
Resurrection Parish - Religious Education Registration - Fall 2011 Classes 

Registration2011 canary 

Fee is $45 for one child and $55 for two or more children. Scholarships available. 

Family Contact(s):  Please print all information 

Relationship  Contact’s Last Name First Name Virtus* Background* Fingerprints* 

1.      

2.      

Address 1: ___________________________________________ City/St/Zip: ____________________________ 

Phone 1: __________________ []Home []Work []Cell  Phone 2:  _________________ []Home []Work []Cell [] 

Email: ___________________________________________________________________________________ 

Address 2: ___________________________________________ City/St/Zip: ____________________________ 

Phone 1: __________________ []Home []Work []Cell  Phone 2:  _________________ []Home []Work []Cell [] 

Email: ___________________________________________________________________________________ 

 First Child Second Child Third Child 

Child’s Last Name    

Child’s First Name/Gender [ ]M [ ]F [ ]M [ ]F [ ]M [ ]F 

Nickname    

Birth Date (MM/DD/YYYY)            /        /            /        /            /        / 

Health Issues, allergies?    

School Grade fall 2011:    

Child’s School fall 2011:     

If Not baptized at Resurrection, new students and those receiving sacraments must submit a new 

transcript of student’s Baptismal Record by October 1. 

Baptism Date:            /        /            /        /            /        / 

  Parish, City, Address 

 
   

1st Communion Date:            /        /            /        /            /        / 

  Parish, City, Address 

 
   

Confirmation Date:            /        /            /        /            /        / 

  Parish, City, Address 

 
   

Parent/Guardian Signature: ____________________________________________ Date: _______________ 

Your Comments:  
 

I want to take an active part in my children(s) Faith formation.  I am interested in:  

[] Assisting with classes*  [] Teaching* 
[] Helping With Retreats (Grades 2 & 8)*   [] Other?*____________________________________ 

*Note:  The Diocese requires Virtus, Fingerprint/Background checks for all adults who wish to volunteer.  

Questions? Please contact Patrick Goin at 744-0833 x 13 or pgoin@respar.net 

OFFICE USE: Pmt Rec’d Date: ____________ $___________ Check #__________ Comment _____________ 

mailto:pgoin@respar.net

