School of Religion

Saint Matthew Catholic Church

25 Wilkins Road, Winder, GA 30680

770 867-4876

Child’s Name/Nombre del Alumno:_____________________________________________________________    

                                                                                    first/primero                                             last/apellido
Date of Birth/Fecha de Nacimiento:_________________          Sex/Sexo:  M         F

Grade in Public School, Fall 2008/Grado en la Escuela Publica, Otoño 2008:__________.   

Was this child enrolled in Religious Education last year?  Yes    No.   Grade: __________.

¿Estuvo registrado este niño en Educacion Religiosa el año pasado?  Si     No.     Grado:  _________.              
Sacraments received             Baptism/Bautismo:     yes/si    no.                 1st/1a Communion:  yes/si    no  

Sacramentos recibidos:
         Penance/Confesíón:    yes/si    no                  Confirmation:          yes/si    no
Allergies or special needs/Alergias o necesidades especiales: ___________________________________

Choose Grade, Time & Day: (circle your choice)

	Kindergarten

Sunday 9:15am
	Kindergarten

Sunday 10:30am
	Grade 1

Sunday 9:15am
	Grade 2

Sunday 9:15am

	Grade 7 & 8

Sunday 7:15pm
	Lifeteeen 

Sunday 7:15pm
	
	

	Grade 3

Tuesday 7:00pm
	Grade 4

Tuesday 7:00pm
	Grade 5

Tuesday 7:00pm
	Grade 6

Tuesday 7:00pm

	Grade 3

Wednesday 7:00pm
	Grade 4

Wednesday 7:00pm
	Grade 5

Wednesday 7:00pm
	Grade 6

Wednesday 7:00pm

	Grade 7 & 8

Wednesday 7:00pm
	Lifeteeen 

Wednesday 7:30pm
	Grado 1 en Español

Sabado 10:00am
	Grado 2 en Español

Sabado 10:00am


Kindly attach a copy of the child’s Baptismal Cert. / Necesitamos una copia del Acta de Bautismo.

  


Child’s Name/Nombre del Alumno:_____________________________________________________________    

                                                                                    first/primero                                             last/apellido
Date of Birth/Fecha de Nacimiento:_________________          Sex/Sexo:  M         F

Grade in Public School, Fall 2008/Grado en la Escuela Publica, Otoño 2008:__________.   

Was this child enrolled in Religious Education last year?  Yes    No.   Grade: __________.

¿Estuvo registrado este niño en Educacion Religiosa el año pasado?  Si     No.     Grado:  _________.              
Sacraments received             Baptism/Bautismo:     yes/si    no.                 1st/1a Communion:  yes/si    no  

Sacramentos recibidos:
         Penance/Confesíón:    yes/si    no                  Confirmation:          yes/si    no
Allergies or special needs/Alergias o necesidades especiales: ___________________________________

Choose Grade, Time & Day: (circle your choice)

	Kindergarten

Sunday 9:15am
	Kindergarten

Sunday 10:30am
	Grade 1

Sunday 9:15am
	Grade 2

Sunday 9:15am

	Grade 7 & 8

Sunday 7:15pm
	Lifeteeen 

Sunday 7:15pm
	
	

	Grade 3

Tuesday 7:00pm
	Grade 4

Tuesday 7:00pm
	Grade 5

Tuesday 7:00pm
	Grade 6

Tuesday 7:00pm

	Grade 3

Wednesday 7:00pm
	Grade 4

Wednesday 7:00pm
	Grade 5

Wednesday 7:00pm
	Grade 6

Wednesday 7:00pm

	Grade 7 & 8

Wednesday 7:00pm
	Lifeteeen 

Wednesday 7:30pm
	Grado 1 Español

Sabado 10:00
	Grado 2 Español

Sabado 10:00


Kindly attach a copy of the child’s Baptismal Cert. / Necesitamos una copia del Acta de Bautismo.

Please fill out reverse side with family information / Complete la información de la familia al reverso.

Father’s name: _________________________.  Mother’s name: ___________________________

Nombre del Padre                     first                               last                 Nombre de la Madre                      first                               last

Religion: _______________________________.  Religion: _________________________________


Parent(s) address:__________________________________________________________________

Domicilio


      street / calle



    city / ciudad


   zip

Home phone: __________________________.  Cell phone:_________________________________

Telefono de casa                                                                                         Tel. celular

Email address: ____________________________________________________________________

Emergency contact person: _______________________________.  Phone: ____________________

Contacto en caso de emergencía                                                                                                              Telefono

Note: Family must be registered at Saint Matthew parish.  Envelope #: ________.

Nota: La familia debe estar registrada en San Mateo.  # de sobre: ____________.

Fee: 


Early Registration till June 24th:     1 child: $50.-     2 children: $90.-      3 or more children: $120.-

Registration after June 24th:
        1 child: $60.-     2 children: $110.-    3 or more children: $150.-

Cuotas:

Inscripción antes de Junio 24:        1 niño: $50.-     2 niños: $90.-          3 o mas niños: $120.-

Inscripción despues de Junio 24:    1 niño: $60.-     2 niños: $110.-        3 o mas niños: $150.-





Date/Fecha:____________





Fall 2008


Otoño 2008




















1





2





Office Use:


	Amount paid: ___________.	  Check # ____________.	  Cash: ________


	


Entered on master list:________	  Entered on attendance log: _____________








Notes:__________________________________________________________________





________________________________________________________________________











