
      

        RELIGIOUS EDUCATION REGISTRATION FORM:  2009-2010                    
       3218 TANNERY ROAD, TWO RIVERS, WI 54241    PHONE: (920) 793-4531 FAX: (920) 793-8067
  

                    REGISTER BY JUNE 15TH  AND GET A $5.00 REDUCTION!             
       

   (PLEASE PRINT!)              Date:________________________________                 

  MUST be a registered member in our census for cost to be $65.00, otherwise $195.00/ea. (call 793-4531 - Joy Walters) 

Child’s Family Name:  _______________________________   Parent Family Name (if different) __________________________ 

Street Address:    ____________________________________________________________________________________________ 

City:     __________________________________________  State _____________   ZIP___________________________________ 

Home Phone: (          )                             Unlisted:    Y     N    Email Address: ___________________________________________  

In the Parish census at:  � St. Peter the Fisherman       � Other: (name parish here):  __________________________________                      

 **PARENT INFORMATION** 
Father:                                                                                      Mother (Maiden name): _______________(                                 )                             

Workplace:                                                                                 Work Place: __________________________________________ 

Work Phone:  (          )                                                                Work Phone:  (            ) _________________________________ 

Cell Phone:  (          )                                                                  Cell Phone:  (          ) ___________________________________                             

Religion:                                                                                     Religion:  ____________________________________________ 

Marital Status: Single, Married, Divorced, Separated, Widowed Marital Status: Single, Married, Divorced, Separated, Widowed 

Address mail to:     Mother       Father        Both        Other: _______________________________________________ 

Emergency Contact: If You Are Unable to Reach Me, Please Contact the Following:  
Name:                                                                                     Relationship to Child: _________________________________________ 
Phone Number: (      ) __________________________        Cell Phone Number: (        ) ____________________________________ 

Does your child have individual considerations: dietary, medical,  behavioral, other?       Y            N 
Describe on the reverse side of this form.          

**STUDENT   INFORMATION** 

 

Student Name:                                                                         Grade in 2009-2010:  ________   Sex:    M      F 
Religion:                                             School Attending in the 2009-2010 school year: __                _________ 
Birth Date:                                                              Place of Birth:  _________________ __________________ 

 � Information has already been submitted          ** SACRAMENTS **           
Date:                M      D      Y  Church where performed                Street & City Address of Church 
Baptism:   _____________ ______________________                                      
1st Recon:      _____________ ______________________        
1st Eucharist:   _____________ ______________________        
 

        Class Choice: circle the grade, day and time of the class

 Grade  Day Time of Class 

1   2   3   4  (5) Monday 3:00-4:15 (3:15-4:30) or 5:45-7:00  

1   2   3   4  (5) Wednesday 3:00-4:15 (3:15-4:30) 

6        7       8 Wednesday 5:45 - 7:00 PM 

9    10    11 Wednesday 7:15 - 8:45 PM 

Spec. Ed. Wednesday                3:45 - 4:45 PM 

Prek-Kn Sunday  10:00 - 11:00 AM 
 

Please return registration form to St. Peter the Fisherman Center with $65.00 fee per student [Only $60.00 if paid by June 15, 
2009.]   Registration fee is $195.00/student if you are not a REGISTERED family in our census.  Limited choice of day and  class 
time.  Contact the Director of Religious Education with any  financial questions at 793-4531.  Make check payable to:   St. Peter the 
Fisherman.  Mail check & form to: Attn: Registration,  3218 Tannery Rd, Two Rivers, WI 54241 

For Office Use Only:   Spreadsheet:                         Computer Year:                           Paid in full                        Ck.#  _____________                   
Date Check Rec’d                              Computer  (Family)                   Computer (Tuition)                   Computer Code: _____________                    

  Classroom Fee:  
Prek - Grade 11: $65 per student  /  maximum $195 per 
family. (Note: $60.00/student / maximum $180.00 per 
family if registered and paid before June 15th.) 
    

Sacrament Fees:   
Grade 2 
�   1st Reconciliation/ 1st Communion   $30.00 
 

Grade 12   Confirmation Candidates only $50.00  
�  Circle one (Wed. 5:45-7:00  or  Wed. 7:15-8:30) 


