
St. Andrew Parish,
109 South Main Street, Waterbury, VT  05676   (802) 244-7734

___Traditional Program
___Home Schooling Program

Family Registration Form
(only one form needed per family)

Date:___________________

Father_________________________________

Mother (maiden name) _________________________________

Mailing Address______________________________________________________________

Phone No._____________________

School ____________________________________________________

E-Mail address: ________________________________________________________________

Emergency Contact: __________________________________________________________
Name Phone

List your children attending Religious Education classes this year. (Use back if needed.)
Name Date of Birth Where Baptized Grade

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

( If your child was not baptized at St. Andrew, St. Patrick, or Our Lady of the Snows Churches, please provide us
with a copy of his/her Baptismal Certificate, if you have not already done so.)
****************************************************************************
So that we may honor our commitment to you, to make every effort to keep your children safe while they are in our
care, please let us know your wishes concerning dismissal of your child after class.  Our policy will be to hold
children in grades 1 - 6 in the classroom until they are picked up by a parent or other person designated by you,
unless you give us permission to release them.

Choose one: _____ Please keep my child(ren) in the classroom until I pick him/her/them up.

_____ I give my child(ren) permission to meet me outside St. Leo's Hall.

_____ Please release my child(ren) in the custody of __________________________________
(this individual will pick my child(ren) up in the classroom).

____________________2008 ____________________________________
Date Parent

_____Registration Fee - $25 per child; family maximum $50 - included with this form.
_____Fee waived - I have enrolled my child(ren) in First Vantage Pathways (see newsletter for details).


