[bookmark: _GoBack]Complete and Mail to:
St Elizabeth Catholic Church
Religious Education
1301 Victor Street
Richmond, VA 23222


St Elizabeth Catholic Church Religious Education Registration Form



Family  Last Name ___________________________  Today’s Date ___________			              		              
Father’s Name ______________________________ work/cell: _______________

Mother’s Name _____________________________  work/cell: _______________     

Home Address ____________________________________________________ 

City/State /Zip____________________________________________________

Home Phone __________________   Email ______________________________
		  	              
Other relative/friend and their phone number in case of an emergency ______________________
 __________________________________________________________________________

                                         
Children

	Name
	Birth Date
(M/D/Yr)
	School Grade
(2014-15)
	Sacraments Rec’d

	
	
	
	Baptism
	Reconciliation
	Eucharist
	Confirmation

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



My child attends Catholic School- Yes or No 
                                          (Circle) 

Special Considerations: Indicate any special needs your child has (learning/physical
disabilities, allergies, ADD/ADHD).  

If you are interested in teaching a Religious Ed. Class check _____ and indicate the grade(s)_____

Parent Signature _______________________________    Date __________

$20.00 fee for First Reconciliation and Eucharist sacramental prep, and Teen Confirmation classes. No one will be turned away for a lack of funds.
