Our Lady of Sorrows-St. Anthony Parish
Office of Religious Education
3800 E. State St. Ext.
Hamilton, NJ 08619
Parish Office: 609-587-4372						 School Office:  609-587-4140, x2


RE-REGISTRATION 2021-2022
GRADES 1 THROUGH 8


       Regular program                   Summer Program 	Home schooling

Family Last Name ____________________________________________________________________________   
							
 Address ______________________________________City____________________ Zip Code ______________ 
 
[bookmark: _GoBack]Home Phone __________________________________	Emergency Phone_______________________________

Email_______________________________________________________________________________________

Father's Name _________________________________Religion ____________Wk Phone__________________      
 
Mother's Name _____________________________________ Religion _______Wk Phone _________________

Mother’s Maiden Name_______________________
	
Names (Oldest to Youngest)
	
Last name If different from family last name
	
Rel. Ed. Grade
for 2020-2021
	
Class Day Requested
	Public School Grade for 2021-2022
	
Rel. Ed. Grade
for 2021-2022

	
1.
	

	

	

	

	


	
2.
	

	

	

	

	


	
3.
	

	

	

	

	


	
4.
	

	

	

	

	




ALL NEW STUDENTS ENROLLED MUST PROVIDE THE FOLLOWING CERTIFICATES:
· Baptism
· First Holy Communion  (if applicable) 

 A child will not be placed in a class without a valid baptismal certificate.


In situations where parents are separated, do both parents want information?	YES	(   )            NO 	(   )

If YES, Name and Address of Parent with whom the child does not reside:  

_____________________________________________________________________________________

_____________________________________________________________________________________


Legal Guardian:	_____________________________________________________________________________
(Other than parents if applicable)

Address of Legal Guardian:	__________________________________________________________________

Are there any custodial issues?			YES     (   )	NO     (   )

Please explain:	_____________________________________________________________________________


Does your child have special learning needs?		      YES     (   )               NO     (   )

If YES, please explain:	_______________________________________________________________________

____________________________________________________________________________________________

Does your child have any medical conditions?		       YES     (   )             NO     (   )

If YES, please explain:	______________________________________________________________________




Are you a registered parishioner in Our Lady of Sorrows-St. Anthony Church?	YES	 (   )	 NO	 (   )

Do you receive contribution envelopes or any mailing from the parish?		YES   (   )	       NO	    (   )

Is your family registered in another parish?					          YES   (   )       NO     (   )

If YES, what parish is your family registered in? _____________________________________________________
Name of Parish			               City
PROMOTIONAL RELEASE
	
I consent to the use of any videotapes and/or photographs in which my child may appear by the
Diocese of Trenton and/or the parish. I understand that these materials are used for promotion of
the parish  programs and/or activities, which may include recruitment and fundraising efforts.

Parent/Legal Guardian Signature:___________________________________Date:__________________________

VOLUNTEERISM   

Please complete the attached volunteer form.  All families are REQUIRED to assist once through the course of the religious education school .year.  In accord with diocesan regulations, fingerprinting and a background check is required  of all volunteers working more than once a month.   The parish will cover the expense incurred.  


