FOR OFFICE USE ONLY

Date Received __________

Tuition Fee _______________

Check # _________________

Cash ___________________

Parish # _________________
Must be Paid in Full

Our Lady of Sorrows-St. Anthony

Office of Religious Education

3800 East State Street Ext, Hamilton, NJ 08619

Phone: 609-587-4140, x2
RE-REGISTRATION 2009-2010
GRADES 1 THROUGH 8

Complete both sides of this form.  Please print clearly.
Family Last Name ______________________________________Child Last Name _______________










(If different from family last name)

Street Address _________________________________________Home Phone ___________________

City _________________________Zip Code ________________Emergency Phone _______________

Father's Name ________________________Religion ________________________________________

Father’s Work Phone
________________________________

Mother's Name _______________________Religion ____________Maiden Name ________________

Mother’s Work Phone
________________________________

2009-2010 Schedule
                         Tuition Fees 
Sunday
Grades
PreK – 6
9:30 -10:45am             Please make checks payable to Our Lady of Sorrows-St. Anthony)
Monday
Grades
1-6
4:30 - 5:45pm                Early Discount Plan
                  Regular Plan                                                                                                  
Wednesday
Grades     1-8
6:00 – 7:15pm
Registration prior to May 31, 2009
Registration after June 1, 2009                    
Students of Grades 7 & 8 will meet on Wednesdays only
1 Student
$ 85.00
1 Student
$105.00




2 Students              
$160.00
2 Students
$200.00
                                   

                                                                    
3 Students
$210.00
3 Students
$250.00                                                                                                                                                           




                                Non-Parishioner
$150.00
Non-Parishioner
$170.00


Students in Program 

If you are adding a 1st grade student, you must provide all the Documents required at Registration:  Certificate of Baptism (and if applicable) First Holy Communion Certificate.  A child will not be placed in a class without a valid baptismal certificate.

	Names (Oldest to Youngest)
	Rel. Ed. Grade
for 2009-2010
	Day Requested
	Name of Public School
for 2009-2010
	Public School Grade level for 2009-2010

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


HOME INFORMATION      (Please check appropriate boxes)
Both Parents    
(   )
One Parent   
(   )

Parents Separated/Divorced   (   )

Father Remarried     (   )
Mother Remarried     (   )

Parent(s) Deceased     (   )

Child resides with: _____________________________________________________________________

Parental Rights (In case of divorce or separation) _____________________________________________

In divorce situation, do both parents want information?
YES
(   )                 NO 
(   )

If YES, Name and Address of Parent the child does not reside with: _____________________________________________________________________________________

_____________________________________________________________________________________

Legal Guardian:
______________________________________________________________________

(Other than parents if applicable)
Address of Legal Guardian:
____________________________________________________________

Are there any custodial issues?
YES
(   )
NO
(   )

Please explain:
______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

COMMENTS    Does the child have any problems (visual, hearing, diabetes, emotional, learning disabilities) we should know about?  Please answer the questions below.

Does your child have special learning needs?

YES     (   )                 NO     (   )

If YES, please explain:
_________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Does your child have any medical conditions?

YES     (   )                 NO     (   )

If YES, please explain:
________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

PARISH INFORMATION

Are you a registered parishioner in Our Lady of Sorrows-St. Anthony Church?
YES
(   )
NO
(   )

Do you receive contribution envelopes or any mailing from the parish?
YES
(   )
NO
(   )
Is your family registered in another parish?

YES     (   )      NO     (   )

If YES, what parish is your family registered in? _____________________________________________

Name of Parish


City
VOLUNTEER INFORMATION      On the attached form included with this registration, please choose a service you would like to perform and mark at least one Session/Day you are available to help. (All families are REQUIRED to assist at least once through the course of the program)
