
     2021.2022 

Saint James the Greater 
PARISH SCHOOL OF RELIGION REGISTRATION 

2021.2022 
Please return completed forms to Parish Office by Aug. 31, 2021 

 

Student Name ___________________________________  Birth Date: ____________________________ 

 

Grade for this school year: __________ School Student Attends:______________________________________ 

 

Sacrament Information: Please list the parish at which sacraments received and year of reception    

 

Baptism:  ________________________________   1st Reconciliation  ____________________________ 

 

First Communion __________________________ Confirmation _______________________________ 

 

Family Information: 

 

Parent/Guardian Name(s) __________________________________________________________ 

Address: _____________________________________________ City ______________________ 

Zip Code  _______________________ 

 

Main Email: _______________________________  Email #2:  ___________________________________ 

Main Cell: _________________________________  Cell #2 ______________________________________ 

 

Are you a registered member of St. James Parish?  Yes ___   No ___  

If no, at what parish are you registered?_______________________________________________________ 

 

Does your  child have any special needs*?   Yes_______   No _______ 

[*i.e., food allergies, visual, speech, hearing, learning, other physical, and/or mental challenge(s)]  Please 

provide specific information on this sheet to enable the teacher to better serve the needs of your child.  All 

information given will be treated as confidential, and shared only on a need-to-know basis. 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please include a copy of your student’s Baptism Certificate and medical release form 

 

FEE - $40.00 per student, $10 per student after $80 cap 

$50 per student past registration deadline. Last day to register is Sept. 16th 

 

************************************************************************************** 

Office use only:  
 

 PDS____  Date: ____________    Registration Fee:  _______     Check #: _______ Cash:  ____ 
 

***************************************************************************** 

 


