Church of the Epiphany Family Name

Today'sdate /[ / Religious Education Registration
ID# Family Name/Address/E-mail/Phone 2011-2012
Family Name:
Parent #1 Name: Parent #2 Name:
Address:
City: Zip:
Phone Number (804) E-Mail
Additional Contact Name: Is English your family’s first language?
. yes no
Phone: Home Work Cell If not, what is the first language?
E 3 3 i
Enter both RE choices OR check CFF box Please
Grade RE Class RE Class Community Catholic
Child's Name Gender Birth Date (Fall School 1% Choice 2" Choice Faith Sacraments
2011) (K-5only) Formation received alread
Baptism
1 Reconciliation
) Eucharist
Baptism
Reconciliation
2) Eucharist
Baptism
Reconciliation
3) Eucharist
Baptism
Reconciliation
4) Eucharist




Religious Education Schedule Family Name:

Elementary Religious Education: Grades KN-5 ‘G
= i ing ??
MONDAY 4:45-6:00 pm PROGRAM C @f’q Interested in volunteering ?:
“@ IMPORTANT: Please put name below and
MONDAY 6:30-7:45 pm PROGRAM D indicate how you would
_ A like to help:
TUESDAY 5:15-6:30pm  PROGRAM E Videos and photos are

occasionally taken at parish
events and posted on the
WEDNESDAY  5:15-6:30 pm PROGRAM G parish website. If you do NOT
wish to have your
child(ren) photographed or
videoed, please initial here.

Otherwise we will assume your
Middle School & 9th-10th Grade Religious Education permission is granted.

Schedule (TBD) 6th-10th Grade

High School Religious Education: Grades 11-12

Schedule (TBD) 1 Child $25

2 Children $45

3 or more Children | $55

Preschool Religious Education: Ages 1-5

Kiddie Club Mondays (5 sessions) 6:30-7:45 pm

- . . For Office Use
Please indicate any special concerns or needs your child may

have—all information will be kept confidential:

Registration Date

Registration Paid

Kiddie Club Paid

Check Number(s)
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