
 

 

SAINT ANDREW PARISH 

RELIGIOUS EDUCATION PROGRAM 

R E G I S T R A T I O N    K  -  8       

 

Family Name:_____________________________ 

Parents: _________________ & ______________________ 

Address ________________________________________ 

Phone______________________ 

e-mail_______________________ 

 

Child [Please use separate form for each child] 

 

name ________________________  born___/___/_____ 

 

Grade _____  School__________________ 

 

Baptized AT __________________Church (if not at  

 

this church we need a baptism certificate.) 

 

Made 1
st

 Communion? ____; 1
st

 confession?_____ 

 

Special needs? Medical/health 

needs?______________________________________________

_____________________________________________________ 

 

Fees; $150/child -  $200/2children  

-$250/3children 

[Please note if there is any difficulty  with financial matters 

please contact fr kelly] 

 

=======------------------------Office notes-----------------------------========= 

 

Group assignment ____________  catechist_______________ 

Fee rec’d__________                        

Date_____________________                                    


