
 
ST WILLIAM CATHOLIC CHURCH 

R.E. CLASSES REGISTRATION KG – 5
th

 grade  

2010 – 2011 
         

STUDENT’S NAME __________________________  __________________________________  ____    
                (Last)                          (First)                                 (MI)                                              
GRADE - Fall 2010   K    1    2    3    4    5       DATE OF BIRTH_____/_____/_____                           
            mm   dd    yy 
SCHOOL ___________________________________________      GENDER  M / F  (Circle)     
HOME ADDRESS ________________________________________  CITY________________________    
ZIP ____________              HOME PHONE ________________________     
FAMILY E-MAIL ___________________________________________________________ (legible please)              
FATHER’S NAME _________________________ CELL PHONE ________________ 
MOTHER’S NAME _________________________ CELL PHONE ________________ 
PARENT(S) [ ] Married  [ ] Divorced  [ ] Separated   [ ] Widowed  Child lives with _____________ 
 
SPECIAL CONCERNS – educational, dietary:  __________________________________________________ 
_____________________________________________________________________________________________ 
 
 
STUDENT HAS RECEIVED THE SACRAMENTS OF: 
[ ] BAPTISM   [ ] FIRST EUCHARIST   [ ] RECONCILIATION   [ ] CONFIRMATION 
1st Eucharist preparation only: Candidate was baptized at St. William ___ Year _____ Else where ____ 
1ST grade Religious Education: St. William ____  St. Francis Xavier School ____    Other ____ 
 
MOTHER / FATHER WISHES TO HELP Religious Education program as: 
____ Teacher _____Substitute teacher             _____ Assistant teacher          
VIRTUS class completed and registered with Diocese   YES / NO 
 

OTHER TALENT(S) PARENT MIGHT WISH TO SHARE: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
PHOTO RELEASE : Please read Photography/Video release form below.                         By 
marking YES you DO give permission for your child’s image & name to be used. By clicking NO you 
DO NOT give permission.      YES ____       NO ____ 
 
 
OFFICE USE ONLY  FEE PAID:  AMOUNT $ ____  CASH ___  CHECK #_____  TEACHER __  DATE    
RE FORM 7b   
Rev 3 August 2010 



 
 

St. William Catholic Church                                                     
2300 Frederica Road St. Simons Island, GA 31522 

 

Photography and Video Use 
To be completed for each child in the Religious Education program 

 

As the parent or legal guardian of the above named child I DO / DO NOT give 

permission for St. William Catholic Church to use my child’s photograph or 

video image to publicize church sponsored functions. 

 

I, also, DO / DO NOT give permission for the above named child’s name to be 

used. 

 

This is valid for the 2010-2011 Religious Education year                                    

which will run from September 1,2010 through July 31
st
, 2011. 

 

Description of activity: All 

Names of people depicted in photograph/video: Event participants. 


