ASCENSION CATHOLIC CHURCH
CONTINUING CHRISTIAN EDUCATION PROGRAM

REGISTRATION FORM

NAME OF STUDENT _______________________________________________

NAME OF PARENTS ______________________________________________
                   ______________________________________________
ADDRESS _________________________________________________________________

PHONE NO____________________________ CELL NO __________________________
EMAIL ________________________________________

STUDENT INFORMATION:

BIRTH DATE______________________   GRADE ENTERING IN FALL 2011 ________
CHECK IF STUDENT HAS RECEIVED THE FOLLOWING SACRAMENTS:

________BAPTISM ________HOLY COMMUNION _______CONFIRMATION

PARENTS INFORMATION:

FATHER _________CATHOLIC    MOTHER __________CATHOLIC

PERMISION TO USE YOUR CHILD’S PHOTOS IN CHURCH WEB SITE

_____ NO

_____ YES       PARENT’S SIGNATURE: ________________________________

FEE SCHEDULE:  1 CHILD $45/YEAR    2 CHILDREN $65/YEAR 
3 CHILDREN $85/YEAR  
