St. Francis Xavier Parish

Religious Education Registration 
Please fill-in all areas or check and correct the information that has already been completed.


Grade: 9


    

Student Name: Claudia Ramos
Address: 410 E Walton St. Lot 55 
City, State, Zip: Willard, OH 44890
Phone: 567-224-9170
Child Cell Phone:  MERGEFIELD "chld_phone"   MERGEFIELD chld_phone 
Birthdate: 7-21-2003 

Place of Birth:  MERGEFIELD "birth_place"   MERGEFIELD birth_place 
Are you or your family a Registered Member of St. Francis? 

 Yes 

 No (Where are you registered?__________)

Baptism: 
    Yes
 No

Parish:  MERGEFIELD "baptism_date"   MERGEFIELD "baptism_place" 
Reconciliation:     Yes
 No

Parish:   MERGEFIELD "Rec_parish"    MERGEFIELD "Rec_date" 
Eucharist: 
    Yes
 No

Parish:  MERGEFIELD "Euch_place"    MERGEFIELD "Euch_date" 
Confirmation:   Yes
 No

Parish:   MERGEFIELD "Conf_place_"    MERGEFIELD "Conf_date" 
Please let us know if your child has any special needs or if there are any special circumstances we should be aware of.

Mother’s Information:

Name:
Maria Ramos
              Maiden: Nunez
Address: 324 Maple St 

City, State, Zip:  Willard, OH 44890
Phone:   MERGEFIELD "mom_phone" 
Cell Phone:  MERGEFIELD "mome_cell"  

E-mail address:  MERGEFIELD "mom_email" 
Father’s Information:

Name:
 MERGEFIELD "dad_first"    MERGEFIELD "dad_last" 
Address:   MERGEFIELD "dad_add"  

City, State, Zip:   MERGEFIELD "dad_city"  

Phone:  MERGEFIELD "dad_phone_"  

Cell Phone:   MERGEFIELD "dad_cell_" 
E-mail address: _______________________________________



Registration Fee: 

$30.00 for 1 child; $45.00 for 2 children; $60.00 for 3 children; add $10.00 for each additional child after 3.  Please let the CRE know if this is a financial hardship for your family.
Make checks payable to: St. Francis Xavier Church.  
Please return this completed form (front and back) and registration fee on or before September 12.  Items can be placed in the collection basket (in an envelope marked RE Registration), brought to the parish office or mailed to:

 St. Francis Xavier Church, 25 W Perry Street, Willard, OH 44890
Please complete both sides of this form. Return form and payment by the first night of class.  





Amount Enclosed _____




Paid with  __cash    __check #_____

