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Registration 2019 - 2O2O

Religious Education Program
Parish of All Saints ancl St. Joseph's

P.O. Bor 6+.2, Twain I{alte CA 95383
parish@allsaintsandsaintjoseph.org:

Palish Office Phone: 209 586-3161 Di|ecto| of'Religious EJLrcation: Noli Farwell 831 588-9223 nfarwell@sbcslobal.net

Family Name: Date:

CONTAGT INFORMATION:

I

I

-l

Father's/Guardian's Narne Faith/Religion N{ot}er"s/Guardian's Name Faith/Religion

Home Phone Work,/ Cell Phone Home Phone Work/ Cell Phone

Honre Address X'Iailing Address (if differ.ent)

City, ST ZIp Code City, ST ZIP Code

D My child is behind on his/her Sacraments; ptease contact me regarding Sacrament catch.up for my child.

D My child has Special Needs/ Learning Challenges. please specify:

Email Address:

Child's Namc

lf not on filq please provida a copy ol baptismat certificate.
Sex
M/F

Date of
Birth

Grade School $acraments Received
(please circle all that apply)

Baptism Eucharist Penance Confirmation

Baptism Eucharist Penance Confirmation

Baptism Eucharist Penance Confirmation

Baptism Eucharist Penance Confirmation

Name of Current ParishiGhurch
Membership:

GLASS(ES) REGTSTERTNG FOR 2019/20
C I{ thrr.r I't - Primarv
q ,1,'l e.rrrl rrp - Su..un,"rltul p."pr.ution _
D 13r11 antl Lrp- Sacramental prepalation =--_
E 3,.1 anrl 4tl,-Elementary_
3 5tl ancl 6tl, - Intermediate

There is a Registration lbe t'eque.sted lbrAl-L students attending R.E. ciasse.s ancl a srrrall
aclditional Ibe for ail students rvho rviii be receiving \il(.rlrncnts.

Registlatiort fee inclu.les cost ot'worklrr)ok. nratelills. rtrJ speiial L.\'(nri &;rrrrr iri<,.

Checks should be made paJ,abte to: AII Saints Church.

REGISTRATION FEES:

$35/per child $60/two chitdren
$8o/three or more children
SP Retreat/Banner Fee g{5

AJtu'September' 7oth, 20lg - u latefee qf $gct wtll lte ,rssessed

Please contact the DRE, Noli Fanrell if fbes pose a baulship.

OFFICE USE ONLYi FEES DUEI FtrtrS PAID: DATE RECEIVED:


