
 

SACRED HEART  
RELIGIOUS EDUCATION 

 

KINDERGARTEN 
 

2024-2025 REGISTRATION 
 

PLEASE  PRINT  CLEARLY  

 

Tuition: 
 

$100 per child 
 

4- and 5-year-olds 
Note: child must be  

4 years old  
by October 1st 

 

Contact E-Mail Address              

 
CHILD/REN’S LAST NAME  
 

For Office Use Only 
 

                    

                              

 

(Primary Contact) Parent Full Name:                         Maiden Name: Parent Full Name:                                           Maiden Name: 

Address:                                                             *Address – If different:                                            

City, State /  Zip:                                                             City, State /  Zip:                                                             

Cell Phone:                                                             Religion: Cell Phone  (if different):                                                Religion: 

PARENTAL STATUS: Married Separated Divorced Single       Widowed 

CHILD(REN) lives with : Both Parents Mother Father Guardian Name Guardian Relationship 

  First Child: Second Child: Third Child: 
Last Name:    
First Name:    

Sex: M     /      F M     /      F M     /      F 

Date of Birth:    

Baptismal Date:    

CHURCH:    

Church Location:    

Medical Needs (Allergies, 
Hearing, Sight, etc): 

   

Special services received an 
I.E.P (ADD, ADHD, LD, etc.): 

   

 

Baptismal certificates for children is required at the time of registration.  We will copy originals and return them to you. 

 



 

  

Sacred Heart Faith Formation Student(s) Emergency Information 
 

Child’s Name                                                             Age                             Medical Allergies/history____________________ 
 

 

 

 

 
 

EMERGENCY CONTACT:  Contact name should be other than parent or guardian 

 

 

Name ___________________________________________ Relationship _______________________________Phone__________________________ 

 

Medical Release:  In case of an emergency and parents or guardian cannot be reached, 911 will be called and child may be transported to a 

nearby hospital.  The parents or guardian agree to assume all responsibilities and expenses including transportation by the handling of this 

emergency situation. 
 

 

 

Signature of Parent or Guardian: __________________________________________________________    Date ______________________________ 

 

 

 

Photo Release:   I give permission to the staff of Sacred Heart Religious Education to use photos take of my child(ren) while participating in 

activities of the program.  The name(s) of my child(ren) will not appear on any photo.  Photos may be utilized in the Sacred Heart Church buildings, 

bulletin and website. 
 

 

Photos MAY be used: _______________________ 

 

Photos MAY NOT be used: ___________________ 

 

 

Signature: ________________________________________________________    Date: _______________________________ 


