St. Patrick’s Church
Belfast, NY 14711

RELIGIOUS EDUCATION REGISTRATION
2009-2010

Parent/Guardian Contact Information:

Name:
Address:

Phone:
Email:

| hereby certify that | have received the Religious Education Family Handbook and that |
am aware of all of the conditions contained in it.

I understand that regular weekly Mass attendance is an integral part of the Religious
Education formation process. | further understand that if my child is in a sacramental
preparation program this year, regular weekly Mass attendance is considered a
requirement, and without it, my child’s reception of the sacrament may be postponed.

| also understand that it will be my responsibility, as the first teacher of my child in the
Faith, to assure that my child knows the basic prayers required as outlined on page 10 of
the Religious Education Family Handbook.

Signature of parent/guardian Date

I am registering the following child/children in the St. Patrick’s Church of Belfast
Religious Education Program:

Child 1 Child 2
Name: Name:

Grade: Grade:

Date of birth: Date of birth:

Child 3 Child 4
Name: Name:

Grade: Grade:

Date of birth: Date of birth:




Child 5

Name:

Grade:

Date of birth:

Child 7

Name:

Grade:

Date of birth:

Child 6
Name:
Grade:
Date of birth:

Child 8
Name:
Grade:

Date of birth:




