[image: ]Saint Patrick Church of Burrillville, RI		Saint Joseph Church of Pascoag, RI
      45 Harrisville Main Street          			183 Sayles Avenue P O Box 188
Harrisville, RI  02830					Pascoag, RI   02859
(401) 568-5600					(401) 568-2411


2018/2019 RELIGIOUS EDUCATION FAITH FORMATION 
REGISTRATION FORM

Registered at which church: (Check One):	 Saint Patrick, Harrisville _______      Saint Joseph, Pascoag _________

Child’s Name: _____________________________________________________________________________________
		(Last, First and Middle)

Date of Birth: ____________________          Religious Education Grade:    ____________          ______________
		(day, month, year)	                                                          (2018/2019)                (2017/2018)

Father’s Name: ______________________________________	Mother’s Name: _______________________________
		(First and Last)							(First and Maiden Name)

Street Address: ____________________________________________________________________________________

City/Town: _________________________________________	Zip Code: ________________

Mailing Address if different from above: ________________________________________________________________

Telephone: _______________________		Email: ____________________________________________________

SACRAMENTS:	  DATE:	CHURCH NAME	CITY, STATE        CERTIFICATION ON FILE
												(Y OR N)
BAPTISM		_____________________________________________________________________________

1ST COMMUNION    	_____________________________________________________________________________

Please register each child on a separate form.

EMERGENCY CONTACT & FURTHER INFO

Name: ______________________________________________      Contact Number: _____________________________
	(First and Last)									(Mobile preferred)

Please list any allergies (food, medicine, etc.): ____________________________________________________________


Please list any other information that will help us assist your child (learning styles or disabilities): ___________________

For security and safety, if you are planning to have a family member assist you in picking up your child, please provide either office a list with the name(s), with parents signature and the date to ensure easy pick up. Please make sure all adults have Photo IDs with them during pick up time verification of identity. 
 
[bookmark: _GoBack]After completion of this form please return it at your earliest convenience by 1) Mail (see addresses above); 2) Drop it in the mail slot of the front door of either rectory; or 3) Place it in the collection basket at any Mass on the weekend. Please mark the envelope “Religious Education Registration”. No child will be denied due to any financial situation. Please register as soon as possible to assist our staff and volunteers. Thank you.
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