
  
Religious Education Office 717.867.7471   Sr. Mary Cronin, D.R.E.  
2010-2011 FAMILY REGISTRATION FORM  PRE-K TO GRADE 12 

Parent or Guardian Information 
 

 
Father’s Name:  ____________________________________ Religion_______________Living with Child____Yes ___No 
 
Mother’s Name:____________________________________ Religion_______________Living with Child____Yes____No 
 
Mother’s Maiden Name:_____________________________ Home Phone (     )_______________________ 
 
Address___________________________________________ Cell Phone Father/Guardian: (      )_________________________ 
 
City______________________________________________ Cell Phone Mother/Guardian: (      )________________________ 
      Zip +Four 
E-Mail Address: ______________________________________________         
 
 
   CHILD NO. 1       CHILD NO. 2 
 
Name____________________________________________ Name________________________________________________ 
 First   Middle   Last   First   Middle   Last 
 
Date of Birth___________________Grade in Sept._______ Date of Birth____________________Grade in Sept.__________ 
 
School Attending___________________________________ School Attending_______________________________________ 
 
Attended Religious Ed. Last Year  _____Yes   _____No  Attended Religious Ed. Last Year   _____Yes  _____No 
 
I  Prefer My Child Attend on ______ Wed. ______Sun.  I Prefer My Child Attend on ______ Wed.  _____Sun. 
 
Physical or Learning Needs: _________________________ Physical or Learning Needs:  ____________________________ 
__________________________________________________ _____________________________________________________ 
               OVER  



    
CHILD NO.  3      CHILD NO. 4 

 
Name_____________________________________________ Name______________________________________________ 
 First   Middle   Last   First   Middle   Last  
 
Date of Birth____________________Grade in Sept._______ Date of Birth_____________________Grade in Sept._______ 
 
School Attending____________________________________ School Attending_____________________________________ 
 
Attended Religious Ed. Last Year  _____Yes   _____No  Attended Religious Ed. Last Year_____Yes   _____No 
 
I Prefer My Child Attend on  _____Wed.  _____Sun.  I Prefer My Child Attend on  _____Wed.  _____Sun. 
 
Physical or Learning Needs:  _________________________ Physical or Learning Needs:  ___________________________ 
 
__________________________________________________ _____________________________________________________ 
 
 
  GRADE SCHEDULE    If you have additional children to register, please 
PRE-K AND K Sunday during the 10:30a.m. Mass  put the above required information on a separate sheet 
1,2A, 2B, 3, 4, 5(A) Sunday Morning 9:00 to 10:15 a.m.  and attach to this form. 
1, 3, 4, 5, 6, 7, 8(B) Wednesday Evening 6:15 to 7:30p.m.  
6, 7, 8 (A)  Sunday Evening 6:00 to 7:15p.m.  A BAPTISMAL CERTIFICATE IS REQUIRED FOR 
9, 10, 11, 12  Sunday Evening 6:00 to 7:15p.m.  FIRST GRADE CHILDREN AND ALL NEW 
         REGISTRATIONS IF OTHER THAN ST. PAUL’S. 
 
   FEES:  $20.00 PRE-K  &  K   $85.00 TOTAL FAMILY FEE 
    $30.00 Grades 1 thru 8  $10.00 Late Fee per Child 
    $20.00 Grades 9 thru 12 
   FEES PAID BY CASH_____________   CHECK # ___________________ 
 
Parish Web Site:  www.saintpaulsinannville.org  Do you use the parish web site?  _____Yes  _____NO 
 

PLEASE RETURN THIS FORM AND REGISTRATION FEES BEFORE JUNE 7, 2010 
 


