









____________________________________________________________________________________________________

PARENT LAST NAME



      (FATHER)


      (MOTHER)

____________________________________________________________________________________________________

STREET ADDRESS

____________________________________________________________________________________________________

TOWN & ZIP CODE


____________________________________________________________________________________________________

HOME PHONE #


____________________________________________   _______________________________________________________
 

Family e-mail address - Is this a new email? Y/N    cell phone #: mother or father (circle one) Is this a new #? Y/N

























   

            If 1st

STUDENT’S NAME

       Nickname


  Sex      Day   Grade
           Grade,

(First & Last)






                       in Sept           School Attending

_____________________________  _________________________   _______
  ____   _____         ____________________

_____________________________  _________________________   _______  _____  _____

_____________________________  _________________________   _______  _____  _____

_____________________________  _________________________   _______  _____  _____

* SPECIAL REQUESTS CANNOT BE HONORED.
Does your child require the use of an epi pen? ______ Inhaler? ________

Does your child have special needs (such as reading, writing, test taking, allergy, asthma, hearing or visual?

_______________________________________________________________________________________________________

May we share these special needs with your child’s catechist?

YES_____
NO______
Please initial_____

Are there any custodial issues? YES_____ NO______
If yes, please explain and attach court papers.

_______________________________________________________________________________________________________

I would like to teach, assist, help with music, be in the nursery or be a hall monitor (circle one) in the Religious Education Program next year.

______________________________  ________________________  ______________________________________________

Name

    

      Phone – Is this a new #? Y/N    e-mail address – Is this a new email? Y/N

I would like to teach with _______________________________________________.

ST. JOHN NEUMANN RELIGIOUS EDUCATION PROGRAM

FAMILY REGISTRATION FORM 2011-2012

www.sjncatholicchurch.org

We will continue to have classes scheduled either on Tuesday or Wednesday.  The first day of class will be either September 13th or 14th. You will receive your child’s class assignment the last weekend in August.

If you have a child entering our Religious Education Classes for the first time YOU MUST attach a copy of your child’s baptismal certificate if they were not baptized in St. John Neumann.  Your child is not considered registered until all paper work has been handed in to the Religious Education office. 

Any student in grades 2-8 not enrolled in St. John Neumann’s religious education program last year must attach a transfer letter stating grades attended and sacraments received.  

Registrations are on a first come first serve basis.  If you require a specific day you must register as soon as possible as some grades fill before others. Please do not make specific requests for a teacher or class, as they will not be honored.

 If mailing, send to SJN, 560 Walton Ave., Mt. Laurel, NJ 08054, and Attn: Helen Graziano or you may return the registration form to your child’s Religious Education teacher.

It is necessary to register the children each year for their new grade level.  Please complete and return the back of this paper along with the appropriate fee and baptismal certificate if needed.  

2011 – 2012 TUITION FEE: (Make checks out to St. John Neumann)






Discount if received before June 30

1 child


$125.00

$100.00

2 children


$150.00

$125.00

3 or more children
$175.00

$150.00
Office use only


Date rec’d___________


Amount Pd __________


Check#______________


Cash_________________








