Mail To:

Religious EducationOffice Sacred Heart Religious Education s U M M E R

Attention: Julie Wieleba-Milkie 22430 Michigan Ave.  Dearborn, Michigan 48124
565-’020 Registra’cion Form -201I1
Family (Last) Name: Date:
Address: City: Zip:

']
Father’s Name Mother’s Name

Religion Religion

Home Phone Home Phone

Work Place/Phone Work Place/Phone
Or Cell Phone # Or Cell Phone #
Email Address Email Address
Emergency Contact Information: Are you registered members of Sacred Heart Parish?

(If different than parent)
Sacred Heart

Name Parishioner Env. # If not, what parish?

i i i ?
Phone Number Have your children bc?en enrolled in our R.E. Program in the past year?
If not, please explain

Attendance at 5 out of 8 | Summer program begins on June 15, 2011 and ends June 24, 201 1.

Tuition: $80 | Child $105 2 Children $115 Family Rate ongoing faZch form:tion Program days are Wed — Friday week | & Monday — Friday week 2.
. 50% down payment is required prior to 4/15/11 to hold a spot in events during the Daily hours are 8:30—12:15.
(In Parish) program year is part of

the summer program. Final payment is due by 5/27/11. Attendance at every daily session is required for completion of the

the Summer Program. .
summer session

. . . If this is a Sacramental
$90 | Child  $120 2 Children $130 Family Rate Preparation year, your Sacramental Information (Material fees: Reconciliation
(Out of Parish) 50 % down payment is required prior to 4/15/1 | to hold a spotin | child needs to attend the $15.00, Communion $15.00 , Confirmation $15.00)
the summer program. Final Payment is due by 5127/11. Formatio:’eF:{ogram as COL’LECTED WHEN PRE’PARATION BEGINS
. . .
Child’s Full Name Birth Date Age School Gragﬁﬂ Fall Ba(;:;lzlgd 0 Eucharist Confirmation
Yes No | Yes No Yes No
Yes No| Yes No Yes No

Yes No | Yes No Yes No




