HOLY TRINITY RELIGIOUS EDUCATION REGISTRATION FORM 2011-2012

First Day of Class: Wed., Sep. 141" Weekly Wed. Class Time: Grades 1- 10, 6:30 — 7:45 pm

Father’s first & last name Address

Mother’s first & last name City Zip Code

If both parents do not live at the above address, please write the name of the parent/guardian who will be receiving
correspondence at the above address:

Home telephone

Alternate telephone Whose alternate number is listed?

E-mail address: (parent/family)

Alternate Person to contact in an emergency:

Name Relationship Phone
Students to be registered Birthday
(Last, First) Month/ Day /Year ~ Grade Place Baptized

Names of any children who have not yet been baptized:
Names of any children (grade 3 or older) who have not yet received First Reconciliation or Communion:
Name(s) of public or private school student(s) are currently attending:

Would you be willing to volunteer?

TEACHER (granted full tuition for children in program) OFFICE ASSISTANT (partial tuition) OTHERS: (granted graces!)
SUBSTITUTE TEACHER (partial tuition depending HALL MONITOR (partial tuition) Provide bars for Special Events
on # of times needed) PRAYER PROJECT (granted graces!) Help serve/clean for event
Name | can help with:
2011-2012 Tuition — Please see the next page for details | >
[ Ihave enclosed the tuition payment in full
Please check one o ,
— [ Ihave enclosed the non-refundable registration fee of $20 per child
and will complete the tuition payments according to the payment plan.
FOR OFFICE USE ONLY: Tuition:
CHECK # DATE AMOUNT _ BALANCE - $
CHECK # DATE AMOUNT _ BALANCE -
CHECK # DATE AMOUNT _ BALANCE -
CHECK # DATE AMOUNT BALANCE -

Please, see next page for tuition details




