2015/2016 RELIGIOUS EDUCATION REGISTRATION

Parent’s Name:_________________________________________________ Mother’s Maiden Name:_________________________________

Are you a member of Christ the King Church? ______Yes
______No

Please give information for all children 12th grade and under.  
Child’s Full Name









Grade Level

Birthdate
           
            Baptism Place & Date
        Last      First         Middle



 2015/2016

          
 
                   (Must be listed)


1.___________________________________________________________________________________________________________________

2.___________________________________________________________________________________________________________________

3.___________________________________________________________________________________________________________________

4.___________________________________________________________________________________________________________________

5.___________________________________________________________________________________________________________________

6.___________________________________________________________________________________________________________________

· IF YOUR CHILD HAS NOT BEEN BAPTIZED OR NEEDS CATCH-UP WITH HIS/HER SACRAMENTS (1ST COMMUNION OR 1ST RECONCILIATION),  YOUR CHILD CANNOT RECEIVE ANY OF THE SACRAMENTS UNTIL HE/SHE IS BAPTIZED! 
Address:_________________________________________________________Phone #:______________________________________________

E-mail address:_____________________________________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I give permission for my child/children to participate in events and outings for the 2015-2016 school year.  I will not hold Christ the King Catholic Church, its employees or volunteers liable for any accident which may occur on these outings or events.  In case of an emergency and I cannot be contacted, I give permission for the sponsoring adult to seek medical assistance for my child/children.
I give Christ the King Catholic Church permission to use my child’s picture and name in conjunction with the following:

{ } Weekly parish bulletin

{ }  Parish Website

{ }  Television Coverage

{ } Newspaper Articles

Signature of Parent _______________________________________________________________________________________  Date:____________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TUITION

PARISHIONER



______$30.00 PER CHILD                                 ______$40.00 per child after September 6, 2015
              _______$75.00 MAXIMUM PER FAMILY        _____ $100.00 per family after September 6, 2015
AMOUNT PAID_______________
CK.#_______________
 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NON-PARISHIONER


______$40.00 PER CHILD    
       ______$50.00 per child after September 6, 2015
_____  $80.00 MAXIMUM PER FAMILY    _____$110.00 per family after September 6, 2015
AMOUNT PAID_______________    CK.#_______________

