
Religious Education for Children 
Registration Form 

2017-2018 
 
 

PRINT CLEARLY AND COMPLETE ALL SECTIONS 
 
Student’s Full Name: ____________________________________________________________ 

Date of Birth (Month/Day/Year): ___________________________________________________ 

Grade in School: ________________________________________________________________ 

Street Address/Zip Code: _________________________________________________________ 

Phone: (1) _______________________________ (2) ___________________________________ 

E-mail: (1) _____________________________________________________________________ 

(2) _____________________________________________________________________ 

 

My Child was Baptized on _______________ at ______________________________________ 
         Date: Month/Year    Parish or City/State  
 

      Check if your child has not been baptized

 

My Child Received First Communion on _______________ at ___________________________ 
            Date: Month/Year       Parish or City/State 
 
      Check if your child has not received First Communion  

 
 
Are you enrolled as a member of Christ the King parish? Yes No 
 
As legal guardian, I give permission to Christ the King Religious Education School to instruct my 
child in the precepts of the Catholic Church and agree to abide by all guidelines established by 
the program. 
 
Parent/Legal Guardian Signature: __________________________________________________ 

Print Name: _______________________________________________ Date: _______________  

 

REGISTRATION FEES: 

 $40 for one child $5 for each additional child 

Please make checks payable to “Christ the King Catholic Church” 
 
 

Check the website for information and updates: ctkcatholic.com 


