K - 8 RELIGIOUS EDUCATION
2024/2025 Our Lady of Mt. Carmel-Emmett/Sacred Heart-Yale
Date Received by Office St. John the Evangelist-Allenton Family Last Name

Please Indicate the Schedule Your Student(s) Will Be Attending:
Sundays at Sacred Heart (10:15 am - 11:30 am) Wednesdays at Our Lady of Mt. Carmel (6:00pm — 7:15pm)

Homeschool w/1 In-Person Class at Sacred Heart Homeschool w/1 In-Person class at Our Lady of Mt. Carmel

PARENT INFORMATION

Marital Status

Father’s Name: M/D /S/W Religion

First Last

Marital Status

Mother’s Name: M/D/ S/W Religion

First Last
E-Mail Address: Primary Phone:
Street Address: Secondary Phone:
Home Parish: Were you enrolled in last year’s program?  Yes No

STUDENT # 1 INFORMATION
CHECK ALL SACRAMENTS RECEIVED

Child’s Full Name Baptism Eucharist
Circle One: Male Female Birthdate Reconciliation Confirmation
School Grade in Fall Place of Baptism:

Special Medical or Learning Needs:

STUDENT #2 INFORMATION
CHECK ALL SACRAMENTS RECEIVED
Child’s Full Name _____ Baptism ____Eucharist
Circle One: Male Female Birthdate __ Reconciliation ___Confirmation
School Grade in Fall Place of Baptism:

Special Medical or Learning Needs:

EMERGENCY MEDICAL RELEASE
| authorize emergency care for my child(ren) if necessary, while present at Our Lady of Mt. Carmel, Sacred Heart and St. John’s Religious
Education programs and assume responsibility for payment if such is incurred. This authorization is given if | or the emergency contact
below cannot be reached.

Emergency Contact: Phone #: ( )

Family Physician: Phone#: ()

Print Name of Parent or Legal Guardian

Signature of Parent or Legal Guardian Date:




STUDENT #3 INFORMATION

CHECK ALL SACRAMENTS RECEIVED

Child’s Full Name Baptism Eucharist
Circle One: Male Female Birthdate Reconciliation Confirmation
School Grade in Fall Place of Baptism:

Special Medical or Learning Needs:

STUDENT #4 INFORMATION (use additional sheet if necessary)

CHECK ALL SACRAMENTS RECEIVED

Child’s Full Name Baptism Eucharist
Circle One: Male Female Birthdate Reconciliation Confirmation
School Grade in Fall Place of Baptism:

Special Medical or Learning Needs:

| AM INTERESTED IN VOLUNTEERING YES___NO

FAMILY TUITION FEE

ONE Student Tuition - $100 TWO Students Tuition - $130 THREE OR MORE Students Tuition - $150
Tuition (see cost above based on number of students enrolling) ...........cocoviiiiiiiiiiii i $
Grades K,1,3,4,5,6 Book Fee - $20 per student............ccocveiimiiiieiiiiiiiiinc e, # students X$20=$
(Includes books & instructional materials)

Grade 2 First Reconciliation & First Eucharist Prep Fee - $50 per child........................ # students X$50=$§
(Includes instructional materials/some supplies & Reconciliation Retreat)
Grade 7, 8 Confirmation Prep Fee - $50 per student .............ccooviiiiiiiiiiiiiiiieeeenns # students X$50=$§
(Includes instructional materials/some supplies & some group events)

TOTAL DUE: $
Indicate Method of Payment: Check Cash AMOUNT PAYING AT THIS TIME: $
Can afford to pay more than this amount to help fund scholarships BALANCE OWED: $

If you need assistance with tuition, please contact Brenda Krzak 810-304-0530.

MEDIA CONSENT
Our Lady of Mt. Carmel-Emmett, Sacred Heart-Yale, St. John the Evangelist-Allenton Religious Education programs engage in
correspondence and publicity with families, parishioners and other members of the community regarding our programs. Parents are
given the option of authorizing the use of their children’s photos for those purposes, if they so desire. Please complete the
information below:
I give permission for my child (ren) to be photographed or
Videotaped for educational and community relations not-for-profit use such as newsletter articles, parish bulletin, community
newspaper articles, app, website, etc.
Print Name of Parent/Guardian:

Signature of Parent/Guardian: Date

FOR OFFICE USE ONLY
TOTAL DUE: $ AMT. PAID: § PAYMENTS: SCHOLARSHIP:




