GRADES 1-10 CONFIDENTIAL REGISTRATION FORM 2011-2012
Last Name of students: ______________________________   Family name if different:________________________

Telephone:  (H) ____________________  (W) _____________________  (Cell) _____________________________

*E-mail: _________________________________________*(THIS IS OUR MAIN WAY TO COMMUNICATE WITH YOU)

Address of students: ______________________________________________________________________________

Father’s full name: _______________________________________________________________________________

Address if different: ______________________________________________________________________________

Mother’s full name: ____________________________________________________ Maiden: __________________

Address if different: ______________________________________________________________________________

__________________________________________________________________________________________________________________________________
Student’s Baptismal Name: _____________________________Nick name____________________DOB_______________

Sex: _____ School ______________________________________________________ Grade (2011- 2012):______

Church of Baptism: **________________________________________________________ Date: _______________

City: ________________________________________________________ State: _________ ZIP: _______________

Does this child have any learning, behavior or health issues we should be aware of in order to provide an appropriate learning environment? _____ If yes, please explain on separate sheet.
______________________________________________________________________________________________________________________________________________
Student’s Baptismal Name: _____________________________Nick name____________________DOB_______________

Sex: _____ School ______________________________________________________ Grade (2011- 2012):______

Church of Baptism: **________________________________________________________ Date: _______________

City: ________________________________________________________ State: _________ ZIP: _______________

Does this child have any learning, behavior or health issues we should be aware of in order to provide an appropriate learning environment? _____ If yes, please explain on separate sheet.
______________________________________________________________________________________________________________________________________________
Student’s Baptismal Name: _____________________________Nick name____________________DOB_______________

Sex: _____ School ______________________________________________________ Grade (2011- 2012):______

Church of Baptism: **________________________________________________________ Date: _______________

City: ________________________________________________________ State: _________ ZIP: _______________

Does this child have any learning, behavior or health issues we should be aware of in order to provide an appropriate learning environment? _____ If yes, please explain on separate sheet.
** If your child was not Baptized at Resurrection please provide Baptismal certificate.




    


Before June 15
         After June 15
Grades 1 and 3 - 8
1 Child






$85


$100

2 Children






$150


$200

3 + Children






$215


$300

Grade 2/First Holy Communion class

$115


$130

Confirmation
Grades 9 & 10






$160
 

$175
This includes pizza, soda, retreats, and service projects including homeless shelter, Rosie’s place and Fr. Bill
· Teachers/Facilitators Registration is free however there is a Confirmation class fee of $75 AND First Communion fee of $30
· Babysitters and monitors 1 child is free
To make our Religious Education program successful, we need many volunteers.  Please look over the following list of needs and see if God is calling on you to help out with any of Them.  If you think he is, please check off any that you would be willing to help out with?  
· Teachers/ Facilitators only have to pay the special Confirmation fee of $75 or First Communion fee of $30

 Registration is free

*Teachers
___________ Gr. 1 – 6: Wed -       4 PM – 5 PM

    (Teaching manual and assistance available)
*Facilitators
________ Gr.  7 & 8   Wednesday evenings: 7:00 – 8:30 approx. every other week  
Teacher’s Aide  
________Gr. 1 – 6: Wed.-4 PM – 5 PM

To assist teachers in classroom   
Monitor / hall/door

To monitor door and halls during class time  

_____________ Gr. 1 –6: Wed.-4 PM – 5 PM
Babysitting

To watch children of the teachers and other volunteers

____________
 Wed.-4 PM – 5 PM
Substitute Teachers

_________ Gr. 1 –6: Wed.-4 PM – 5 PM

Substitute Facilitators
________ Gr.   7 – 8  Wednesday evenings: 7:00 – 8:30 approx. every other week  

*Safety Teachers      I am also looking for one or more people (maybe a team) who would be interested in teaching in our safety program.  I would train you and it would involve teaching about 10 days during the year during class time.  (This would be the same as teaching and would provide free Registration)
 Gr 1 - 6__________
Gr 7 - 8 __________   ( 4 nights for 45 minutes)

