ASSUMPTION
PARISH SCHOOL OF RELIGION
REGISTRATION FORM 2009-2010 SCHOOL YEAR

Please complete one registration form per family. Print all information clearly.

FAMILY NAME:

Child(ren)’s Name(s): Date of Birth: Age: School AND Grade:
(for '09-10)
Please circle the sacraments this child has received: Baptism Reconciliation Eucharist
Please circle the sacraments this child has received: Baptism Reconciliation Eucharist
Please circle the sacraments this child has received: Baptism Reconciliation Eucharist
Please circle the sacraments this child has received: Baptism Reconciliation Eucharist
Home Address Zip
Home Phone Number
E-Mail Address
Parish Registered in
Father Mother
Last First Last (Maiden) First
Address Address

(if different from above)

(if different from above)

Phone Phone

(if different from above) (if different from above)
Cell Cell
Work Work

E-mail Address
(if different from above)

Religion

Marital Status

E-mail Address

(if different from above)

Religion

Marital Status

(Married Separated Divorced Remarried Widowed Single Other)



*Per Archdiocese of St. Louis policy parents will submit a copy of their current child custody agreement upon
registering their child(ren) in the Assumption PSR Program. Parents will inform the PSR principal and provide a
copy of the upadated custody agreement upon any change in the agreement.

With whom does the child/do the children reside?

Information: VEW FAMILIES must complete the following information at the time of enrollment. If
your child was not baptized at Assumption, parents must provide a copy of their child’s
baptismal certificate when they enroll their child for the first time in the Parish School of
Religion.

Date of Baptism Church of Baptism
Street Address
City State Zip Code

Please indicate if there is any other information that would help the PSR staff in
meeting your child(ren)’s medical, emotional or learning needs.

Does your child have an IEP on file? YES NO

PSR Volunteers
Assumption Evening School Needs YOU!!!! Please indicate if you would be willing to
volunteer your time in one of the following areas:
__ Classroom Assistance ___ Substitute teaching __ Teacher
_____Room Parent ___ Safety Monitor ____ Clerical work
__Parent Advisory Committee
*All volunteers must be in total compliance with the child safety program.
+H

The tuition rates for the 2009-2010 school year are as follows:
Please make checks payable to "Assumption PSR.”

$155 for families with ONE child enrolled

$175 for families with TWO children enrolled

$200 for families with THREE OR MORE children enrolled

$25.00 — late fee applies to any returning family who registers after May 1, 2009

Families who wish to Home School must submit their request in a letter addressed to
Fr. Seper and to Mrs. Koppy.

Please return all forms to the Parish office on or before May 1, 2009.
Office Use:

Date paid Amount paid Type of payment

Balance due Class Level Baptismal Cert.

Parent Witness Statement: Yes No




