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	I would like  information about the following Volunteer Opportunities:

(Please circle)

 Catechist (teacher)   
 Aide   
 Craft Projects 

Fundraising
Bake Sales


Other___________________

Please contact :______________________________  

Phone #_____________________________________








St. Luke Church


School of Religious Education


5605 Cloverly Ave. Temple City, CA 91780


Tel: (626) 291-5925	Fax: (626) 287-2332


www.stluketemplecity.org





2009-2010 Registration Form








STUDENTS LAST NAME:_____________________________________________________________





ADDRESS:__________________________________________________________________________


				STREET			city				zip





HOME # (______) ____________—______________  CELL # (______) __________—___________





PARENTS E-MAIL ADDRESS:____________________________________





PLEASE  CIRCLE  THE BEST WAY TO CONTACT YOU.


	


	WHAT PARISH ARE YOU REGISTERED WITH? __________________________________


		


MOTHER:____________________________________________________ ___________________


			First				Last						Religion





Marital Status: (Please circle)       Single    Married    Separated    Divorced    Widowed





FATHER:___________________________________________________     ______________________


			First				Last						Religion





Marital Status (please circle):       Single    Married    Separated    Divorced    Widowed





Student lives with: (Please circle) Mother & Father    Mother    Father    Guardian    Other





GUARDIAN/:______________________________________________________   __________________


	OTHER		First			Last		       				Religion





	





I would like  information about the following 


Volunteer Opportunities:





� Catechist (teacher)   	� Aide   		� Craft Projects 		


� Fundraising			� Bake Sales	� Other___________________





Please contact :______________________________  


Phone #_____________________________________











I would like  information about the following 


Volunteer Opportunities:





� Catechist (teacher)   	� Aide   		� Craft Projects 		


� Fundraising			� Bake Sales	� Other___________________





Please contact :______________________________  


Phone #_____________________________________











I would like  information about the following 


Volunteer Opportunities:





� Catechist (teacher)   	� Aide   		� Craft Projects 		


� Fundraising			� Bake Sales	� Other___________________





Please contact :______________________________  


Phone #_____________________________________











STUDENT NAME: _______________________________________________________________________


				First				Middle				Last





PROGRAM: (circle one)    Pre-school   Elementary   Jr. High   Confirmation   RCIA (for unbaptized students)





ELEMENTARY: (circle one)           Tuesday    Saturday�CONFIRMATION I:  (circle one)     Sunday     Tuesday�CONFIRMATION II: (circle one)     Sunday     Monday�


SCHOOL ATTENDING:_________________________GRADE (in Fall):_____________D.O.B.___/___/___





SACRAMENTAL INFORMATION


Baptized:  (circle Yes or No)		NO   	YES	  Church_______________________ Date ___/___/____


	


1st Communion: (circle Yes or No)	NO  	YES	  Church_______________________ Date ___/___/____





Confirmation: (circle Yes or No)	NO   	YES	  Church_______________________ Date ___/___/____








STUDENT NAME: _______________________________________________________________________


				First				Middle				Last





PROGRAM: (circle one)Pre-school   Elementary   Jr. High   Confirmation   RCIA (for unbaptized students)





ELEMENTARY: (circle one)     	Tuesday     	Saturday�CONFIRMATION I: (circle one)         Sunday       	Tuesday�CONFIRMATION II: (circle one)        Sunday       	Monday�


SCHOOL ATTENDING:_________________________GRADE (in Fall):_____________D.O.B.___/___/___





SACRAMENTAL INFORMATION	


Baptized:  (circle Yes or No)	NO   YES	 Church_______________________ Date ___/___/____


	


1st Communion: (circle Yes or No)	NO   YES	  Church_______________________ Date ___/___/____





Confirmation:  (circle Yes or No)	NO   YES	  Church_______________________ Date ___/___/____














STUDENT NAME: ________________________________________________________________________


		First				Middle				Last





PROGRAM: (circle one)   Pre-school   Elementary   Jr. High   Confirmation   RCIA (for unbaptized students)





ELEMENTARY: (circle one)     	Tuesday     	Saturday�CONFIRMATION I: (circle one)         Sunday       	Tuesday�CONFIRMATION II: (circle one)        Sunday       	Monday�


SCHOOL ATTENDING:_________________________GRADE (in Fall):_____________D.O.B.___/___/___





SACRAMENTAL INFORMATION	


Baptized:  (circle Yes or No)	NO   YES	 Church_______________________ Date ___/___/____


	


1st Communion: (circle Yes or No)	NO   YES	  Church_______________________ Date ___/___/____





Confirmation:  (circle Yes or No)	NO   YES	  Church_______________________ Date ___/___/____


   








