
SAINT HENRY SUNDAY RELIGIOUS EDUCATION 
REGISTRATION FORM 

3, 4, and 5 year-olds 
 

Please print - $25 per student, $50 per family 
checks payable to St. Henry Church 

 
 
Name of Student_____________________________________________________________________________ 
   Last    First    Middle 
 
Name student wishes to be called_______________________________________  Sex    M    F 
 
Father's Name____________________________________________________Religion____________________ 
 
Mother's Name___________________________________________________Religion____________________ 
 
How would you like for parents’ names to appear on mailings: 
 
___________________________________________________________________________________________ 
Name(s) 
 
Address____________________________________________________________________________________ 
   Street     City    Zip Code 
 
Phones: Home_________________ Father's Work #________________ Mother's Work #________________ 
 
E-mail___________________________________ Would you prefer to be contacted by e-mail?______________ 
 
Are parents registered members of Saint Henry Church?____________________________________________ 
 
Does your child attend preschool/school?_____  If yes, which one ?___________________________________ 
 
Date of Birth_____________________    Age as of September 30, 2009_____________ 
       *Preschool students must be 3 years old by this date to 
register 
Circle the class you would like for your child to attend: 
 
 3 year-olds   4 year-olds         5 year-olds/Kindergarten           3 year-olds        4 year-olds 
 
 9:00 Mass   9:00 Mass            9:00 Mass            II:00 Mass         11:00 Mass 
 
Please list any special needs/disabilities in the space below: (i.e. food allergies, ADD/ADHD, learning disabilities, 
hearing/visual, or other impairment) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
*******************************************************************************************
************************************ 
 

Parents are asked to sign up to assist the teacher in the class on two Sundays during the year. 
 
 
 

*******************************************************************************************
************************************ 

(Please do not write below this line) 



 
 

AMOUNT PAID ______________       DATE_______________________________       
GRADE_____________ 


