SAINT JOAN OF ARC
Office of Religious Education

3357 Mendon Road, Cumberland, RI 02864 L)ﬁ . ?7/(?, D/

(401) 658-0734

REGISTRATION FORM
* CHILD’S NAME: _ g T Date of Birth: _ / /
Address: ) i 3 CCD Grade: |
Place of Baptism: ; 2 - — Date of Baptism: / / i
CHILD’S NAME: Date of Birth:
Address: : Thvbar S iR : 1 ~___ CCD Grade: R
Place of Baptism: _ Wiy Ry e : = Date of Baptism:
CHILD’S NAME: 205 v g ML SRS v ~____ Date of Birth:
Address: | TR RN o B e RN G N e CCD Grade: ___ o
Place of Baptism: Date of Baptism:
PARENT(S) INFORMATION

Father’s Name: 5 CHET RS - g e in,
Address (If different from child’s): L ks

Mother’s NAME and MAIDEN Name: TRV A TR 3 =
Address (If different from cnika sy 3 h & a

Step-parent’s Name: A o a Sl E
Email required for notices: (print clearly) :

Home Phone Number:

In case of emergency, person to be contacted: Name/Phone:
Phone: AR

Name: e g St 7 e = *iraies
CONFIDENTIAL SECTION

Are there any special needs (medication, handicap, or family problems) of which we should be aware?

Total Fee: 9
$40.00 // 2™ child: $35.00 // 374, 4' child, etc: $30.00 each //Late Fee: $10.00)

Parent’s Signature:
(Fees: 15 child:

e BAPTISM CERTIFICATE MUST BE INCLUDED WITH ALL NEW REGISTRATIONS AND
ESPECIALLY NEW 2" AND 10" GRADE REGISTRATIONS OR REGISTRATION WILL NOT

BE PROCESSED!
e All transfer students from another parish must submit along with this registration an official letter

from their former parish certifying grade(s) completed.

ATTENTION PARENTS: As you know, it takes many volunteers to maintain a quality program.
Therefore we are asking for your assistance. PLEASE HELP!

I am interested in teaching — Grade Level:

REGISTRATION DEADLINE: SUNDAY, AUGUST 21, 2022




