Registration Form                                                   
St. Casimir Parish Faith Formation
2018-2019  School Year                                               Religious Education Program
Grades K – 12                                                                                                                    
Parent(s) / Guardian: ______________________________________________________

Mailing Address: __________________________________________________________

City, Zip: ________________________________________________________________

Home Phone: _______________________ Cell _________________________________
Family Registered at: ____ St. Casimir Parish    ____Other Parish___________________

E-Mail Address__________________________________________________   
______________________________________________

Student Name
_________________________________          ________________________

Birth Date                                               Grade 
Check off sacraments that student has already been received.

     Baptism                               Eucharist


     Reconciliation                      Confirmation 
______________________________________________

Student Name
_________________________________          ________________________

Birth Date                                               Grade 

     Baptism                               Eucharist


     Reconciliation                      Confirmation 
______________________________________________

Student Name
_________________________________          ________________________

Birth Date                                               Grade 

     Baptism                               Eucharist


     Reconciliation                      Confirmation 
__________________________________________   I give permission for my student’s photo
                                                                                       to be posted on the Parish Website              
Student Name                                                                        or Facebook account.
_________________________________          _____________
Birth Date                                               Grade                           __________________________________________
                                                                              
     Baptism                               Eucharist                               ******Please Sign*******
     Reconciliation                      Confirmation                                           
Directions


Please provide information for each student being registered. 








Program Fees





One Child / youth           $25.00


Two or more 


Children		    $50.00





Make checks payable to:


St. Casimir Religious Education








Please contact  Fr. Bill Lugger or Teresa Hurd  at 482-1346 if….





You are a family in need of financial assistance;


Your family is not registered at St. Casimir


You are interested in helping with the Religious Education program.








