Parish School of Religion (PSR) Registration 2023-24

Please submit a completed registration packet and include $60.00 for each child, with a
maximum of $100 per family. If the fee is a financial hardship on your family, let us know.

Child’s Full Name:

First Middle Last
Age: Grade in School:
Name of School Attending:
Home Mailing Address:
Street Address City Zip Code
Child lives with Parents? Yes No If No, please provide the guardian’s
names here:
Father’'s Name:
First Last
Mother’'s Name:
First Last Maiden
Phone Numbers:
Home
Father or Guardian’s Cell Work
Mother or Guardian’s Cell Work

E-Mail Addresses:

Emergency contact name, relationship, and phone #:

Date of Child’s Birth: Date of Child’s Baptism:

Place of Baptism:

Church City State
Has your child received 15t Reconciliation?

If yes, when & where?

Has your child celebrated 15t Communion?

If yes, when & where?

-over-



Is there anything else we should know about your child that will aid us in serving
them better?

Thank You!

Courtney Taylor

Director of Religious Education
719-633-1457 ext 15



Authorized Personnel
(0]
Pick-Up Child

The following people are allowed to pick-up my child after the religious education
classes:

Name Relationship

Parent/Guardian Signature Date



Allergies

Child’s Name:

Does your child have any food allergies? _ Yes No

If yes, which foods:

Parent(s) signature: Date:




Weather/Emergency

Facility Closure Information

First and foremost, It is our policy that if YOU think it is too dangerous to drive, please
stay home!

Second, if our RE classes for Sunday are cancelled, it will be emailed to all parents.

If you have any questions about our facility closure policy, or anything else for that matter,
please do not hesitate to contact me. I’d be glad to talk.

Pax Christi,

Courtney Taylor

Director of Religious Education
Corpus Christi Church
719-633-1457 ext 15
ctaylor@corpuschristicos.org
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