_______________________________________
Occupation: _______________________________________ Catholic: ___ Y ___ N   Practicing:  ___ Y ___ N   
   If non-Catholic, other Faith: ________________________

FATHER’S INFORMATION

Full Name: ________________________________________
Address: __________________________________________
City: _________________________ State_____ Zip _______
Cell Phone:   _______________________________________
Email: ____________________________________________
Work Phone: ______________________________________
Occupation: _______________________________________ Catholic: ___ Y ___ N   Practicing:  ___ Y ___ N  
   If non-Catholic, other Faith: ________________________   


















     Use This Cell Phone / Email as Family’s Primary Contact
        
      Use This Cell Phone / Email as Family’s Primary Contact
        


PLEASE NOTE: A completed registration form AND full tuition payment is required to process the registration. DEADLINE FOR REGISTRATION LISTED ON WEBSITE. If submitted after that date, a $25.00 LATE FEE per family WILL BE assessed.  


TUITION: 
Current fees can be found 
on the parish website 
under Religious Education.

Is the Family registered as members of Holy Eucharist Parish: _____ Yes, ____ No (To register as new parishioners, see parish website)
If registered at another parish, a notice of consent is required from that parish in order for children to participate.
	 Name of Parish: _________________________________________________. 

RELIGIOUS EDUCATION CLASS SCHEDULE OPTIONS
 		
GRADES 1 THROUGH 4:	Tuesdays: 5:00 PM – 6:00 PM    OR 	Wednesdays: 5:00 PM– 6:00 PM 
GRADES 5 THROUGH 8:	Tuesdays: 6:30 PM – 8:00 PM    OR	Wednesdays: 6:30 PM -8:00 PM

IN CASE OF ACCIDENT OR SERIOUS ILLNESS, IF NEITHER PARENT CAN BE REACHED, YOU HAVE MY PERMISSION TO CONTACT THE FOLLOWING INDIVIDUALS AND CALL 911 IF NECESSARY:

1) Emergency Contact: ____________________________________________________ Relationship:                                              	
Address: _____________________________________________________________________ Telephone: ____________________

2) Doctor:  ____________________________________________________________________Telephone:  			                                                              


PARENT/GUARDIAN SIGNATURE: ________________________________DATE __________________

PLEASE COMPLETE FULLY FOR EACH CHILD YOUR ARE REGISTERING:

 
CHILD #1:         RETURNING STUDENT            		NEW STUDENT 
CHECK SESSION CHOICE: Grades 1-4 [image: ]Tues. OR [image: ]Wed. (5pm – 6pm) / Grades 5-8 [image: ] Tues. OR [image: ] Wed. (6:30pm – 8pm)

Full Baptismal Name: _____________________________________________________________________________________
City & State of Birth: _____________________________________________ Full Date of Birth: ________________________
School (Sept. current year): _____________________________________________ Grade (Sept. current year)   ____________      
Cognitive/Learning Disabilities: _____________________________________________________________________________
Allergies: _______________________________________________________________________________________________
Medical Concerns / Medications: ____________ ________________________________________________________________
Additional Comments: _____________________________________________________________________________________
IF NEW: Please provide Sacramental and Previous Religious Education History/Documents (See below also)
     ___ Baptism: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Penance: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Eucharist: Date (mm/dd/year) _____________Church Name/Address ___________________________________________
Previous Religious Education Parish/Address: ____________________________________________    Grade(s) __________
Previous Catholic School/Address: ______________________________________________________   Grade(s) __________

CHILD #2: [image: ]RETURNING STUDENT 			[image: ]NEW STUDENT 
CHECK SESSION CHOICE: Grades 1-4 [image: ]Tues. OR [image: ]Wed. (5pm – 6pm) / Grades 5-8 [image: ] Tues. OR [image: ] Wed. (6:30pm – 8pm)


Full Baptismal Name: _____________________________________________________________________________________
City & State of Birth: _____________________________________________ Full Date of Birth: ________________________
[bookmark: _GoBack]School (Sept. current year): _________________________________________   Grade (Sept. current year)   _______________
Cognitive/Learning Disabilities: _____________________________________________________________________________
Allergies: _______________________________________________________________________________________________
Medical Concerns / Medications: ____________________________________________________________________________
Additional Comments: _____________________________________________________________________________________
IF NEW: Please provide Sacramental and Previous Religious Education History/Documents (See below also)
     ___ Baptism: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Penance: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Eucharist: Date (mm/dd/year) _____________Church Name/Address ___________________________________________
Previous Religious Education Parish/Address: ____________________________________________    Grade(s) __________
Previous Catholic School/Address: ______________________________________________________   Grade(s) __________
CHILD #3: [image: ]RETURNING STUDENT 				[image: ]NEW STUDENT  
CHECK SESSION CHOICE: Grades 1-4 [image: ]Tues. OR [image: ]Wed. (5pm – 6pm) / Grades 5-8 [image: ] Tues. OR [image: ] Wed. (6:30pm – 8pm)

Full Baptismal Name: _____________________________________________________________________________________
City & State of Birth: _____________________________________________ Full Date of Birth: ________________________
School (Sept. current year): ________________________________________   Grade (Sept. current year) _________________
Cognitive/Learning Disabilities: _____________________________________________________________________________
Allergies: _______________________________________________________________________________________________
Medical Concerns / Medications: ____________________________________________________________________________
Additional Comments: _____________________________________________________________________________________
IF NEW: Please provide Sacramental and Previous Religious Education History/Documents (See below also)
     ___ Baptism: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Penance: Date (mm/dd/year) ______________ Church Name/Address ___________________________________________
     ___ Eucharist: Date (mm/dd/year) _____________Church Name/Address ___________________________________________
Previous Religious Education Parish/Address: ____________________________________________    Grade(s) __________
Previous Catholic School/Address: ______________________________________________________   Grade(s) __________



NOTE: To complete your family’s registration, this form with the tuition fee can either be dropped off in the black mailbox outside the double glass doors of the parish Religious Education Center or mailed to the address shown in the letter head.  Please list Religious Education Office in the memo section of your check. If you email the form, the registration will be processed when the tuition is received.

Parents of New Students: The following must be provided at the time of registration:
   *Letter of verification for all previous Religious Education
   *Sacramental Certificates (unless received at Holy Eucharist Parish)

__________________________________________________________________
Parent / Guardian Signature				Date
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