
Most Precious Blood Parish 

Religious Education Registration 2011-12 

____New To Parish 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Please give us any information that will help insure a good year for your child, such as learning disabilities, food 

allergies, special needs, etc.  This information will be kept in confidence. 

___________________________________________________________________________________________ 

 

  ____ Yes I want to be an Upper grade catechist, grade _______ 

Child’s Name 

First and Middle 

Nickname Date of Birth Gr. in 10-11 School attending 

in September 

     

     

     

I give permission for the child(ren)  registered above to participate in Faith Formation through St. Theresa Parish 

and _____  I do, _____do not give permission for my child(ren) to be photographed during church activities. 

Signature         Printed Name         Date    

 

 

**Grades. 8-9** 

 

Please select the mini-course & service dates for 8
th

 grade. 

Please select one: 
___18 with the HS  ___Cooking… ___Dealing … ___Lit. Yr.  

___Our Father…  

___ Sat. 1/28   ___ Sat. 2/4  ___ Sat. 3/3 ___ Sat. 4/28 

 

 

Please select the service and mini-course dates for 9
th

 

grade. 

Please select one: 

___ Sat. 10/29 ___ Sat. 11/12  ____ Sat. 2/4 

___Meditation … ___Mary ___Our Father ___3 Days… 
 

Office Use Only:  Baptismal Cert. _____ 

Amount Due – Registration  __________ 

Amount Due – Special Fees __________  

Amount Paid - Registration   _________       

Amount Paid  – Special Fees _________         

Balance Due _________           

Check # _________       

Date Received  _________       

 

Fees:  $125 ea for 1
st
 two, $50 for other children 

$50 addt’l for Gr. 9 and $75 addt’l for Gr. 10 

Children’s Last Name:                            E-Mail Address:  

Address:                                                 (to be used for reminders) 

Town, Zip:            

Phone:  

 

Father’s Full Name:        Other Parent’s Address:    

               ( if different)              

Mother’s Full Name:    

  (including maiden name)    :    

 

Address mail to:  Mr. & Mrs ___.  Mr.___  Mrs.___  Ms.___  Both___  Other________________   


