
ST. MICHAEL CATHOLIC CHURCH
RELIGIOUS EDUCATION REGISTRATION FORM
2021 / 2022


CHILD’S NAME: ________________________________________________________________________
		     Last				First			        Middle

Date of Birth:  ___/____/____	     Place of Birth:  ______________________        Sex:   Male   Female


Health Issues/Allergies:  __________________________________________________________________


Father’s Name:  ______________________________________________
		

Mother’s Name:  ______________________________________________

CONTACT INFORMATION

Phone Number:  ______________________________

E-mail Address:  _____________________________________________________

MAILING Address:  _____________________________________________________________________________


***********************************************************************************************************************************************************
Carpool Authorization					Emergency Contact Information (other than parents)
NAME:  __________________________________	NAME:  _______________________________
Phone number:  __________________________	Relationship to Child:  ____________________________
Parent Signature:  ________________________	Phone number:  __________________________________


OFFICE USE ONLY

Date Registered:  _____________	CCD GRADE:  ______	Academic Grade:  ________ (FALL 2021)
	
		 Baptismal Certificate on File		 Baptized at St. Michael

Tuition Total:  $___________		Amount Paid:  $____________		Check #:  ____________

 Catechist     Aide     Scholarship     Homeschool


Religious Education Office 7401 St. Michael Lane, Annandale, VA  22003
Telephone:  703-941-9403        E-mail:  ccdstm@outlook.com 
