
Incarnation Religious Education 
Registration 2011-2012 

 

Family Last Name_____________________________________  Parishioner Number_________  (Must be parishioner) 
 

FAMILY EMAIL ACCOUNT         ___________________________________________________________________ 
  

Father’s Information 
 
First Name________________________ MI_________ Last Name___________________________________________ 
 
Religion________________________________________ Marital Status _______________________________________ 
 
Address (if different than child’s) _________________________Cell Phone # (if applicable) ______________________ 
 
Mother’s Information 
 
First Name________________________ MI_________ Last Name___________________________________________ 
 
Religion________________________________________ Marital Status ______________________________________ 
 
Address (if different than child’s) ________________________ Cell Phone # (if applicable) ______________________ 
 

 

Child/Family Information 
 
# of Children & Names _________________________________  Home Phone Number (     ) ______________________ 
 
Home Address________________________________________ City_________________________ Zip code__________  
 
Mailing should be sent as:  Mr. & Mrs.__________ Mr. _______ Mrs. ______ Ms. ______   Other _______  (choose one) 
 

 

Emergency Information 
 

Father’s Employer ________________________________________ Work Phone # (     ) _________________________ 

Mother’s Employer________________________________________ Work Phone # (     ) ________________________ 

Emergency Name/Number while child is in Religious Ed.___________________________________________________   

Relationship to child ________________________________________Phone # (    ) _____________________________ 

Family Doctor _____________________________________Doctor’s Phone # (    ) _____________________________ 

 

 
Please sign both places                                                                          Dates for which this permission is granted   - September 2011- May 2012 

If you and the physician of your choice, as indicated above, cannot be reached in an emergency and, if, in the judgment of the Parish authorities, 
immediate medical and/or hospital attention is indicated, do you authorize the Parish authorities to send your child (properly accompanied) to an available 
hospital or physician?                                         Yes_________     No___________ 
 
_________________________________________________________________________________________________________________________ 
Signature of Parent or Legal Guardian                                                                                                                                                      Date 

 

As a parent or legal Guardian, I authorize treatment of my minor child/children by a qualified and licensed medical doctor in the event of a medical 
emergency, which, in the opinion of the attending physician may endanger his or her life, cause physical disability or undue discomfort if I am delayed.  
This consent is granted only after a reasonable effort has been made to reach me. 
 
_________________________________________________________________________________________________________________________      
Signature of Parent or Legal Guardian                                                                                                                                                        Date 



***This line for office use only***               Student ID                                                                       Room 

 
First Name____________________________________ Last Name____________________________________________________ 
 
Male________ Female________ Religion ______________________________________________________________________ 
 
Birthdate ____/_____/_____ Birthplace__________________________________________________________________________ 
 
School Attending 2011-2012__________________Grade for 2011-2012 _______ Religious Education Grade for 2011-2012_______ 

(Choose one)  Sunday AM 10:45 to 12:15   Monday PM    4:30 to 6:00            Monday Night 7:00 to 8:30      

                      Grades K to 8                       Grades 1 to 5                       Grades 6 to 8 
 
Child lives with:    Both Parents _____   Mother _____    Father ______   Other _____ (specify) ____________________________ 
 
Chronic Illness, Allergies _____________________________________________________________________________________ 
 
Please indicate any learning disabilities__________________________________________________________________________ 
 

Sacramental Information 
 
Baptism Yes ______No______ Church Celebrated_______________________________ Date ____________ Certificate? ________________ 
 
Reconciliation Yes__________ No __________   Church Celebrated ________________________________________ Date _______________ 
 
First Eucharist   Yes _________No ____________   Church Celebrated _____________________________________ Date _______________ 

 
 
 
 
 
 

***This line for office use only***               Student ID                                                                       Room 
 
First Name____________________________________ Last Name____________________________________________________ 
 
Male________ Female________ Religion ______________________________________________________________________ 
 
Birth date ____/_____/_____ Birthplace__________________________________________________________________________ 
 
School Attending 2011-2012__________________Grade for 2011-2012 _______ Religious Education Grade for 2011-2012_______ 

(Choose one)  Sunday AM 10:45 to 12:15   Monday PM    4:30 to 6:00            Monday Night 7:00 to 8:30      

                      Grades K to 8                       Grades 1 to 5                       Grades 6 to 8 
 
Child lives with:    Both Parents _____   Mother _____   Father ______  Other _____ (specify) _____________________________ 
 
Chronic Illness, Allergies _____________________________________________________________________________________ 
 
Please indicate any learning disabilities__________________________________________________________________________ 
 

Sacramental Information 
 
Baptism Yes ______No______ Church Celebrated_______________________________ Date ____________ Certificate? ________________ 
 
Reconciliation Yes__________ No __________   Church Celebrated ________________________________________ Date _______________ 
 
First Eucharist   Yes _________No ____________   Church Celebrated _____________________________________ Date _______________ 
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