@gSaint Maron Church

Religious Education Registration form 2022-2023

=Philadelphia, PA us)ta jia Aumsis Select
Student Information
Last Name First Name Middle Name Sex Date of Birth
Select

Has this child been baptized? OYES [NO Home Address
Has this child been confirmed? COYES [ONO
Has this child been communed at baptism? |LJYES [INO
Has this child received first communion?  |LJYES [ONO bace provide A BAPTI Class (27 grade).

School Information

Name of School

Select Grade

Address Select

Catholic Non-Catholic | Private School Public School | Public Charter | Home Schooled
For those attending Catholic Schools, which Diocese? 1f "OTHER" Specify below
What safe environment program is used at school? Select

For home schooled children, does the parent/instructor use the Child Lures Program?
If not, which programs do they use?

OYES [CNO

Please note any medical conditions (including any allergies, food or other):

Does this child have any special talents, skills, hobbies? (e.g. musical instrument, singing, art, sports, etc.)

Family Information

Father

Mother

Name

Maiden Name

Phone Number

Phone Number

E-mail

E-mail

Denomination

Denomination

Occupation

Occupation

Parent to contact:

Emergency Contact Information (If we are unable to reach you, whom should we contact?)

Last Name

First Name

Phone

Relationship

Consent

Do you give permission for St. Maron Church to share your contact information with
your child's CCD teacher for class-related communications?

CJYES [ONO

Video/Photography Consent: Do you understand that promotional pictures and videos
(individual and group) may be taken during these classes or events for church-related
publications and give permission for your child's picture to be used for promotional
materials (newsletter, web page, calendars, power point, video, etc.)?

CIYES [NO

*Signature of Parent

Date

Donations to Support Religious Education Program:

Junior MYO and MYO:

$25 for each child

CCD:
$25 for first Child
$15 for each
additional child from
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