ASSUMPTION of the BLESSED VIRGIN MARY PARISH
RELIGIOUS EDUCATION REGISTRATION FORM 2015-2016	
assumptiondre@gmail.com       520-868-3075 or 480-250-1320 www.assumptionofmary.org 
Please return Registration Form and payment to the Religious Education Office by August 2015.

FAMILY INFORMATION – Please print
Family Last Name:  ____________________________ Father’s First Name: ______________Catholic? Y / N 
Mother’s First Name: _______________ Mother’s Maiden Name: _____________________ Catholic? Y / N
Home Phone #: ________________   Father’s Cell #: _______________    Mother’s Cell # _______________
Home Address:  __________________________________	City/State/Zip: ___________________________
Mailing Address (if different): _______________________________________________________________
Guardian Name:  _____________________________   Guardian Phone #:  ___________________________
Emergency Contact:  __________________________   Emergency Phone #: _________________________
Email Address:  _______________________________







STUDENT INFORMATION – Please print
Student First and Last Name:  ______________________________________    2015-16 Grade __________
Date of Birth: _______________________________ City/State of Birth: ____________________________
Sacraments Received:  Baptism ____    Reconciliation ____    First Communion ____    Confirmation ____ 
Certificate Copy Rcvd:  Baptism ____    Reconciliation ____    First Communion ____    Confirmation ____
Allergies:  _____________________    Special Needs:  Language, Learning, Etc…_______________________
Class starts Sunday 8/2/15 beginning with 9:30 mass and followed by Religious Education in Phelan Hall at 10:30-11:15 Religious Education classes will be volunteering to read, bring down gifts, greet people, and help with collection, etc. on the First Sunday of each month starting October 4, 2015 at the 9:30 a.m. mass.  Volunteer? ____ 
School presently attending:______________________________________ Catholic school __Y__   __N___

School presently attending:  __________________________________________Catholic school __Y____ __N___










STUDENT INFORMATION – Please print
Student First and Last Name:  ______________________________________    2015-16 Grade __________
Date of Birth: _______________________________ City/State of Birth: ____________________________
Sacraments Received:  Baptism ____    Reconciliation ____    First Communion ____    Confirmation ____ 
Certificate Copy Rcvd:  Baptism ____    Reconciliation ____    First Communion ____    Confirmation ____
Allergies:  _____________________    Special Needs:  Language, Learning, Etc…_______________________
[bookmark: _GoBack]Class starts Sunday 8/2/15 beginning with 9:30 mass and followed by Religious Education in Phelan Hall at 10:30-11:15    ___ Religious Education classes will be volunteering to read, bring down gifts, greet people, and help with collection, etc. on the First Sunday of each month starting October 4, 2015 at the 9:30 a.m. mass.   ____ I agree
School presently attending: _______________________________________ Catholic school __Y__   __N___





Please use additional forms if needed.
Please return Registration Form and payment to the Religious Education Office by August 15th.



RELIGIOUS EDUCATION GUIDELINES 2015-2016	
Please return Registration Form and payment to the Religious Education Office by July 30th.
The mission of Assumption B.V.M. Religious Education program is to offer our students the knowledge and experiences that will nurture their spiritual growth so they may develop a relationship with Christ and fully live the Catholic faith.  
As a Catholic parent/guardian in Assumption B.V.M. Parish, you are asked to fulfill the following requirements of our program:
1) I agree to be faithful in my family’s attendance at Sunday Mass each week.  
2) I agree to check my child’s weekly class-work and religion home-work (if any).
3) If my child is absent, I agree to call the catechist for the assignment and teach the lesson at home. 
4) I understand that I/we (parents/guardians) are responsible for our child(ren)’s safe arrival to and from the classroom.  Children in grades Kindergarten thru Second must be escorted directly to their Catechist at the beginning of class in Phelan Hall, and picked up from the classroom at dismissal.  If someone other than parent/guardian is to pick my child up from class – a written notice will be given to Catechist prior to the start of class.
5) I understand the class schedules are as follows and begin the week of Sunday, 8/2; 
Kindergarten thru Seventh grade Sunday 9:30-10:30 am mass followed by Classes in Phelan Hall 10:30-11:15
6) I agree to have my child arrive to class on-time and picked-up at dismissal (no earlier/later than 10 minutes before/after class).  
7)  I understand that there is a $20.00 book and registration fee for each student, payable to Assumption B.V.M. Parish.  Families with 3 or more students will receive a registration break of $15.00 for student #3 and on.  If this presents a financial hardship for any family, please let the DRE know – assistance will be available.  No student will be turned away due to lack of funds.  My family book fee will be $_____________.
8) I understand that in accordance with Diocesan policy – two years of Religious Education is required before celebrating the Sacraments of Reconciliation, First Communion or Confirmation.  Therefore, my child needs to attend both First and Second grades before celebrating Reconciliation and First Communion at the end of Second Grade.  Before my child can be Confirmed in Freshman year of High School, he/she needs to attend religious education in both Seventh and Eighth Grades.  RCIA, Youth Group, and classes by Deacon Ernie are part of the Confirmation Program.
9) I understand the virtue and value of service to my parish.  I agree to volunteer my time and talents by:	Catechist ___     	Catechist Aide ___     	Catechist Substitute ___
Other (please specify) _____________________________________
	I have completed the Safe Environment program   Yes / No
10) All grade levels will volunteer at the 9:30 Mass on the first Sunday of each month.  I understand my child/children will participate in the other Religious Education events throughout the calendar year.   Yes / No ________


											




 















Parent Signature _____________________________	Date ______________________
Printed Name of Parent _______________________	Paid $______________cash or check #________
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