PLEASE PRINT

Envelope #

(you must be a registered parishigner jJIN CLASS PROGRA

Father's Name:

SAINT MARGARET PARISH — RELIGIOUS EDUCATION FORM 2009-2010

PLEASE PRINT

TUITION IS DUE AT TIME OF REGISTRATION

Mother’'s Name

Family Name:

Complete Address:

County:

Zip Code:

Father/Work Phone: ()

Mother/Work Phone: ()

-Mail:

Home Phone: ( )

Emergencgy Phone

(Circle One)
NEW or RETURNING FAMILY

NEW STUDENTS MUST COMPLETE
INFORMATION ON REVERSE SIDE

Will your child/children need to prepare for any

Sacrament(s) this year? Y or N

If Yes, complete Sacramamaioay
Informatiorecserside.

Our program depends on the generous support of many V@kint@éan yowolunteer your time? If yes, please circle the areas and levelziEsh
LEVELS: PS, ELEM, MS, HS AREAS: CATECHIST

SUBSTITUTE TEAM

CLASS AIDE

HALL MONITOR

OFFICE HELP

ITGHEN HELP

Tuition Rates until July 14, 2009: (1child - $118) (2 childrer $212) B children or more $250

TUITION RATES FOR ACTIVE PARTICIPATING PARISHIONERS 2009-2010

COST FOR NON-PARISHIONERS: $350 PER CHILD

After July 14 Rates: (1 child- $130) (2 children $235) (3 or more $275)

STUDENT INFORMATION
First Name:

Last Name
Date of Birth
Grade (Fall 209)
Gender M/F:
Special Needs?

CLASS SELECTION (Check off choice)
P3, P4, Kindergarten & 1* Grade
Sundays at &nt Margaret Campus

9am OR 10:3Gam

Elementary — Kindergarten (4:45 only)
Wednesday at&nt Margaret Campus
___445pm OR __ 6:45pm

Middle School 6:30 pm — 8:30 pm
St. Mary Magdalen Mission Ed. Center
TuesdayOR Wednesday

High School at SMMEC
____Sundays pm.—6:45pm

____Tuesday 6:3pm- 8:30pm

STUDENT INFORMATION
First Name:
Last Name
Date of Birth
Grade (Fall 209)
Gender M/F:

Special Needs?

CLASS SELECTION (Check off choice)
P3, P4, Kindergarten & 1* Grade
Sundays at &nt Margaret Campus

%Am OR 10:3Gam

Elementary — Kindergarten (4:45 only)
Wednesday at&nt Margaret Campus
___445pm OR __ 6:45pm

Middle School 6:30 pm — 8:30 pm
St. Mary Magdalen Mission Ed. Centel
TuesdayOR Wednesday

High School at SMMEC
____Sundays pm-6:45pm
___Tuesday 6:3pm- 8:30pm

STUDENT INFORMATION
FirstName
Last Name
Date of Birth
Grade (Fall 209)
Gender M/F:
Special Needs?

STUDENT INFORMATION
First Name:
Last Name
Date of Birth
Grade (Fall 209)
Gender M/F:

Special Needs?

CLASS SELECTION (Check off choice)
P3, P4, Kindergarten & 1* Grade
Sundays at &nt Margaret Campus

%Am OR 10:3Gam

Elementary — Kindergarten (4:45 only)
Wednesday atént Margaret Campus
___445pm OR __ 6:45pm

Middle School 6:30 pm — 8:30 pm
St. Mary Magdalen Mission Ed. Center
TuesdayOR Wednesday

High School at SMMEC
____Sundays pm-6:45pm
____Tuesday 6:3pm- 8:30pm

CLASS SELECTON (Check off choice)
P3, P4, Kindergarten & 1* Grade
Sundays at &nt. Margaret Campus

%Am OR 10:3Gam

Elementary — Kindergarten (4:45 only)
Wednesday at&nt Margaret Campus
___445pm OR __ 6:45pm

Middle School 6:30 pm — 8:30 pm

St. Mary Magdalen Mission Ed. Center

TuesdayOR Wednesday

High School at SMMEC
____Sundays pm-6:45pm
___Tuesday 6:3pm- 8:30pm

Office Use Only: Check No.:
Paid: Rec. by:

Cash: Date Received:

Total Fees:

Receipt #: Batch No.:

Balance:

ParishSoft: ___

Tuition: Registered: _|




