
  

ST. JAMES RELIGIOUS EDUCATION SUMMER PROGRAM 
RE- REGISTRATION FORM -  2018 

 
 

 Please print and fill out completely. Complete One PER CHILD. This form is for all returning students 
participating in the Summer Program.  

 All forms and fees must be submitted to the religious education office by Sunday, April 22, 2018.   
 The tuition fee is $125.00 for one child and $100.00 for each additional child.  
 Every family in the religious education program must be a registered parishioner. 
   

 
Are you are interested in volunteering for any of the following?  If you have questions regarding any of these 
positions, please do not hesitate to contact the Religious Education Office at 732-747-6006 or 732-446-7050 
 

Teacher _____ Substitute Teacher _____  Hall Monitor _____ Parking Lot Monitor _____Class Aide 
________                      (Please place a check next to each choice) 

 
Name ________________________________________________________________ 
          Please circle one:        MALE    /   FEMALE 
 
 
Child’s Name__________________________________________________________________________________________________ 
  last     first     middle 

Mailing Address ___________________________________________City/Zip______________________________________________ 
     

Home Phone #____________________________ e-mail _____________________________________________________________ 
 
Father’s Name__________________________________________   Cell Phone_______________________  Religion_______________ 
                                                        Living:  yes____No______ 
 
Mother’s First & Maiden Name______________________________Cell Phone_______________________ Religion _______________ 
                                                   Living:  yes____No_____ 
Are parents separated?  Yes   No   or divorced?  Yes   No   (Circle your answer please)   
 
 
Date of Birth ____________________School ________________________________________Grade Attending in Fall 2018 ________ 
 
 
Does the child have any Special Needs (Physical or Learning Disabilities, Food Allergies, etc.)?__________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Does the child take any medication?_________________________________________________________________________________ 
 
 
Is your child involved in any extracurricular activities or sports programs that may conflict with religious 
education class attendance?    Yes_____   No_____ what activity_____________________________________ 
 
              
Parish ID # from parish envelopes ____________( If you do not know your ID # you may check the Parish 
Office at 732-741-0500)            
 
It is my intention to take responsibility for my child’s attendance at Sunday Mass and frequent reception of the Sacrament of Penance. 
 
Parent/Guardian signature _____________________________________________________________________________________ 


