St. Jude's Office of Faith Formation
2010-2011 Registration Form - Pre –k through grade 8

Family Name: _____________________________________________ Registered at this Church:   Yes  No
Email Address: ___________________________________________________
Address: ___________________________________   (       ) _________________
                                                  Street                                                City                          Zip Code                Area Code                        Home Phone
Mother's Name: _______________________________________  Religion: _____________
                                                             First                                              Last                                     Maiden

Married in Church:   Yes No    Marital Status:____________

(      ) ______________
                                                                                                                                                                                                                 cell phone
Father's Name: ___________________________________            Religion: _____________
                                                           First                                                                   Last        

Married in Church:   Yes  No    Marital Status:_______

(      ) ____________
                                                                                                                                                                                                  cell phone
Is there anything we should know about the family?  i.e. special living arrangements, etc.: 
Emergency contact:

If we are unable to reach you, please indicate a LOCAL person that we may call:
Name



Relationship


Address



       phone

I am registering my child/children in the :( (check one) 
	Weekly Religious Education program
	

	Whole Community Family program
	


Please fill out completely for each child:
	Children’s names

(include last name if different from Family name)
	Sex

M/F
	Date of

Birth
	2010-2011

     School     Grade
	Special   Needs (allergies, learning, etc.)


	( Sacraments Received
	Last Religious Education Class Completed

	
	
	
	
	
	Baptism*


	Church        of Baptism
	1st
Eucharist


	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Mail to:
 St. Jude Catholic Community


Atten: Faith Formation



32032 Lindero Canyon Road


Westlake Village, CA  91361
Fax:

818-889-3405
Office Use Only


Payment Due  			_____________	Payment by ck # ______ cash ____ credit ___


Deposit received:	 	_____________	Tuition:  # of children		1 -- $   80


											2 -- $ 150


									 Each additional -- $   25


Balance due by September 1: _____________ 	           Sacramental Fee --   Yr 1 $10,   Yr 2 $40





I have read the requirement sheet.


I understand regular Mass attendance and parent involvement in the program are required. I am making a commitment to actively support my child’s faith formation.


My child has permission to participate in all St. Jude’s Faith Formation activities; including the U.S. bishops mandated Safe Environment presentations called Touching Safety.*( more information in packet)


Parent/ Guardian Signature ____________________________________________ Date ______________





* I wish to OPT OUT my child from the Archdiocese Safe Environment presentations _________ (initial)�






Office use


E-mail ____


Billing ____


Bap ____


In class ____


Waiver_____











