SCHOOL OF RELIGION 2011-2012
FIRST COMMUNICANT REGISTRATION

Purpose The School of Religion assists parents of children attending public schools to
fulfill their responsibility to provide religious education for their children by
providing the following:
weekly religion classes from September to May
preparation for the sacraments of First Reconciliation and First Communion
meaningful prayer experiences and school Masses

Classes Students attend class on Saturday mornings from 9:30 a.m. until 11:00 a.m. in
Epiphany school. A calendar of classes, holidays and special events will be sent
home in August with a class assignment for the students. Please inform us if you
changed address or phone number.

One child - $ 100.00

Two children - $160.00

Three or more children - $200.00
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Parents, As the primary educators of their children parents are expected to cooperate with
the religious education program in the following ways:

. Providing a religious atmosphere in the home

. Taking your child to Sunday Mass

. Encouraging your children to participate in the Children's Liturgy of the
Word during the 10:00 a.m., 11:30 a.m. and 1:00 p.m. Masses on Sundays

. Attending parents' meetings when scheduled

. Seeing that your child attends the School of Religion regularly and on
time

First Communion Policy - Children are to attend classes for two years prior to receiving
the sacraments of Reconciliation (Confession) and Eucharist (First Communion).
It is necessary that attendance be regular during those two years. They will be
dropped from their class if they incur seven or more absences.

Registration - Complete the form on the reverse side and return it as soon as possible to :
Director of Religious Education
827 Vienna Street
San Francisco, CA 94112

Further Information contact Director of Religious Education (415) 333-7630 ext. 15

FIRST COMMUNICANT - YELLOW FORM OTHER APPLICANTS = GREEN FORM



First Communicant
EPIPHANY SCHOOL OF RELIGION
Registration for 2011-2012

Circle: Boy or Girl Date of Application
Child's Last Name First Name Date of Birth Age Place of Birth
Street Address Apt.# City Zip Code Phone Number
email Address: Cell Phone:

Father’s Last Name First Name Mother’s Last Name First Name
Father’s Religion Work Number Mother’s Religion Work Number
Language Spoken at Home Parents Marital Status

Child’s School in 2011-2012 Grade in September 2011

Do you wish instructionin __ English or __ Spanish (Please check)

My child has received Baptism: where
when: No
Previous Religious Education (if any): Yes No

If a parent or guardian cannot be reached, whom should we contact in case of an emergency?

Name Phone Number Relationship
Does your child have an illness or learning disability of which we should be aware?

Please check one: _ Yearly fees are enclosed/attached.

_____ Partial payment of fees are enclosed/attached

_ Fees will be paid by installment basis
No family in Epiphany Parish should stay away from the religious education program
because the family is not able to pay the yearly fee.

SEE REVERSE SIDE FOR FEE INFORMATION

Signature of Parent:




