
St. John Nepomucene Religious Education 2012-2013 
Home study student Registration Grades 1- 5th   

ONE FORM PER CHILD- FILL OUT FORM COMPLETELY  
 

. 

 
Student’s First Name: ____________________ Last Name: ___________________________ M ___ F___  
Address, City, Zip: _________________________________________________________________________  
Phone: __________________________ Birthday (Mo/Day/Yr) _______________ GRADE in Sept. 2012 ___  
Names of other children in R.E.: _____________________________________________________________  
Mother’s Name: _________________________Work Phone: ________________Cell Phone:______________  
Father’s Name: __________________________Work Phone: ________________Cell Phone:_______________  
Parents’ e-mail address: __________________________________________________________  
Learning challenges, social concerns, medications, allergies or other information such as custody issues: ______ 
__________________________________________________________________________________________  
 
Sacraments  
Sacraments my child has received: Baptism _____ 1st Reconciliation _____ 1st Communion _____      
           *Copy of Baptismal certificate must be turned in with form if preparing for 1st Reconciliation/Communion 
 
 
My child will prepare for: Which Sacrament(s)? ___Baptism ___1st Reconciliation ___1st Communion 
                                  *2nd year prep for 1st Reconciliation/Communion must be done on campus 
 
Class Choices (Circle One) 

 
Online Books 
 
*All teacher’s manuals and text books must be turned in at the end of the school year in May.  
*Online log in info for the online program will be sent via E-mail 
 
 
 
Parent Signature:______________________________________________ Date:_____________________  
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PAYMENT          
If this is a financial burden, please contact the R. E. Office for possible options.                    
                                                                                                                                                                  
___ $50 for 1 student ___ $75 for 2 students ____ $100 for 3 students                            
 

 
BOOK FEES **BOOK FEES APPLY TO ALL STUDENTS PK-5th **  
 

OFFICE USE ONLY  
 ______1st & 2nd $16        ______3rd & 4th $17 

 Date received: ____________ PDS Date :__________________  

                        _______5th$18                                                                                  Payment received in full: Date:____________ Amount_______  
 Received by: _______________ Family ID: _______ 

                  English or Spanish speaking (circle one)  
TOTAL FEES:  $ ________ 
 
 
 
 
 
***At least $25 must be paid before we register your child. Previous balances must also be paid in full***. 
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