St. Brendan - P.S.R.
2011-2012 Registration, Grades 1-8

Student(s) Name:

. PSR Date of *Baptism Registered at
LEEl L el Grade Birth (Church & Year) St. Brendan?
Yes No

(If no — What Parish is

family registered?)

*Attach copy of baptismal certificate if child is new to the program and not baptized at St. Brendan.

Home Address:
Street City Zip

Father's Name

Last First Religion
Father’s Home Phone Cell
Mother's Name

Last First Maiden Name Religion
Mother’s Home Phone Cell

Marital Status: (circle one) Married Single Separated/Divorced

Student(s) live with (circle): Father and Mother
Mother only Father only
Guardian: Name of Guardian:

We will be using electronic mail to correspond with parents for the 2011-2012 school year. Please provide
e-mail address: (We will continue paper handouts for families that request them)

e-mail address

Circle Session of Choice: Sunday Morning Monday Evening
11:05 - 11:55 am 7:00 - 8:10 p.m
PSR FEES

Fee per Child - $75.00 — ($225.00/max.)

Family Name: No. of children in program: TOTAL DUE:

Office Use Only

PAYMENT OPTIONS: (choose one) Date Amount Cash/Check

Pay in Full (Due by September 30)

Pay in 2 INSTALLMENTS (Due Sept/Nov)

Pay in 3 INSTALLMENTS (Due Sept/Nov/Jan)

Pay in 4 INSTALLMENTS (Due Sep/Nov/Jan/Mar)

(CONTINUED ON BACK)



PSR Volunteer: I Can Help in the following areas:

Teach Classroom Aide Substitute Teach Make Attendance Calls
Office Assistance Hall Supervision
Name of Volunteer Phone#

Is there anyone whom you would like to recommend to us who would be a possible candidate to teach PSR or
be a Classroom Aide? If so, please provide:

Name: Phone Number:

St. Brendan PSR Handbook Acknowledgement

I understand the PSR Handbook is available on-line or in printed format. I acknowledge receipt of the
PSR Handbook for St. Brendan Parish. I have read and understand all of the policies and guidelines.
My child/children and I will follow these guidelines for the 2011-2012 PSR school year.

Printed Name:

Signature:

Date:

Learning and Behavioral Considerations — (if no considerations, please list NONE)

Please list any special learning and/or behavioral considerations your child requires and of which the PSR
Office and your child’s teacher should be aware. Please indicate any information that could currently affect
your child’s ability to fully participate and cooperate in class.

Parent Signature:




