Curé of Ars Faith FormationReligion Class Level ____

STUDENT FORM
Catechetical Year 2026 - 2027


PLEASE CIRCLE YOUR CHOICE OF DAY:

Levels 1-5:     Sunday (11:00am-12:00pm)    Tuesday (4:00pm-5:00pm)  Wednesday (4:00pm-5:00pm)  
                       Monday (5:00pm-6:00pm)

Level 6:	Sunday (11:00am-12:00pm)   Tuesday (7:00pm-8:00pm)   Wednesday (7:00pm-8:00pm)
		Monday (5:00pm – 6:00pm)     

Levels 7-8:	Sunday (11:00am-12:00pm)   Tuesday (7:00pm-8:00pm)   Wednesday (7:00pm-8:00pm)     


Child’s Name:_______________________________________  Gender:________ Date of Birth __________

School Attending in Sept. 2026:_____________________________________ Grade Sept 2026:__________

Primary Contact Phone:  ________________________________	

Primary Contact Email: _________________________________


Please list any information we should know about your child.

Health Issues: (Allergies, Asthma, Heart Conditions, etc.) ________________________________________

__________________________________________________________________________________________

Medications child may require during class (inhaler, epi pen, etc.):____________________________________

Learning Disabilities: (ADD, ADHD, Reading Comprehension, IEP, etc.) ______________________________

__________________________________________________________________________________________ 

Does student require a professional shadow?    Yes / No

For First Graders and older Students new to our program:  We need to make a copy of your CHILD’S ORIGINAL BAPTISMAL CERTIFICATE at the time of registration – including children baptized at Curé of Ars.
  (Office Use: Certificate Received: _____)

 ***********************************************************************************
Students transferring from another parish please complete the back.





Students transferring from another parish, please provide the following information:
(We will obtain a letter of transfer from your previous parish.)

                   
         DATES				                                     PLACE

Baptism:        _____/_____/_____	            Parish:	_______________________________________________

Reconciliation _____/_____/_____		Parish: ______________________________________________

1st Communion     _____/_____/_____	Parish:	______________________________________________


Previous Religious Education:


Parish Name/Location______________________________________________________________________


Grades Completed___________________________ When/Years___________________________________
