St. Jo}m Nepomuccnc Religious I” ducation 20132014

(irade 17 - 5™ ONE FORM PER CHILD- FILL OUT FORM

COMPLETELY
A Online Home Program: Through My Catholic Faith Delivered

Student’s First Name: Last Name:

M F___ Address, City, Zip:

Phone: Birthday (Mo/Day/YT) GRADE in Sept. 2013

Names of other children in at home program:

Mother’s Name: Cell Phone:

Father’s Name: Cell Phone:

Parents’ e-mail address:

The at home program is for cases where parents are not able to bring their children to regular religious
education classes on Church grounds. The parents are responsible for letting the director know if they
are having any technical problems with the online program. The pace of the program will be made by
the parent. Once you log in for the first time you have one year to finish the program. If there are any
questions about the course material or if the parent would just like to see if any other supplies are
available for the lessons please contact the Director. After the first half of the course is completed the
parent should make an appointment with the Director to discuss how the classes have been going. The
Director will have access to view your child’s progress in the program and will be checking up to
make sure that everything is going smoothly. Remember to have fun!

Parent Signature: Date:

Fees:

___$50 (1child) ___$75 (2 children)

__$100 (3 or more)

Office Use Only

Date received: PDS Date:
Payment received in full date: Amount;
Received by: Family ID:

English or Spanish Speaking




