LOWER ALLEGHENY FAITH FORMATION REGISTRATION FORM - GRADES K-8 2019-2020

FAMILY LAST NAME CELL PHONE MOM CELL PHONE DAD HOME PHONE
ADDRESS ZIP MARITAL STATUS
FATHER'S NAME RELIGION MOTHER’'S NAME /MAIDEN RELIGION
First Maiden

E-MAIL ADDRESS MOM E-MAIL ADDRESS DAD

SCHOOL GRADE CCD SESSION BAPTISM INFORMATION

BAPTISMAL NAME OF STUDENT BIRTHDATE | M/F ATTENDING ENTERING | PREFERRED* (CHURCH & YEAR)
Fall 2019 Fall 2019 (see below)

|canserveas CATECHIST CATECHIST AIDE SUBSTITUTE CATECHIST
DISMISSAL MONITOR SECURITY (during class time) | would like more information on how | can help ____
SESSION AT ST.SCHOLASTICA A.) K-8 GRADE SUNDAY 10:30 AM - 11:45 AM @ St. Scholastica
SESSIONS AT ST. JOSEPH: B.) K— 4™ GRADE - MONDAY 4:30 PM - 6:00 PM C.) 5™ — 8™ GRADE MONDAY 6:15 PM - 7:45 PM @ St. Joseph
D.) K- 8™ GRADE - TUESDAY 6:00 PM-- 7:30PM ~ @ St. Joseph
E) INVOLVED IN A HOME STUDY PROGRAM NAME OF TEACHER
Are you a registered member of LAV Grouping (check one) St. Joseph St. Scholastica Juan Diego Padre Pio

If NO, name of Parish

Please explain if there are any medical or educational situations that should be brought to our attention.

(Allergies, gifted, special learning style, learning disability, etc.)
In case of illness, when neither parent can be contacted, what friend, neighbor, or relative would you like to have contacted?

Name Phone PARENT SIGNATURE
Donation: Parishioner (Scholarships Available): Registration $60.00 per child, $200.00 maximum Check
Make checks payable to St. Joseph O’Hara Date

Amt. Paid $




