St. Raphael-Holy Angels Parish/ Faith Formation
3500 South Broad Street
Hamilton, N.J. 08610
Student Registration Form
2018-2019
      □ Summer Program    □ Wednesday                 Entering Grade: __________
· Family MUST be registered with the parish before form is processed
PLEASE COMPLETE FORM FOR EACH STUDENT

Date:________________________________________
Student Name:____________________________________________________ Date of Birth: __/___/___ 


                  Last


    First

          MI

Home address: __________________________________________________________________________

Home phone: (         ) ____________________ E-mail address: ___________________________________
Date of Baptism* 
__/__/___
Church / City, State ________________________________________

Date of Reconciliation* __/__/___
Church / City, State ________________________________________

Date of 1st Communion* __/__/___
Church / City, State ________________________________________

* Copies of Sacramental Records are required for all new and sacramental students.
Student has attended religious education, completing grades 1-2-3-4-5-6-7
Entering grade: ________
Child lives with:
(   ) both parents
(   ) mother
(   ) father 
(   ) joint custody 
(   ) guardian

Father’s Name: __________________________________________ Religion: ________________________
Cell: (      ) _____________________________ Other Phone: (      ) _________________________________
Mother’s Name: _____________________ Maiden: __________________ Religion: ___________________

Cell: (      ) _____________________________ Other Phone: (     ) __________________________________
Legal Guardian’s Name: ___________________________________________________________________
Cell: (      ) ____________________________ Other Phone: (     ) __________________________________
Class request by preference: 
__________ Summer Program; (August 6th -August 17th) - 9:00 AM to Noon; 
(Students who attend the Summer Intense Program are required to attend 4 Sunday Family Gatherings with their parents during the traditional school year ~10/21/18, 12/02/18, 02/24/19, 04/07/19)

__________ Traditional Program (September – May) – Wednesday ~ 6:15-7:30 PM 
2018 ~ 2019 Registration Fees
Summer Program:
 $175 per student
Traditional Program:
                          $125 per student
*2nd and 8th Grade Sacramental Fee:             $25.00

Late Fee {after May 4th}   
                          $25.00
Completed Registration forms can be returned to your child’s teacher, or mailed to the address listed above: ATT. Midge Cassarini. Another option is to drop your registration paperwork into our secure mailbox # 3472, located just outside the entrance doors of the Faith Formation Building. Registration will not be accepted without payment. Please make checks payable to St. Raphael-Holy Angels.
Dcn Bill Palmisano wpalmisano@srhap.org  609-585-0542  Midge Cassarini mcassarini@srhap.org
Gabriela Gates ggates@srhap.org
St. Raphael-Holy Angels Office of Faith Formation

PLEASE PRINT

EMERGENCY CONTACT INFORMATION:

Please indicate below the person/s to be contacted in the case of an emergency (when the parent/guardian cannot be reached):

A.
Name: ____________________________________ Phone: _______________________________

Address: _________________________________________________________________________

Relationship: _____________________________________________________________________

B.
Name: ____________________________________ Phone: _______________________________

Address: _________________________________________________________________________

Relationship: _____________________________________________________________________

Does your child have special learning needs?  □ No □ Yes 

□ Learning Disability – Classification: _______________________________________________________

□ Other: Please explain: ___________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

Are there any health conditions of which we should be aware?  If so, please explain:

______________________________________________________________________________________________________________________________________________________________________________

Are there any other special instructions? (Dismissal, transportation, etc.) ________________________

______________________________________________________________________________________________________________________________________________________________________________

Are there any custodial issues? □ No □ Yes.   If yes, please explain: _____________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Promotional Release:

I consent to the use of any videotapes and/or photographs in which my child may appear by the Diocese of Trenton and/or the parish.  I understand that these materials are being used for promotion of the parish Religious Education programs and/or activities, which may include recruitment and fundraising efforts.

Parent/Legal Guardian Signature: _______________________________ Date:___________________
For office use only:





Fee $_____________________


Check # __________________


Date Received _____________











