
St. James Religious Education ◊ 429 Route 25A ◊ Setauket, NY 11733 ◊ 631.751.7287 ◊ stjamesre.org 

Religious Education Program 2011 – 2012 

Registration Form – Complete One Per Child 

Please remember to ADVANCE your child’s GRADE! 

 
Student’s Full Name: _______________________________________ Please circle one:  MALE   FEMALE 

Family Name (if different than student’s): __________________________________________________________ 

Address: _________________________________________________ City/Zip: ___________________________ 

Home Phone: _____________________________________________ Student’s D.O.B. _____________________ 

Father’s Full Name: ________________________________________ Religion: ___________________________ 

Mother’s First & Maiden Name: _____________________________ Religion: ___________________________ 

Child Resides With:   □□□ Both Parents     □□□ Father     □□□ Mother    □□□ Stepmother     □□□ Stepfather 

**E-Mail (please print): _______________________________________________________________________ 

□□□  Other (Please specifiy): _______________________________________________________________________ 

Father’s Work Phone: _____________________________ Mother’s Work Phone: __________________________ 

Emergency Name/Relationship/Number: ___________________________________________________________ 

Has any of the above information changed since last year? _____________________________________________ 

If yes, please explain: __________________________________________________________________________ 

Student’s Full Baptismal Name: _________________________________________________________________ 

GRADE & School as of September 2011: _________________________________________________________ 

LEVEL in Religious Education Program for September 2011: _________________________________________ 

Does the student have any Special Needs (Physical, Learning Disability, Food Allergy, etc.)?: _________________ 

____________________________________________________________________________________________ 

Sacrament Year Church City/State Certificate Attached 

Baptized:         ___Yes  ___ No 

First Penance:         ___Yes  ___ No 

First Communion:         ___Yes  ___ No 

Confirmation:          ___Yes  ___ No 

 

 

OFFICE Notes Only: ______________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Office Use Only: 
Date/Time Rec’d: _______ 
Amount:   $125      $150   $175 
Teacher:    $62.50   $75     $87.50 

□□ Check #: ________      □□ Cash 

PARENTS 

PLEASE COMPLETE 

Choice of Date/Time Preference 

We will make every attempt to try to accommodate 

1st Choice: _____________________ 

2nd Choice: ____________________ 

3rd Choice: _____________________ 

OFFICE USE ONLY 

 

Date/Time Registered: ___________of Children Registered: _____ 

Volunteer: □□□ Teacher □□□ Asst. □□□ HM □□□ Babysitter □□□ Clerical □□□ Refr. 

Day & Time Assigned: __________________________________ 

Room & Teacher Assigned: ______________________________ 


