Church of the Incarnation

P.R.E.P. Registration   2010-2011
Please print:


NEW _____(see below)
RETURNING _____

_________________________________ 
 ______________________________

Family Name




Address
______________________________
______________________________

Home Phone




City, State, Zip Code
_________________________________ 
 ______________________________

Father





Religion
_________________________________ 
 ______________________________

Work Phone




Cell Phone
_________________________________ 
 ______________________________

Mother (First / Maiden Name)

Religion
_________________________________ 
 ______________________________

Work Phone




Cell Phone
_________________________________ 
 ______________________________

Marital Status




Family Email 
PLEASE CHECK HERE IF ANY INFORMATION HAS CHANGED SINCE LAST YEAR. (
_________________________________ 
 ______________________________

Emergency Contact (1)


Emergency Contact (2)
_________________________________ 
 ______________________________

Relationship




Relationship
_________________________________ 
 ______________________________
Phone  




Phone
ALL NEW REGISTRATIONS MUST INCLUDE A COPY OF THE BAPTISMAL CERTIFICATE.  IF STARTING IN A LEVEL OTHER THAN PK-K-1, PLEASE INCLUDE DOCUMENTATION VERIFYING ATTENDANCE IN A PREVIOUS PROGRAM IF APPLICABLE   NEW REGISTRATIONS WILL NOT BE PROCESSED WITHOUT THE REQUIRED DOCUMENTS.
THANK YOU.
For office use only:



#_____
Received:_________________________________

In computer:_____

Changes Made: _____
Class Assigned: _____

Date___________    Amount Rec’d $__________ Check #__________ Bal Due _________________
______________________________________
M / F
 _________________________   
      

Child's Full Name (as on Baptismal Certificate) 

School   


       

Grade in School (Sept.2010 )______ P.R.E.P. Level  (if different from grade in school).  _____
In order to better serve your child, if he/she has any special needs or school accommodations, please check here:(

_________________________________ 

 ______________________________

 Date of Birth





Birthplace

Sacrament
      Date

 Church  


City, State, Zip 

  

Baptism










 


1st Eucharist













CLASS PREFERENCE: Please place a "1" in the block of your first choice and a "2" for your second choice.  At least two choices MUST be given except for PK and K.  Registration will not be processed without two choices.  Classes will be filled on a first come, first served basis.  

Day

  9:15-10:30 AM
4:15-5:15 PM

5:45-6:45 PM

7:15-8:15 PM


      Levels PK, K &1ONLY
Level 1-6

Level 1-6

Level 5-7

SUNDAY



XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

TUESDAY
 XXXXXXXXXX






______

WEDNESDAY
 XXXXXXXXXX









THURSDAY
  XXXXXXXXXX





         LEVEL 8 ONLY


_______________________________ 

M / F
 _________________________   
      

Child's Full Name (as on Baptismal Certificate) 

School   


       

Grade in school( Sept.2010)  ______ P.R.E.P. Level  (if different from grade in school).  _____
In order to better serve your child, if he/she has any special needs or school accommodations, please check here.(



_________________________________ 

 ______________________________

 Date of Birth





Birthplace

Sacrament
      Date

 Church  


City, State, Zip 

  

Baptism










 


1st Eucharist









___________ _________________________________________________________________________________________________________________________________________________________________________________________________________________
Day

  9:15-10:30 AM
4:15-5:15 PM

5:45-6:45 PM

7:15-8:15 PM


         Levels PK, K 1ONLY
Level 1-6

Level 1-6

Level 5-7

SUNDAY



XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

TUESDAY
 XXXXXXXXXX






 


WEDNESDAY
  XXXXXXXXXX







_____

THURSDAY
  XXXXXXXXXX





          LEVEL 8 ONLY


 

 
