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RELIGIOUS EDUCATION PROGRAM REGISTRATION FORM – 2016-2017 
 
To avoid delays please fill out and return this application to the Religious Education Program faculty members who 
will be in the Church hall for registration on Sunday, September 11th.  Please note:  there is no fee for the Religious 
Education Program.   
  
Please fill in spaces for each child you are enrolling, including zip code. Children’s names are filed separately.  
 

CHILD’S NAME: ___________________________________DATE OF BIRTH: ________________  
ADDRESS: __________________________________________________________________________  
FATHER’S NAME: _________________________ MOTHER’S NAME: _____________________________  
HOME PHONE #: ________________________ Alternate Phone #: __________________________  
E-MAIL: _____________________________________________________________________________  
IS YOUR CHILD BAPTISED:  YES/NO   
 
CHILD’S NAME: ___________________________________DATE OF BIRTH: _______________  
ADDRESS: __________________________________________________________________________  
FATHER’S NAME: _________________________ MOTHER’S NAME: _____________________________  
HOME PHONE #: ________________________ Alternate Phone #: __________________________  
E-MAIL: _____________________________________________________________________________  
IS YOUR CHILD BAPTISED:  YES/NO 
 
CHILD’S NAME: ___________________________________DATE OF BIRTH: _______________  
ADDRESS: _________________________________________________________________________  
FATHER’S NAME: _________________________ MOTHER’S NAME: _____________________________  
HOME PHONE #: ________________________ Alternate Phone #:  __________________________  
E-MAIL: _____________________________________________________________________________  
IS YOUR CHILD BAPTISED:  YES/NO 
  
CHILD’S NAME: ___________________________________DATE OF BIRTH: _______________  
ADDRESS: __________________________________________________________________________  
FATHER’S NAME: _________________________ MOTHER’S NAME: _____________________________  
HOME PHONE #: ________________________ Alternate Phone #: __________________________  
E-MAIL: _____________________________________________________________________________ 
IS YOUR CHILD BAPTISED:  YES/NO 
 
Please indicate any special needs or allergies or concerns you may have that we should be aware of, to make your 
child more comfortable in the class.  
 
 
Please let us know if you would be willing to volunteer to help with the Religious Education Program, periodically 
or regularly.  If so, what would you like to do?   
 
 
If you are you interested teaching in the Religious Education Program please call Sofia Panajoti at: 312-593-6417.   
 
Thank you. 


