 (
St. Pius X Catholic Church
Special Needs Religious Education
REGISTRATION FORM 2010/11
Email: 
religioused@saintpiusx.org
Family Last Name: _________________________________________________________________________________
Street Address:      _________________________________________________________________________________
City & Zip Code:     _________________________________________________________________________________
Telephone(s) #:
     ___________________________________ Home / Cell / Other
     ___________________________________ Home / Cell / Other
Email : __
________________________________________________________________________________________
)
 (
For Office Use Only:
Class assignment:
Child #1 ___________________________
Day ____________________
Child #2 ___________________________
Day ____________________
T
uition:   Total $ _____________
Amount Paid $ _____________
  Balance Due $
 _______________
  Cash _______________
Check #___________________
) (
Mother/Guardian Information:
Name: _____________________________________
Maiden Name: ______________________________
Religion: ___________________________________
Marital Status:       Married _____   Separated _____
          Divorced _____   Single _____Widowed _____
If married, were you married in the Catholic Church?
Yes _____  No _____ Justice of the Peace? ________
Other? ____________________________________
If Catholic, do you receive the Sacraments?
     (i.e., communion, reconciliation)
          Yes ____  No ____
Occupation: ________________________________
Work Phone# _______________________________
Interested in volunteering?       Yes _____   No _____
Volunteer areas are: Teacher, classroom Aide, Office Helper, 
Traffic Control
, Crafts, babysitting, etc
.
If interested, what area would you be able to help in?
________________________________________
If divorced or separated, do parents share custody?
Yes ____  No _____ Custody Arrangements: _______
___________________________________________
) (
Father/Guardian Information:
Name: _____________________________________
Religion: ___________________________________
Mar
i
tal Status:       Married _____   Separated _____
          Divorced _____   Single _____Widowed _____
If married, were you married in the Catholic Church?
Yes ____
_  No
 _____ Justice of the Peace? ________
Other?
 ____________________________________
If Catholic, do you receive the Sacraments?
     
(i.e., communion, reconciliation)
  
       
Yes __
_
_  No
 __
_
_
Occupation: ________________________________
Work Phone# _______________________________
Interested in volunteering?       Yes _____   No _____
Volunteer areas are: Teacher, classroom Aide, Office Helper, 
Traffic Control
, Crafts, babysitting, etc.
If interested, what area would you be able to help in
?_
_______________________________________
If divorced or separated, do parents share custody?
Yes ___
_  No
 _____ Custody Arrangements: _______
___________________________________________
)

STUDENT INFORMATION AND BACKGROUND: 
 (
Child’s Name: ____________________________________________________   Gender:  Boy  /  Girl
Date of Birth:  ___________________________________ 
      
 Place of Birth: _____________________________________
City, State
Name of Public School: __________________________________________________ 
   
Grade (
in
 Sept. 20
1
0
)  _
________
Educational Program: __________________________________        
Religion: ______________________________
__
____  
Child lives with: parents / father / mother/ grandparents / 
Other
: __________________________________________
__
_
If other,
 
 
Name of Guardian
If other, please 
provide telephone ________________________________________________ home / cell / other
Child’s Disability: ____________________________________________________________________________
__
_______
Method of Communication
Speech understandable
__________
Speech difficult to understand
__________
Signs
__________
Uses communication board
__________
Uses communication board or pictures
__________
Non-verbal but makes needs known
__________
Non-verbal does not make needs known
__________
Other
__________
Medical Problems or Considerations
Seizures
__________
Motor Difficulties
__________
Food Allergies (please list)__________________________
__
______________________________________
__
___
Any other ______________________________________________________________________________
__
____
Bathroom Skills
Independent
__________
Needs some assistance
__________
Total assistance
__________
Catheter
__________
Education Skills
Approximate developmental functioning level
__________
Use this space, if additional space is needed 
(please put 
the
 # of question you are responding 
to 
from above)
: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________
_
Other Comments/Concerns:  ___________________________________________________________________________
___________________________________________________________________________________________________
)

Medical Information and Emergency Release
This information is and will be kept confidential. This information will only be released to medical personnel in the event your child requires medical attention.
 
Medical/Special Needs/Allergies: (Please list all medical or special needs, if none, write NONE)
________________________________________________________________________________________
________________________________________________________________________________________
 
1st Emergency Contact: ______________________________________   Phone: _____________________
				Last, First, Middle							   (xxx) xxx-xxxx

2nd Emergency Contact: ______________________________________  Phone: ____________________
				Last, First, Middle							   (xxx) xxx-xxxx
 
 
Family Doctor:________________________________________________ Phone: _____________________
				Last, First Middle							   (xxx) xxx-xxxx
 
Mom’s Cell# ______________________________	    		 Dad’s Cell#  ___________________________
		     (xxx) xxx-xxxx									  (xxx) xxx-xxxx
 
Authorization to enroll in Religious Education & Authorization to Provide Medical Services & Release

Parents:	Do you authorize the enrollment of your child in the Religious Education program at St. Pius X Catholic Church, and if you or your Doctor cannot be reached in an emergency and if in the judgment of the Parish authorities immediate medical and/or hospital attention is required, do you authorize the Parish authorities to send your child, properly accompanied, to an available hospital or doctor, and do you authorize the treatment of your minor child by a qualified and licensed medical doctor in the event of a medical emergency when, in the opinion of the attending doctor, it may endanger his/her life, cause physical disability or undue discomfort if delayed?  This consent is granted only after a reasonable effort has been made to reach you the parent(s)
 
Parent/Guardian:  ___ Yes    ___ No		Signature: ____________________________________________
 
 
Authorization to Take, Release and Publish Photographs
Parents:	Do you authorize the staff of St. Pius X Catholic Church to photograph, publish and post photographs of your child(ren) participating in parish activities for the purpose of creating a pictorial history of the parish program as well as to inform parents and the parish of children’s activities?
 
Parent/Guardian:  ___ Yes    ___ No		Signature: ____________________________________________
 
 
Student Handbook & Diocese of San Diego Creating a Safe Environment
 
Parents:	  By signing below you affirm that you have read and or otherwise received a copy of the student handbook for Religious Education and agree to its terms, conditions, uses and requirements.  By signing you also acknowledge receipt of the Diocese of San Diego “Creating a Safe Environment” information and policies located in the student handbook and agree to their terms, conditions, uses and requirements.
 
Parent/Guardian Signature: ________________________________________________   Date: ___________

Parents: 	 I understand this registration tuition fee secures a position for my child and is non-refundable. Please attach your check and return to the Religious Education Office.  Make check payable to St. Pius X Church.

Parent/Guardian Signature: ________________________________________________   Date: ___________

     SPECIAL NEED STUDENT SACRAMENTAL BACKGROUND:

Baptism:		Date: ___________________		Certificate Attached:  Yes ___  No ___	
	
							Church: __________________________________________________
									Name, City, State

Eucharist:		 Date: ________________ 	Church: __________________________________________________
									Name, City, State

Confirmation: 		Date: _________________ 	Church: __________________________________________________
									Name, City, State
					
Reconciliation: 		Date: _________________ 	Church: __________________________________________________
									Name, City, State
				
Note: A copy of any previous sacramental certificate is required to be on file with the Office of Religious Education

Previous Religious Education:
Church Name & City: _________________________________________________________________________________
Date Last Attended: ___________________________			        How Many Years Completed? ___________
Transcript Attached? Yes ____   No ____

#2  STUDENT INFORMATION AND BACKGROUND:  Should  this child also participate with our special needs education?  													Yes ____    No ____
Name: 	________________________________________________  		Gender:  Boy / Girl
		Last, First, Middle
Date of Birth: _______________________________   	Place of Birth: _____________________________________________											City and State
Name of Public School: _______________________________________ 		             Grade (in Sept 2010)_____________
Religion: ______________________________			Child lives with:   Mother     Father     Both     Guardian												(Circle One)
Medical Concerns: ____________________________________________________________________________________________
Learning Concerns: ____________________________________________________________________________________________
Allergies: ____________________________________________________________________________________________________
SACRAMENTAL BACKGROUND:
Baptism:		Date: ___________________		Certificate Attached:  Yes ___  No ___		
								Church: ___________________________________________
										Name, City, State

Eucharist:		 Date: ________________ 		Church: ___________________________________________
										Name, City, State

Confirmation: 		Date: _________________ 		Church: ___________________________________________
										Name, City, State
					
Reconciliation: 		Date: _________________ 		Church: _______________________________________
										Name, City, State

Previous Religious Education:   	Church Name & City: _____________________________________________________________
Date Last Attended: ___________________ How Many Years Completed? ___________        Transcript Attached? Yes ____   No ____
