SAINT CAJETAN Church

Religious Education Program
Student Information Sheet 2009/2010

Student Name
(last) (first)
Address Zip Code
Phone # Birthday
Father
Name occupation work/cell phone religion
Father’s email address
Mother
Name occupation work/cell phone religion
Mother’s email address
School Attending Grade in Sept.

I consent to having the above student/family information distributed to all REP families
through the REP Family Contact List.

I do not want the above personal information included in the REP Family Contact List.

Parent Status: ( ) Married ( ) Divorced ( ) Separated
( ) Mother deceased ( ) Father deceased ( ) Mother remarried
( ) Father remarried Name if remarried

Child lives with whom

Relationship

Faith Formation/Sacramental Record:
Was he/she enrolled in a Catholic School/Religious Ed Program last year?

( )Yes ( )No Grade

Name of School or Parish

What Sacraments has he/she received? Include date and Church name if possible.

Baptism

Reconciliation

Communion

Confirmation

Emergency Information:
If I cannot be reached in case of emergency please call:
Name: Phone: Relationship:

Physician Name: Phone:

**kxk*Please give details of any educational concerns on the second page of this form™*****



Help us help vour child.........

In response to parents who have expressed concerns about their children’s individual
educational challenges, we would like you to briefly describe any concerns you may have in regards
to your child’s faith formation experience at St. Cajetan. Also, please share with us ways in which
you think that we can attempt to provide a more meaningful experience for your child. Please list
any modifications and accommodations that are being made for your child at their day school
that we could possibly try to incorporate in their REP class.

While we don’t have the resources to provide a completely individualized educational
experience for each child, we plan on providing the most we can to the best of our abilities.

*This information will be strictly confidential between the Pastor, REP Coordinator and Catechists.

Child’s Name Grade

Concerns/Suggestions:

I am interested in a parent-teacher conference before the beginning of the REP year.

I am not interested in a parent-teacher conference at this time

Parent Signature Phone #

Return the completed form to Mrs. Breakey or at the Parish Center



