
                                         

 

 

R E REGISTRATION 

2009 - 2010 
 

REGISTRATION FEES:  $20 PER STUDENT 
 

GRADES 7 & 8 
 
STUDENT’S NAME:  _________________________________________ M or F________ 
 
GRADE 2009/2010 _______________      DATE OF BIRTH  _______________________ 
 
HAS STUDENT BEEN BAPTIZED?  YES__________  NO_________________________ 
 
HAS STUDENT BEEN CONFIRMED? YES__________  NO_______________________ 
 
MOTHER’S NAME:  _______________________________________________________ 
  
Home Number ___________ Work Number _________ Cell Number ________________ 
 
Mother’s address: ________________________________________________________ 
 
City/State/Zip_____________________________________________________________ 
 
FATHER’S NAME:  ________________________________________________________ 
 
Home Number ___________ Work Number _________ Cell Number ________________ 
 
Father’s address: _________________________________________________________ 
 
City/State/Zip _____________________________________________________________ 
 
MEDICAL CONCERNS, LEARNING OR DISCIPLINE NEEDS OF YOUR CHILD: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
YES I AM WILLING TO TEACH RE  __ __  NAME _______________________________ 
                        (Willing to teach) 


