
 BLESSED SACRAMENT  
                                                      RELIGIOUS EDUCATION REGISTRATION   
 2017 - 2018 
DATE ___________ 
 
Are you registered in the Parish?  Yes / No   New Student ____           Returning Student ____   
 
Family Name_____________________________ 
 
Primary Guardian(s) _______________________     ________________________ 
                                        
Address__________________________City______________________Zip________________          
 
Home phone ______________________Cell phone______________________ 
 
Preferred e-mail address:  ____________________________  
 

• May we use photos of your child in the parish bulletin or the Rockford Observer Newspaper? _______      

• May your child(ren)’s teacher(s) email you? _______ 

Classes are filled according to the date forms are received.  Space may be limited.  We will try to accommodate your requests 
depending on enrollment.  Any changes to your class selection must be made as soon as possible or prior to 9/1/17. 
 

➢ All eligible-aged children in a family must be enrolled. One form per family. 

*Sunday/Weekly 9:00-10:15 am 
Child’s Name - Birthdate 

Class Level: 
K thru 8th, Confirmation/9th 

Sacraments Received 
Baptism/First Communion 

RCIC 
Year   

    
    
    
    

 *depends on enrollment               

*Wednesday/Weekly 6:30–7:45pm 
Child’s Name - Birthdate 

Class Level: 
K thru 8th grade 

Sacraments Received 
Baptism/First Communion 

RCIC 
Year 

    

    

    

    

      *depends on enrollment               

 
Does your child(ren) have a learning disability, allergy or other health issue that the teacher should know 

about? __________________________________________________________________________________  

 

Class Fee Schedule: 

 

Regular/July-Aug 20th:  $110.00 one child    $145.00 two children $170.00 three+ children 
 
Late/Aug 21-Sept 3rd:   $125.00 one child    $160.00 two children $185.00 three+ children 

*** No registration accepted after September 3rd except for newly registered parishioners. *** 
 
Payment Enclosed: $________       Cash_____ Check #_______  Date __________ 

A pre-registration fee of $50.00 or full payment must be paid at the time of registration. 
 
 
Guardian Signature ________________________________________________________________ 


