ST. FRANCES CABRINI RELIGIOUS EDUCATION  / SUNDAY PRESCHOOL
9000 Laurence
Allen Park, MI  48101 / 313-381-5601

2009-2010
REGISTRATION / RECEIPT FORM
Half of the tuition is due at time of Registration, and is non-refundable / Please PRINT & complete in full:
________________________________________        _______________________________________

Family Name (Last Name of Parents)

       (Last Name of Students if Different)

________________________________________        _______________________________________

Mother’s Name




       Father’s Name

________________________________________        _______________________________________

Address





        Address (if different)

__________________________/______________        _______________________/_______________

City




Zip Code                  City                                        Zip Code

_________________________/_______________        ______________________/_______________

Home Phone                          Cell or Work #                   Home Phone

       Cell or Work #

________________________________________         ______________________________________

Name of Parish where registered


        *E-Mail address (to be used for reminders)

 Please indicate program attending: REP –Religious Education FAM-Family Catechesis or PRE-Sunday Preschool
Child’s Name

      Date of Birth
    Program
  Date & Place of Baptism       Grade Level
__________________      _____________       _________     ______________________          ________

__________________     ______________      _________     ______________________          ________

__________________     ______________     _________       _______________________       ________

FAMILY DATA:

Children reside with:     ______Both Parents        ________Mother only             _______Father Only

Emergency Contact:____________________________    ___________________________   _____________________

                                               Name


    Cell # or Home #                                  Relationship

Any additional information which would help us serve you (or your child) better: (ex., allergies, medical problems,

learning disabilities
_______________           ________________        _______________________                 ____________________

REP tuition due                Amount paid                       Registration Date                           Balance due by October 1st

_______________           ________________         _______________________                ____________________

Preschool fee                     Amount paid                       Registration Date                          Balance due by October 1st
_________________________________________                              _____________________________________

Signature of Party Responsible for Tuition / Fee                                     Received by
* $30.00 late fee will be charged for any REP Registrations taken after Sept.7, 2009                              (3/09)
