106A Anselme-Lavigne
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Family Name School

St. Luke's Parish Faith Education Registration
Faith Education Office Level K, 1, 3, 4

First Name

———— Gender grade in September 2009
Date of Birth | |

Has your child been baptized at St. Luke's D If not, A copy of the baptismal certificate will be provide<D

Child’s health and/or other family considerations we need to be aware of: Level requested for 2008-09:
[ ] Asthma [ | Epilepsy [ | Attention Deficit Syndrome (ADHD) [ ] Allergy [ ] Anaphylactic ‘
[ | Other

(Please Specify)

Le ga / Not Applicable L] Shared [ ] Mother only L] Father only ]
Custody | Other
Situation (ie. deceased parent, lives with grandparent)
Child's Primary Residence \ Child has a Secondary Residence or parent \D
Number ‘ Street ‘ Appt

Language(s) Spoken in the home

City Postal Code Home Telephone ‘

Parents in Child's Primary Residence
Father [ | Stepfather /Guardian Mother [ ] Stepmother / Guardian | ]

Family Name First Name Maiden Name First Name

Work Telephone \ \ Locaﬂ Cel Phone \ Work Telephone \ \ Locaﬂ Cel Phone \
Religion Religion

| understand and acknowledge my responsibilities in the Faith development of my
child by participating in the life of the community, attending mass, participating in
parent workshops and retreats, as well as assisting my child with his/her learning.

o Date Signature
Contributions:

Prior to:July 1, 2009 $80.00 per child (Max$160.00 per family) After:July 1, 2009 $90.00 per child (Max $180.00 per family)

Sacrament Office Use Only

R Thi -
eq”e‘f;‘r’ ** | Book Handed in| | Completed:[”!

Home Based Program

Baptism ]| Method of payment  Amount Rec'd By Date

Reconciliation [J] [Zlcheque [Z)cash |$ | Toital |
First Eucharist [
Confirmation [ Acct Pg

April 6, 2009 10:58 PM






